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1.0  INTRODUCTION 

 

Roux Associates, Inc. (Roux Associates) has prepared this Completion Report (report), on behalf 

of Solutia Inc. and Monsanto Company (acting on behalf of Pharmacia Corporation), to describe 

the remedial activities performed at the 11th Street Ditch located in the City of Anniston, 

Calhoun County, Alabama.  Remedial activities were performed between August 5, 2004 and 

December 15, 2004 in accordance with the Administrative Order on Consent (AOC) that is 

Appendix C to the Partial Consent Decree between Solutia Inc., Pharmacia Corporation 

(hereafter collectively referred to as Parties) and the United States Environmental Protection 

Agency (USEPA) and the approved Remedial Design dated May 2003 with the exceptions and 

additions noted in this report.  The specific technical requirements for the remediation of the 11th 

Street Ditch are established in a set of documents collectively referred to as the Contract 

Documents.  The Contract Documents include: 

• 11th Street Ditch Remedial Design drawings (Design Drawings) dated May 2003; 

• Technical Specifications dated May 2004; 

• Removal Response Action Workplan dated July 2001; 

• 11th Street Ditch Removal Response Action Addendum to Design Documents (Design 

Addendum) dated May 2004; 

• Construction Quality Assurance Plan (CQAP) dated May 2004; 

• Best Management Practices (BMP) Plan dated May 2004;  

• Dust Control Plan (DCP) dated May 2004; 

• AOC that is Appendix C to the Partial Consent Decree dated August 4, 2003; 

 



11th Street Ditch Removal Response Action Completion Report 
Anniston PCB Site, Anniston, Alabama 

 

ROUX  ASSOCIATES  INC 2 MO56903J.22 Rev 1 

• Environmental Right of Entry and Removal Response Action Agreement (between 

Norfolk Southern Railway Company (NRSC) and the Parties dated December 12, 2003. 

This report is divided into nine sections.  The first section is the introduction to this report and 

other sections are included as follow: 

 

• Section 2.0 – Background; 

• Section 3.0 – Remedial Goals and Summary of Remedial Design; 

• Section 4.0 – Summary of Remedial Action; 

• Section 5.0 – Construction Quality Assurance; 

• Section 6.0 – Remedial Costs;  

• Section 7.0 – Operations and Maintenance; 

• Section 8.0 – References; and 

• Section 9.0 – Certification 

 

An overview of future operations and maintenance (O&M) activities is provided in this report; 

however, it should be noted that a complete O&M plan has been prepared under separate cover.  

Supporting tables, figures and appendices are included at the end of this report. 
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2.0  BACKGROUND 

 

Key background information is included in the following sections including a site description 

and an overview of site history. 

 

2.1  Site Description 

The site includes a designated portion of the 11th Street Ditch which receives stormwater 

discharges from the Solutia facility and surrounding properties in Anniston, Alabama.  The 

designated portion of the Ditch is approximately 9,560 linear feet (total) and extends along both 

sides of the NSRC track, within the NSRC rail right-of-way (ROW).  The Ditch generally flows 

from west to east and terminates at Snow Creek.  Land use on the north side of the Ditch is 

primarily property owned by Solutia or vacant, with some residential parcels located across 11th 

Street near the confluence with Snow Creek.  Property on the south side of the Ditch is either 

owned by Solutia, or is primarily used for commercial purposes.  An approximate 400-foot 

length of ditch located on the Alabama Power Company (APCO) property adjacent to the Solutia 

facility, was also included as part of the remedy.  Figure 1 is a site location map, and key site 

features are shown on Figure 2 which is a remedial design site plan.  

 

Prior to remedial activities, the western portion of the Ditch (located upstream of Clydesdale 

Avenue) was generally characterized by thick vegetation and intermittent flow.  Upstream of 

Clydesdale Avenue, some portions of the Ditch contained very steep slopes with significant 

erosion.  Other portions of the Ditch were very flat and poorly defined.  Significant features 

upstream of Clydesdale Avenue include the entrance of the APCO ditch, an approximate 200-

foot previously lined ditch segment (B4), a 36-inch “cross-over” pipe that conveys flow from the 

south ditch under the rail line to the north ditch, a headwall with two 24-inch pipes and several 

pipes draining the area where a rail spur enters the Solutia facility. 

 

Prior to remedial activities, the eastern portion of the Ditch (located downstream of Clydesdale 

Avenue) was characterized by steep, eroded slopes with some vegetation on the north side of the 

rail line and continuous flow.  The portion of the Ditch requiring remediation on the south side is 

small and shallow and terminates approximately 1,100 feet east of Clydesdale Avenue.  Another 
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portion of the Ditch that was remediated extends approximately 250 feet along an abandoned rail 

line east of Clydesdale Avenue.  The entire northern ditch was remediated between Clydesdale 

Avenue and Snow Creek.  Significant features downstream of Clydesdale Avenue include a 

previously exposed water line in the north bank of the Ditch, a railroad bridge culvert conveying 

off-site water into the Ditch, an approximate 8-foot by 6-foot culvert under McDaniel Avenue 

and the terminus of the Ditch in Snow Creek. 

 

2.2  Site History 

Impacted sediments were identified as part of a dredging project in the 11th Street Ditch 

completed by Monsanto Company at the request of the Alabama Department of Environmental 

Management (ADEM) and USEPA, in 1990.  Subsequent sampling was performed in 1995 and 

1996 in accordance with an AOC (No. 96-054-CHW) and a Resource Conservation and 

Recovery Act (RCRA) permit under the oversight of the ADEM and USEPA.  The 1995 and 

1996 sampling indicated the presence of polychlorinated biphenyls (PCBs) in the Ditch 

sediments.  The following activities were then performed under ADEM oversight: 

• Submission of an Off-Site Interim Measures Plan approved by ADEM in August 1998; 

• Performance of a preliminary feasibility study and options analysis for potential 

remedial technologies to address PCB-containing sediments in the Ditch; 

• Submission of an Options Analysis Technical Memorandum, Off-Site Interim Measures 

Plan approved by ADEM in May 1999; 

• Submission to ADEM of a sampling and analysis plan to delineate PCB-containing 

sediments in the Ditch dated July 1999; 

• ADEM determination that proposed measures would be considered a final remedy in 

correspondence dated July 13, 1999; and  

• Submission of a Corrective Measures Study to ADEM in October 1999. 

 



11th Street Ditch Removal Response Action Completion Report 
Anniston PCB Site, Anniston, Alabama 

 

ROUX  ASSOCIATES  INC 5 MO56903J.22 Rev 1 

Delineation sampling was performed in the Ditch during two sampling events in April 2000, 

indicating the presence of PCBs at varying concentrations throughout the portion of the Ditch 

located upstream of Clydesdale Avenue south of the rail line and the portion of the Ditch located 

downstream of Clydesdale Avenue north of the rail line.  The results of these sampling events 

were presented in the North Railroad Ditch Sediment Sampling Report and the 11th Street Ditch 

Sediment Sampling Report, both dated October 2000.   

 

The Parties and USEPA entered into an AOC in October 2000 which required Solutia to submit a 

sampling plan for portions of the Ditch that had not been previously sampled.  The remaining 

portions of the Ditch, including the APCO ditch, were sampled in April 2001.  PCBs were also 

detected at varying concentrations in the remaining portions of the Ditch.  Results were 

presented in the Sediment Sampling Report dated June 2001. 

 

In accordance with the AOC, a Removal Response Action Work Plan (RAWP) was submitted to 

USEPA in July 2001.  The USEPA provided comments in correspondence dated February 4, 

2002 and Roux Associates provided a response to USEPA’s comments and outlined the 

proposed response action in correspondence dated March 13, 2002.  Solutia requested a formal 

approval of the RAWP which USEPA provided in correspondence dated March 25, 2002 and 

April 4, 2002.  It should be noted that a new AOC, dated October 5, 2001, was signed during this 

time.  This AOC was incorporated as Appendix C into a Partial Consent Decree entered by 

Federal court on August 4, 2003.  The October 5, 2001 AOC is included as Appendix A, and key 

USEPA correspondence is included as Appendix B. 

 

Subsequent to approval of the RAWP, Roux Associates prepared the Remedial Design dated 

May 2003 (drawings) and May 2004 (all other design documents).  The Remedial Design is 

described in additional detail in Section 3.2. 

 

 



11th Street Ditch Removal Response Action Completion Report 
Anniston PCB Site, Anniston, Alabama 

 

ROUX  ASSOCIATES  INC 6 MO56903J.22 Rev 1 

3.0  REMEDIAL GOALS AND SUMMARY OF REMEDIAL DESIGN 

 

This section presents the remedial goals as provided in the AOC and a description of the 

Remedial Design. 

 

3.1  Remedial Goals 

The AOC established the following goals for remediation of the 11th Street Ditch: 

• Prevent the potential for direct contact with soils and sediments with a PCB concentration 

of 10 milligrams per kilogram (mg/kg) or higher; and 

• Prevent the release of soils and sediments with a PCB concentration exceeding 1 mg/kg. 

 

These remedial goals were achieved through select excavation and disposal of impacted soils and 

sediments and installation of a liner within the Ditch.  The Remedial Design is discussed in 

Section 3.2, and the details of the Remedial Action are described in Section 4.0. 

 

3.2  Summary of Remedial Design 

Roux Associates developed a Remedial Design for the site that meets all of the stated remedial 

goals in the AOC.  Detailed descriptions of construction activities (including field modifications) 

and construction quality assurance are included in Sections 4.0 and 5.0, respectively.  A general 

description of the primary Remedial Design elements is provided below.  A site plan showing the 

Remedial Design elements is included as Figure 2.  It should be noted that ditch segments B7 

and C8 did not require remedial action as PCB concentrations were less than 1.0 mg/kg.  Ditch 

segment D3 will be addressed in future floodplain corrective action programs with other 

floodplain areas adjacent to the defined ditch, if required. 

 

Excavation was proposed in portions of the Ditch in which samples indicated PCB 

concentrations above 10 mg/kg.  The ditch sidewalls were excavated to a depth of 6 inches and 

the Ditch bottom was excavated to a depth of 6 inches or 12 inches, dependent upon the observed 

sediment depth (determined during pre-design studies).  Soils and sediments with PCB 

concentrations less than 50 mg/kg (non-TSCA) were transported to Three Corners Landfill in 
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Piedmont, Alabama for disposal.  Soils and sediments with PCB concentrations greater than or 

equal to 50 mg/kg (TSCA) were transported to Chemical Waste Management’s TSCA-approved 

facility in Emelle, Alabama for disposal.   

Subsequent to excavation, a liner was installed within the Ditch.  The original design, as 

presented in the May 2003 Design Drawings, included a 10-ounce nonwoven geotextile overlain 

by a 40-mil linear low density polyethylene (LLDPE) liner and 6 inches of wire mesh-reinforced 

concrete in most of the Ditch with alternate designs in select ditch segments.  In the Design 

Addendum dated May 2004, the geotextile and LLDPE liner were replaced with a geocomposite 

consisting of a 6-ounce nonwoven geotextile heat bonded to both sides of a geonet.  This design 

modification was based on the following: 

• The geocomposite would provide an improved barrier to prevent soil migration; 

• The geocomposite would provide improved drainage behind the concrete, therefore 

better protecting the future integrity of the concrete; and 

• The geocomposite would provide a more suitable subgrade for the concrete and provide 

a better bond with the concrete. 

 

The May 2004 Design Addendum is included in Appendix C.  An additional memorandum 

further describing the design modifications, transmitted to USEPA on September 24, 2004, is 

also included in Appendix C. 

 

Contraction joints were installed every 20 feet, and expansion joints were installed every 60 feet 

along the length of the Ditch.  The blackboard expansion joint material originally specified for 

the project was replaced (as described in the Design Addendum) with a permeable recycled 

rubber expansion joint material to improve drainage of water conveyed by the geocomposite 

behind the concrete liner.  Recycled rubber curbs were also installed in selected locations within 

the Ditch to attenuate higher anticipated post-construction flow velocities.  As the original ditch 

cross sections were generally maintained and the vegetation was replaced with concrete 
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(resulting in a lower Manning’s “n” coefficient), the hydraulic capacity of the ditch was 

improved. 

 

Alternate ditch liners included geotextile with rip rap or ballast.  These liners are discussed in 

further detail in Section 4.0. 
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4.0  SUMMARY OF REMEDIAL ACTION 

 

The Remedial Action generally included excavation of select soils, disposal and installation of 

concrete and other liner materials.  The remedial activities were performed between August 5, 

2004 and December 15, 2004.  The Remedial Action was performed under full-time oversight by 

USEPA, the Parties’ Construction Manager, a NSRC representative and part-time oversight by 

Roux Associates.  A NSRC flagman was also on-site full time to oversee activities adjacent to 

the rail line and provide warning of oncoming trains.  Appendix D includes photographs of the 

site prior to the Remedial Action, during remedial construction activities and after the 

completion of the Remedial Action.  During the course of the Remedial Action, approximately 

4,617.5 tons of soil were excavated and disposed including approximately 4061.34 tons 

containing PCBs at concentrations less than 50 mg/kg and 556.16 tons containing PCBs at 

concentrations greater than or equal to 50 mg/kg.  An additional 440 tons of debris (railroad ties, 

plates and miscellaneous construction debris) were also removed and disposed.  The components 

of the Remedial Action are identified below, and are described in the following sections: 

 

• Pre-construction activities and access; 

• Health and safety; 

• Mobilization and site preparation; 

• Best management practices; 

• Excavation and disposal; 

• Concrete liner installation; 

• APCO ditch; 

• Vegetated swale and Snow Creek; 

• Ditch segment D1; 

• Ditch segment E1; 

• Field modifications and additional construction items; 

• Final survey; and 

• Demobilization and site restoration. 

 

A description of construction quality assurance activities is included in Section 5.0 of this report.  
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4.1  Pre-Construction Activities and Access 

Pre-construction activities primarily included obtaining access to NSRC’s ROW, selection of a 

Contractor to perform the work and review of Contractor submittals.  An Access Agreement was 

executed by the Parties and NSRC on December 12, 2003.  The Access Agreement includes 

NSRC contact information as well as provisions for future O&M activities as discussed in 

Section 7.0.  A copy of the Access Agreement is included as Appendix E.   

 

A pre-qualified Contractor was selected to perform the Remedial Action based on the most 

responsive, cost-effective proposal.  The project was awarded to Taylor Corporation of Oxford, 

Alabama in May 2004.  A pre-construction meeting was conducted on July 1, 2004 with the 

Parties’ representatives, Taylor Corporation, NSRC and Roux Associates to identify roles and 

responsibilities of key project personnel, review procedures for Contractor submittals, health and 

safety, schedule, payment requisitions and other general administrative issues.  NSRC 

requirements including procurement of a flagman and safety training were also discussed during 

the pre-construction meeting.  Additional project meetings were held during construction as 

needed to review technical issues and scheduling.  Copies of project meeting minutes are 

maintained in Solutia’s project files at the Anniston facility. 

 

Prior to commencement of remedial activities at the site, the Contractor provided the following 

documents for review and approval by the Construction Manager and Roux Associates: 

 

• List of materials and equipment suppliers and manufacturers; 

• List of Subcontractors and their qualifications; 

• Construction schedule; 

• Quality control procedures; 

• Health and safety plan and proof of Hazardous Waste Operation (HAZWOPER) and 
Federal Railway Administration (FRA) training; 

• Spill contingency plan; 

• Temporary staging and storage plan; 

• Soil erosion and sediment control plan; 

• Water management plan; 

• Decontamination methods and decontamination pad details; 
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• Clearing and grubbing procedures; 

• Excavation and dewatering methods; 

• Required test results and certifications for imported materials; 

• Manufacturer’s literature for geotextile and geocomposite; and 

• Concrete design mix. 
 
Work did not commence until the appropriate submittals were submitted and approved. Copies 
of these submittals are maintained in Solutia’s project files at the Anniston facility. 

4.2  Health and Safety 

A comprehensive health and safety program was implemented at the site and included several 

components which are described below. 

 

Training 

Site personnel who could potentially come into contact with PCB-impacted soils received 40-

hour HAZWOPER training in accordance with Occupational Safety and Health Association 

(OSHA) requirements (29 CFR 1910 and 1926) and received medical clearance.  Site personnel 

also received FRA Roadway Safety Worker training in accordance with CFR Title 49, Part 214, 

Subpart C. 

 

Health and Safety Plan 

The Contractor was required to submit a health and safety plan prepared in accordance with 

OSHA requirements (29 CFR 1910 and 1926).  The health and safety plan was reviewed and 

approved by the Construction Manager and Roux Associates prior to beginning work at the site. 

 

Daily Tailgate Health and Safety Meetings 

Daily tailgate health and safety meetings were conducted each morning prior to commencement 

of work activities for that day.  The health and safety meetings were led by the Contractor’s site 

health and safety officer and NSRC’s flagman.  Various appropriate health and safety topics 

were covered each day, and railroad safety procedures were discussed during every meeting.  
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Railroad Safety 

In addition to providing FRA Roadway Worker Safety training to all on-site personnel, a NSCR 

flagman was on site during construction activities occurring within the ROW.  The NSCR 

flagman reviewed railroad safety procedures with site personnel on a daily basis, provided 

warning of oncoming trains and coordinated work within fouling distance (4 feet) of the tracks. 

Traffic Safety 

A portion of the Remedial Action was performed adjacent to a public road (11th Street).  Signs 

and orange barricades were set up to warn oncoming traffic of construction activities.  Site 

personnel directed all equipment and truck traffic onto and off of 11th Street.  A police officer 

also provided traffic direction and ensured that traffic was slowing down proximate to the site.   

 

Dust Monitoring 

Dust monitoring was performed throughout the project in accordance with Roux Associates’ 

Dust Control Plan dated May 2004.  Appropriate dust control measures, such as water spraying, 

were applied as appropriate.  Dust control is discussed in further detail in Sections 4.5 and 5.1. 

 

Successful implementation of this comprehensive health and safety program resulted in over 

15,000 safe manhours worked at the site.  There were no OSHA-recordable injuries. 

 

4.4  Mobilization and Site Preparation 

The Contractor mobilized to the site on July 19, 2004, and remedial activities began on August 5, 

2004.  The Construction Manager also mobilized to the site on July 19, 2004 and provided 

construction management for the duration of the Remedial Action.  Prior to initiation of the 

major remedial construction activities, several site preparation tasks were performed including: 

• Verification of on-site utilities within the work zone prior to initiating any intrusive 

activities; 

• Set-up and operation of temporary construction utilities and facilities including a trailer, 

sanitary facilities and emergency response materials; 

• Installation of soil erosion and sediment control measures; 
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• Set-up and operation of systems for management of site water; 

• Installation of a decontamination area; 

• Clearing and grubbing in work areas; and 

• Removal of fence in certain areas as required to perform the work. 

Soil erosion and sediment control and water management (collectively referred to as best 

management practices) are discussed in further detail in Section 4.5. 

 

4.5  Best Management Practices 

Best management practices (BMPs) at the site included implementation of soil erosion and 

sedimentation controls, water management measures and dust control.  The Contractor submitted 

a soil erosion and sediment control plan and a water management plan which were both 

approved prior to commencement of construction activities.  The Contractor was also required to 

implement BMPs in accordance with the Best Management Practices Plan prepared by Roux 

Associates dated May 2004. 

 

BMPs utilized at the site for soil erosion and sediment controls generally included silt fence, 

check dams, hay bales and stabilized construction entrances.  When practicable, disturbed soil 

areas were covered with geocomposite prior to rain events.  When geocomposite could not be 

placed prior to the rain event, silt fence and/or hay bales were installed downgradient of the 

disturbed soil area to minimize soil migration.  In addition to the silt fence and hay bales, 

Applied Polymer Systems (APS) Floc Log, a polyacrylamide-based dust suppression agent, was 

applied to the disturbed soils to minimize erosion.  This material is a flocculent that binds soil 

particles together, therefore, preventing migration when water flows over a disturbed area. 

 

During excavation activities, upstream water was diverted around the disturbed soil areas using 

check dams and pumps.  In accordance with the BMP Plan, this water was not required to be 

treated or sampled unless excessive turbidity was observed.  Runoff flowing into disturbed areas 

or otherwise coming into contact with potentially impacted soils was treated utilizing sediment 

bags and addition of a flocculent.  Subsequent to treatment, the water was diverted downstream 
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of the disturbed work area.  Spent sediment bags were characterized based on the PCB 

concentrations of proximate ditch samples and disposed off-site at the appropriate facility. 

 

Dust monitoring was performed upwind and downwind of the work area to ensure that air-borne 

particulates did not present a health hazard to site personnel or the community.  Water spraying 

was performed as necessary to minimize dust levels.  Dust monitoring results and documentation 

are discussed in Section 5.1. 

 

4.6  Excavation and Disposal 

Prior to excavation of each ditch segment, the Contractor submitted a ditch profile showing 

bottom excavation depths based on the pre-determined depths of 6 inches below ground surface 

(bgs) or 12 inches bgs and required slopes to maintain positive flow within the Ditch.  The 

minimum excavation depths of 6 inches bgs and 12 inches bgs were determined as part of pre-

design activities and were dependent upon observed sediment depths.  All sideslopes in required 

excavation areas were excavated to 6 inches bgs.  Modifications were made to the excavation 

schedule in certain areas of the Ditch due to field conditions as approved verbally by USEPA in 

the field.  Section 4.12 describes field modifications in further detail. 

 

A total of 4,617.5 tons of soil were disposed from the site (approximately 2,000 tons were 

anticipated based on the design).  Approximately 4,061.34 tons of soil with PCB concentrations 

below 50 mg/kg (non-TSCA) were transported to Three Corners Landfill in Piedmont, Alabama 

for disposal.  Approximately 556.16 tons of soil with PCB concentrations of 50 mg/kg or higher 

(TSCA) were transported to Chemical Waste Management’s TSCA-approved facility in Emelle, 

Alabama.  The excavated materials generally consisted of disturbed soils including deposited 

sediments and documented foundry fill.  Grubbed subgrade materials were also disposed at the 

appropriate facility based on the PCB concentrations in the surrounding soils.  An additional 440 

tons of non-hazardous, miscellaneous construction debris were also collected within the ROW 

and disposed at Industrial Waste, Inc. in Anniston, Alabama as approved verbally by USEPA in 

the field.  Debris collected within the ROW and disposed included railroad ties, plates, spikes 

and miscellaneous trash.  Table 1 includes a summary of the waste disposed during the project.  
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Waste manifests for non-TSCA waste and TSCA waste are included in Appendices F and G, 

respectively.  Waste manifests for debris are included in Appendix H.    

 

Gravel was used to backfill certain portions of the Ditch as needed to maintain positive flow 

(Appendix D, Photos 11, 13 and 18).  The ditch was graded and compacted prior to liner 

placement.  Two compaction tests were performed every 250 linear feet to confirm that the Ditch 

bottom was competent for installation of the concrete liner.  Compaction testing is discussed in 

further detail in Section 5.4.  Seven 3-point composite soil samples were collected for PCB 

analysis subsequent to excavation of certain ditch segments and are discussed in further detail in 

Section 5.2.  

 

4.7  Concrete Liner Installation 

Approximately 6,704 linear feet of ditch were lined with geocomposite and a wire mesh-

reinforced concrete with a design strength of 4,000 pounds per square inch (psi).  The concrete 

liner included Ditch segments B1 through B3, B5, B6, C1 through C7, D2, D4, F1, F2 and G1 

through G5.  Subsequent to Ditch excavation, backfill and compaction, geocomposite was 

installed.  The seams were overlapped in the downstream flow direction and the geocomposite 

was staked into the subgrade (Appendix D, Photos 12, 13 and 15).  Galvanized steel wire mesh 

was installed on top of the geocomposite and supported using plastic chairs (Appendix D, Photos 

12 and 15).  A continuous #4 steel reinforcement bar was also installed at the top of each slope.  

Transitions into headwalls, wingwalls and culverts were reinforced in accordance with the 

Design Drawings.  Concrete was installed in formed sections to a minimum depth of 6 inches.  

The concrete was poured in some sections and pneumatically applied (shotcrete) in some 

sections, dependent on the shape of the Ditch (i.e., steepness of the side slopes).  Expansion 

joints, constructed from Reflex™ recycled rubber, were installed every 60 linear feet.  

Contraction joints, consisting of saw cuts, were installed every 20 linear feet.  Five energy 

dissipator curbs were installed in the Ditch to attenuate higher anticipated post-construction flow 

velocities.  The energy dissipater curbs were also constructed from Reflex™ recycled rubber 

bolted into the concrete.  Surge stone (3-inch to 6-inch diameter) was installed just upstream of 

Ditch segments B6 and C7 and just downstream of Ditch segment D4 to minimize erosion at the 

edge of the concrete (Appendix D, Photo 21). 
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4.8  APCO Ditch 

Approximately 420 linear feet of the APCO ditch (segment A1) were lined with concrete only.  

The pre-existing APCO ditch  had an existing rip rap lining (Appendix D, Photo 4).  As part of 

the remedy, shotcrete with a strength of 4,000 psi was applied to the rip rap to fill in the voids 

between the stones (Appendix D, Photos 10 and 20). 

 

4.9  Vegetated Swale and Snow Creek 

Geotextile and rip rap were installed in two locations: the vegetated swale located north of Ditch 

segment B4 (Appendix D, Photo 23); and the terminus of the Ditch at Snow Creek (Appendix D, 

Photos 19 and 37).  The vegetated swale located north of Ditch segment B4 was lined with a 

nonwoven geotextile and an approximate 12-inch layer of rip rap to attenuate post-construction 

flow velocity.  The banks of Snow Creek at the terminus of the 11th Street Ditch were lined with 

a nonwoven geotextile and an approximate 12-inch layer of rip rap to minimize erosion at the 

terminus of the Ditch.  The bottom of Snow Creek at the terminus of the 11th Street Ditch was 

lined with rip rap only.  Concrete was applied to the rip rap directly adjacent to the side slopes of 

the Ditch to further stabilize the area and attenuate the higher anticipated exit velocity of Ditch 

flow. 

 

4.10  Ditch Segment D1 

Ditch segment D1 is an approximate 2,500-square foot area located east of the railroad relay 

building between Ditch segments C1 and D2 (Appendix D, Photo 24).  Ditch segment D1 was 

completed prior to the 11th Street Ditch construction activities (earlier in 2004) and included 

installation of a nonwoven geotextile and approximately 12 inches of gravel. 

 

4.11  Ditch Segment E1 

Ditch segment E1 comprises approximately 1,100 linear feet of v-shaped ditch and is located 

south of the rail line downstream of Clydesdale Avenue (Appendix D, Photo 31).  The north side 

of this Ditch segment comprised an existing ballast embankment.  As directed by NSRC due to 

limitations posed by track maintenance requirements, the southern bank of ditch segment E1 

received a nonwoven geotextile and approximately 6 inches of ballast. 
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4.12  Field Modifications and Additional Construction Items 

Several additional construction items and field modifications were required as part of the remedy 

and are detailed below. 

• Approximately 500 feet of NSRC signal cable were relocated within the ROW proximate 

to Ditch segments C7 and C8 at NSRC’s request.  A 24-inch wide by 34-inch deep trench 

was excavated and a nonwoven geotextile “marker” layer was placed at the bottom of the 

trench.  The cable was installed at the bottom of the trench within an approximate 4-inch 

sand bedding layer.  The trench was backfilled with imported common fill, compacted 

and restored with dense graded aggregate (DGA). 

• Ditch segment C4 was not excavated prior to lining as shown in the Design Drawings due 

to slope failure concerns. 

• Rip rap was installed at the upstream edge of Ditch segments B6 and C7 and the 

downstream edge of D4 to prevent erosion at the edge of the concrete liner. 

• Certain areas of the remedy did not include a defined Ditch with positive flow.  These 

areas were generally concentrated around ditch segments B2, B3, C1 and C2.  To 

facilitate improved drainage within the ROW, flat areas were excavated and graded to 

maintain positive flow, resulting in increased disposal of soils. 

• A 4-inch perforated pipe/gravel underdrain that directs water into the eastern end of Ditch 

segment C1 was installed to facilitate drainage in this portion of the ROW. 

• The 24-inch reinforced concrete pipe that conveys flow from Ditch segment C2 to D2 

(Appendix D, Photo 6) was clogged.  The pipe was cleaned using a dry-bore method, and 

approximately 39 tons of additional soils were characterized and disposed as non-TSCA 

waste. 
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• The footprint of the concrete liner was adjusted in certain locations as directed by NSRC 

to facilitate future track maintenance and installation and provide a ledge for safe footing 

along the track. 

• The 24-inch steel pipe in Ditch segment D2 was extended using two 12-inch pipes 

approximately 25 feet to facilitate positive flow in this area. 

• A portion of Ditch segment D2 was lined with geotextile and surge stone instead of 

concrete due to the presence of an exposed 12-inch steel pipe and a poorly defined ditch 

in this area.  The geotextile and surge stone will prevent direct contact with underlying 

soils and minimize erosion in this area as it is susceptible to flooding from overflow of 

upstream pipes. 

• Due to excessive water seepage in Ditch segment F2, concrete installation was not 

practicable.  Therefore, approximately 20 linear feet of 48-inch reinforced concrete pipe 

and two 4-inch underdrains were installed in the open concrete chute and tied into the 

upstream junction box (Appendix D, Photo 33). 

• At NSRC’s request, approximately 240 feet of PVC conduit with signal cable were 

installed along the south bank of Ditch segment G5.  Due to the small clearance between 

the track and the bank of the Ditch, the conduit and signal cable were installed to 

facilitate future signal installation in this area if needed. 

• A 24-inch pipe crossing under 11th Street at Brown Avenue was cleaned, extended and 

tied into the concrete liner at Ditch segment G5. 

• Ditch segment G5 was shown in the design drawings as being excavated with all 

excavated material being disposed as hazardous (≥ 50 ppm PCBs).  With USEPA review 

and approval, Ditch segment G5 was divided into smaller segments according to sample 

location and respective PCB concentration. 
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4.13  Final Survey 

Surveying was performed throughout the work to confirm excavation/backfill extent and limits, 

maintain positive drainage within the Ditch and for the purpose of making progress payments.  

The surveying was performed by Taylor Surveying, Inc., an Alabama State-licensed surveyor.  

The final as-built survey for the site includes the following sheets: 

 

• Title sheet; 

• Site plan; 

• Cross sections (3 sheets); and 

• Details (2 sheets). 

 

The as-built survey documents the final in-place Ditch remedy including the liner footprint, liner 

type (concrete, gravel, etc.), energy dissipater curbs and other key remedy features.  Certain 

sheets from the May 2003 Design Drawings were omitted from the as-built survey because they 

described construction methods and sequencing only and do not represent as-built conditions at 

the site.  These sheets include the Excavation and Lining Schedule (Sheet 5), Soil Erosion and 

Sediment Control Plan (Sheet 8), Limits of Disturbance (Sheet 9), Total PCB Concentrations and 

Proposed Remedial Actions (Sheet 10) and certain details (Sheets 6 and 7).    The final as-built 

survey is included as Appendix I.   

 

4.14  Demobilization and Site Restoration 

Demobilization and final site restoration activities included the following: 

 

• Decontamination of all site equipment; 

• Final grading, seeding and stabilization in disturbed areas;  

• Removal of personnel, equipment and materials from the site; and 

• A final site inspection performed on December 15, 2004. 

It should be noted that the decontamination pad was left in place for potential use on other 

projects taking place in the area.  Four signs were also installed at NSRC’s request (Appendix D, 
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Photos 30 and 35).  Two signs are located at Clydesdale Avenue and two signs are located at 

McDaniel Avenue, as shown on the as-built survey.  The signs state the following: 

WARNING 
DO NOT DIG 

ENVIRONMENTAL REMEDY IN PLACE 
LOCAL PROJECT CONTACT 256-231-8400 

NORFOLK SOUTHERN DIVISION ENGINEER 205-951-4723 
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5.0  CONSTRUCTION QUALITY ASSURANCE 

 

Quality assurance activities were performed during the work to verify that construction activities 

were performed in accordance with the Contract Documents.  Quality assurance activities were 

performed in accordance with the CQAP and the Specifications and are described in detail in the 

following sections.   

  

5.1  Best Management Practices and Dust Control 

In accordance with the Contract Documents, BMPs were implemented at the Site to manage site 

water, prevent soil erosion and sedimentation and control construction-related dust.  These 

activities were performed in accordance with the Best Management Practices Plan and the Dust 

Control Plan, both dated May 2004 and prepared by Roux Associates.  In addition, the 

Contractor prepared submittals for BMP and dust control activities that were approved by the 

Construction Manager and Roux Associates. 

 

BMPs included the installation of silt fence and hay bales as needed to prevent off-site migration 

of sediments.  In addition to the silt fence and hay bales, APC Floc Log, a polyacrylamide-based 

dust suppression agent, was applied to disturbed soils to minimize erosion.  Water management 

included installation of check dams and pumping clean water in upstream areas around the 

disturbed work areas.  Water that came in contact with disturbed soils was pumped through 

sediment bags, and the sediment bags were classified based on the PCB concentrations of 

samples previously collected from that portion of the project.  Spent sediment bags were 

disposed based on their classification.  In accordance with the BMP Plan, this water was not 

required to be treated or sampled unless excessive turbidity was observed.  Spent sediment bags 

were disposed based on their classification.  BMPs were inspected daily by site personnel.  BMP 

inspection and certification forms are included as Appendix J.   

 

In accordance with the Dust Control Plan, real-time air monitoring was performed by the 

Contractor at locations upwind and downwind of the work area.  Exceedances of the dust 

monitoring action level were immediately addressed by water spraying the work area or 

cessation of operations.  In some cases, elevated dust levels were a result of operations in an 
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adjacent concrete plant.  Appendix K includes a summary of air monitoring results for the 

project.   

 

5.2  Soil Samples 

Following the excavation of selected Ditch segments, soil samples were collected and analyzed 

for PCBs for documentation purposes only.  In accordance with the CQAP, soil samples were 

collected as 3-point composites for every 1,000 linear feet of excavation.  A total of seven 

composite samples, designated RR-1 through RR-7, were collected and analyzed for PCBs 

utilizing USEPA Method 8082.  All sampling was performed in accordance with procedures 

contained in the Quality Assurance Project Plan for the Anniston PCB Site, Revision 2 (BB&L, 

2005).  PCB concentrations in the confirmatory samples ranged from 0.72 mg/kg to 89 mg/kg.  

Analytical results for composite soil samples are summarized in Table 2, and the laboratory 

report is included as Appendix L. 

 

5.3  Imported Fill Materials 

The following sections describe the quality assurance testing completed for the various imported 

fill materials that were installed during the project.  A summary of the quantities of all imported 

fill materials is included in Table 3. 

 

5.3.1  Common Fill 

Common fill was obtained from a local, private source.  Approximately 300 tons of imported 

common fill were installed within the signal cable relocation trench and certain areas within the 

ROW and the Ditch.  The following quality assurance testing was performed for the common fill: 

 

• Proctor; 

• Gradation;  

• Atterburg limits; and 

• PCBs. 

 

The quality assurance test data for the imported common fill is included in Appendix M.   
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5.3.2  Ballast 

Vulcan Materials Company provided approximately 1,744 tons of 1.5-inch ballast for lining of 

Ditch segment E1, to raise the elevation in the bottom of the Ditch to maintain positive flow and 

for restoration of portions of the NSRC ROW adjacent to the Ditch.  In accordance with the 

CQAP, the following quality assurance data were obtained for the ballast: 

• Source certification; and 

• Gradation. 

 

The quality assurance documentation for the imported ballast is included in Appendix N.  It 

should be noted that ballast supplied by NSRC was utilized to restore the ROW in Ditch 

segments B, F and G; therefore, quality assurance documentation is not included for that material. 

 

5.3.3  Dense Graded Aggregate 

Vulcan Materials Company provided approximately 288 tons of DGA for final restoration within 

the ROW along Ditch segments C1, D1 and D2.  DGA was also used to restore the signal cable 

relocation area.  In accordance with the CQAP, a source certification was obtained for the DGA.  

The quality assurance documentation for the imported DGA is included in Appendix O.  

 

5.3.4  Rip Rap and Surge Stone 

Vulcan Materials Company provided approximately 464 tons of rip rap and surge stone for 

installation in the following areas to prevent erosion: 

 

• Vegetated swale north of Ditch segment B4; 

• At the edge of the concrete liner in Ditch segments B6, C7 and D4; 

• In portions of Ditch segment D2; and 

• At the terminus of the Ditch in Snow Creek.   

 

The rip rap ranged between 8 inches and 18 inches in diameter, and the surge stone ranged 

between 3 inches and 6 inches in diameter.  In accordance with the CQAP, the following quality 

assurance data were obtained for the rip rap and surge stone: 
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• Source certification; and 

• Gradation. 

 

The quality assurance documentation for the rip rap is included in Appendix P.   

 

5.4  Density Testing 

In accordance with the CQAP, field nuclear density tests (ASTM D2922/D3017) were performed 

by the Contractor at a frequency of two (2) tests per 250 linear feet of ditch to confirm that the 

Ditch subgrade was stable prior to liner installation.  The minimum required compaction for the 

Ditch subgrade was 95% of the maximum dry-weight density as determined by the Standard 

Proctor test.  All field density tests met the minimum required 95% compaction.  Field density 

testing results for ditch subgrade materials are included in Appendix Q. 

 

5.5  Geosynthetic Materials 

Geosynthetic materials used for this project included 10-oz nonwoven geotextile and  

geocomposite.  The geocomposite consists of 6-oz nonwoven geotextile heat bonded to both 

sides of a geonet.  Geotextile was installed under the ballast in Ditch segment E1, under the rip 

rap and surge stone in Ditch segment D2 and the rip rap in the vegetated swale and Snow Creek.  

The geocomposite was installed under the concrete liner.  In accordance with the CQAP, 

manufacturer material qualifications and certifications were provided to ensure that the 

geosynthetic materials met the requirements of the specifications.  Quality assurance 

documentation for the geotextile and the geocomposite is included in Appendices R and S, 

respectively.  In addition to the quality assurance data, daily inspections were performed by the 

Contractor to verify proper storage and deployment of the geosynthetic materials.   

 

5.6  Concrete 

Concrete for the ditch liner was supplied by Kirkpatrick Concrete, Inc. of Birmingham, Alabama 

and installed by the Contractor in accordance with the Contract Documents.  Prior to placement 

of the Ditch liner, the Contractor submitted a proposed design mix and wire mesh certification 

for approval by the Construction Manager and Roux Associates.  The concrete used for the Ditch 
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liner has a compressive strength of 4,000 psi and consists of the following design mix given in 

pounds per cubic yard (pcy) of concrete: 

• 677 pcy cement; 

• 169 pcy fly ash; 

• 2,135 pcy concrete sand; 

• 585 pcy pea gravel; and  

• 350 pcy water. 

 

An air entrainment admixture (ASTM C 260) and a retarder (ASTM C 494, Type D) were 

included in the concrete mix as appropriate dependent on ambient weather conditions.  A curing 

compound (ASTM C 309, Type 2, Class A) was also applied to the concrete as appropriate. 

 

During liner construction, concrete cylinders were collected by the Contractor for compressive 

strength testing at a frequency of one set (3 cylinders) per 100 cubic yards for the first 1,000 

cubic yards.  The frequency was reduced to one set of cylinders per 500 cubic yards following 

approval of the Construction Manager.  Compressive strength tests were generally performed at 

7 days and 28 days after the collection of the cylinders by Gallet & Associates, Inc. of Oxford, 

Alabama.  In accordance with the Contract Documents, the concrete was conservatively 

specified to have a minimum compressive strength of 4,000 psi at 28 days.  The results of 

compressive strength testing indicated that five (5) samples out of 58 samples tested failed to 

meet the specified strength at 28 days.  Three of the five samples were tested at 56 days.  Two of 

the samples did not have enough cylinders to be tested at 56 days.  The compressive strength test 

results for these five cylinders are summarized as follow: 

 

Sample ID Collection Date 

Location 
(Ditch Segment and 
Station Numbers) 

Compressive 
Strength at 28 Days 

(psi) 

Compressive 
Strength at 56 Days 

(psi) 
C06615-0013B 10/21/2004 F1, 24+10 – 25+30 3,537 4,280 

C06625-0015B 10/25/2004 F1, 23+00 – 24+10 3,396 3,467 

C06626-0016B 10/26/2004 G1, 19+15 – 19+75 3,184 3,290 

C06633-0017C 10/27/2004 G1, 18+55 – 19+15 3,643 --- 

C06645-0018C 10/29/2004 G2, 15+00 – 15+60 3,007 --- 
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As shown on the above table, sample C06615-0013B achieved the specified 4,000 psi 

compressive strength by the 56 day test.  Samples C06625-0015B and C06626-0016B did not 

meet the specified 4,000 psi strength at 56 days, and no cylinders were available to test C06633-

0017C and C06645-0018C at 56 days.  However, all of the cylinders exceeded 3,000 psi at 28 

days, which is sufficient for the design function of the liner at the specified locations, and were 

increasing in strength when last tested. 

 

Three additional Ditch panels were identified in which too much or too little retarder may have 

been added to the concrete mix resulting in potential low strength areas.  Concrete cylinders were 

not collected from the delivery trucks for these three panels as they did not correspond with the 

strength testing frequency; therefore, concrete cores were collected from the in-place concrete 

for strength testing.  Three concrete core samples were collected from each of the three panels to 

confirm that the concrete exhibited adequate compressive strength.  The results from each of the 

three cores from each panel were averaged and the average result was compared to the specified 

compressive strength of 4,000 psi.  The results of the core sample compressive strength tests 

were as follow: 

 

Sample ID Compressive Strength 
Average Compressive Strength 

for Three Cores 

Ditch Segment B6  4,285 
B6 19+95 3,575  
B6 20+05 4,000  
B6 20+30 5,280  

Ditch Segment B6  3,352 
B6 18+50 3,530  
B6 18+30 2,375  
B6 18+10 4,150  

Ditch Segment B3  6,268 
B3 10+80 6,485  
B3 10+40 8,275  
B3 9+90 4,045  

 

As shown on the above table, the core samples from ditch segment B6 between stations 18+10 

and 18+50 exhibited an average compressive strength below the specified 4,000 psi.  All 

averages exceeded 3,000 psi and are deemed adequate for the design function of the liner at the 

specified locations. 
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In summary, the compressive strength testing (cylinder and core testing) indicated potential low-

strength areas at the following five locations: 

 

• Ditch segment F1 between stations 23+00 and 24+10; 

• Ditch segment G1 between stations 19+15 and 19+75; 

• Ditch segment G1 betweens stations 18+55 and 19+15; 

• Ditch segment G2 between stations 15+00 and 15+60; and 

• Ditch segment B6 between stations 18+10 and 18+50. 

 

Although these cylinders/cores did not exhibit the specified compressive strength, these panels 

were not replaced for the following reasons: 

• The ditch panels at these locations will not be subject to significant loads, the weight of 

water flowing in the Ditch is the only expected load; 

• The low-strength panels represent a very small area relative to the overall size of the 

Ditch and are generally bounded by full-strength concrete on both sides; 

• There are no structures tied into these panels such as culverts, wingwalls or yard inlets; 

and 

• All of the noted sections exceeded a strength of 3,000 psi, which, although below the 

conservatively specified 4,000 psi, is adequate for the design function at the specified 

locations. 

 

Concrete documentation, including the design mix, wire mesh certification and compressive 

strength test results, is included in Appendix T. 

 

 



11th Street Ditch Removal Response Action Completion Report 
Anniston PCB Site, Anniston, Alabama 

 

ROUX  ASSOCIATES  INC 28 MO56903J.22 Rev 1 

6.0  REMEDIAL COSTS 

In accordance with the requirements of the AOC, estimated costs to complete the remedy are 

presented below: 

 

Engineering, design, permitting and construction oversight $ 370,000 

Construction $ 1,950,000 

Waste disposal $ 140,000 

Total $ 2,460,000 
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7.0  OPERATIONS AND MAINTENANCE 

 

Future site controls and O&M will be required to ensure that the remedy remains in place and 

effective.  The Access Agreement (Appendix E) provides for future access within the ROW to 

perform O&M activities and procedures and notification if invasive railroad work is required 

such as utility or track installation.  An O&M plan has been prepared under separate cover and 

includes procedures and information required to ensure future effectiveness of the remedy 

including: 

 

• Contact and notification requirements; 

• Description and location of remedy features to be inspected and maintained; 

• Repair procedures, if required; 

• O&M schedule; and 

• Reporting requirements. 

 

Agreements are also in place with the City of Anniston Water Works and Sewer Board and 

APCO providing notification and procedures to be followed if water line work is required within 

or adjacent to the limits of the remedy or for property access to inspect and maintain the remedy, 

respectively.   
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Table 1a.  Waste Disposal Summary.  Non-TSCA Waste. 11th Street Ditch Removal Response Action; 
                  Anniston, Alabama. Page 1 of 5
Date Manifest No. Weight (tons)

Non-TSCA (PCB<50 mg/kg) Three Corner's Regional Landfill, Piedmont, Alabama
8/12/2004 10055316 16.15
8/13/2004 10055314 15.03
8/16/2004 10055318 15.84
8/20/2004 10055317 14.78
8/21/2004 10055408 14.55
8/21/2004 10055409 17.17
8/23/2004 10055315 15.03
8/24/2004 10055407 20.49
8/25/2004 10055405 22.82
8/25/2004 10055406 14.24
8/25/2004 10055404 11.81
8/26/2004 10055410 14.99
8/26/2004 10055413 0.01
8/26/2004 10055412 23.70
8/26/2004 10055411 14.97
8/27/2004 10055398 14.74
8/27/2004 10055393 13.24
8/27/2004 10055394 25.30
8/27/2004 10055395 8.86
8/27/2004 10055397 13.52
8/27/2004 10055396 17.84
8/28/2004 10055402 12.85
8/28/2004 10055403 14.27
8/28/2004 10055401 13.03
8/30/2004 10055400 16.09
8/30/2004 10055390 15.19
8/30/2004 10055391 22.05
8/30/2004 10055392 16.33
8/30/2004 10055399 16.56
8/31/2004 10055384 18.63
8/31/2004 10055389 16.25
8/31/2004 10055386 16.86
8/31/2004 10055388 17.19
9/1/2004 10055385 20.61
9/1/2004 10055376 18.20
9/1/2004 10055383 17.31
9/1/2004 10055375 19.40
9/1/2004 10055380 19.68
9/1/2004 10055382 21.99
9/1/2004 10055381 21.19
9/2/2004 10055372 18.32
9/2/2004 10055370 21.20
9/2/2004 10055378 17.65
9/2/2004 10055377 14.69
9/2/2004 10055374 11.41
9/3/2004 10055373 18.58
9/3/2004 10055369 22.22
9/3/2004 10055371 22.82
9/4/2004 10056249 17.11
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Table 1a.  Waste Disposal Summary.  Non-TSCA Waste. 11th Street Ditch Removal Response Action; 
                  Anniston, Alabama. Page 2 of 5
Date Manifest No. Weight (tons)

Non-TSCA (PCB<50 mg/kg) Three Corner's Regional Landfill, Piedmont, Alabama
9/4/2004 10056253 11.31
9/4/2004 10055368 15.48
9/7/2004 10056250 16.78
9/7/2004 10056255 21.63
9/7/2004 10056200 18.82
9/7/2004 10056252 15.99
9/7/2004 10056251 16.34
9/8/2004 10056196 12.18
9/8/2004 10056197 19.17
9/8/2004 10056203 16.95
9/8/2004 10056254 18.46
9/8/2004 10056202 17.84
9/9/2004 10056201 16.00
9/10/2004 10056199 11.38
9/10/2004 10056198 13.32
9/10/2004 10056205 18.18
9/10/2004 10056206 17.60
9/10/2004 10056207 17.31
9/10/2004 10056204 22.29
9/11/2004 10056246 13.51
9/11/2004 10056240 14.27
9/11/2004 10056247 21.16
9/13/2004 10056241 19.12
9/13/2004 10056248 17.12
9/13/2004 10056239 21.90
9/13/2004 10056238 15.12
9/13/2004 10056245 16.81
9/14/2004 10056244 22.69
9/14/2004 10056243 17.72
9/15/2004 10056230 18.19
9/15/2004 10056231 18.62
9/15/2004 10056242 20.32
9/16/2004 10056229 24.00
9/16/2004 10065224 18.11
9/17/2004 10056223 21.70
9/17/2004 10056225 23.01
9/17/2004 10056226 21.39
9/17/2004 10056227 15.64
9/17/2004 10056228 18.53
9/17/2004 10065217 24.66
9/17/2004 10065222 17.68
9/18/2004 391471 22.72
9/18/2004 391474 19.71
9/18/2004 10065220 18.22
9/18/2004 10065221 17.30
9/18/2004 391472 19.97
9/20/2004 391470 21.88
9/20/2004 391469 13.79
9/20/2004 391473 17.95
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Table 1a.  Waste Disposal Summary.  Non-TSCA Waste. 11th Street Ditch Removal Response Action; 
                  Anniston, Alabama. Page 3 of 5
Date Manifest No. Weight (tons)

Non-TSCA (PCB<50 mg/kg) Three Corner's Regional Landfill, Piedmont, Alabama
9/20/2004 10056216 20.41
9/21/2004 10056215 20.18
9/21/2004 10056214 22.55
9/21/2004 10056213 21.44
9/22/2004 10056208 14.63
9/22/2004 10026210 24.41
9/22/2004 10056211 23.88
9/22/2004 10056212 20.68
9/23/2004 10056218 14.86
9/23/2004 10056209 20.50
9/23/2004 10056232 13.85
9/24/2004 10056235 17.31
9/24/2004 10067430 19.68
9/24/2004 10056236 18.53
9/24/2004 10065219 20.28
9/24/2004 10067433 21.10
9/25/2004 10056237 19.94
9/25/2004 10056406 20.03
9/27/2004 10056409 19.78
9/27/2004 10056408 20.10
9/28/2004 10067410 22.62
9/30/2004 10056411 19.31
10/1/2004 10067407 19.48
10/1/2004 10056233 18.83
10/1/2004 10067412 19.87
10/2/2004 10067432 21.68
10/2/2004 10056234 19.11
10/4/2004 10067428 21.96
10/4/2004 10067429 20.97
10/5/2004 10067413 23.82
10/5/2004 10067363 18.03
10/5/2004 10067402 20.81
10/6/2004 10067396 20.28
10/6/2004 10067397 22.90
10/6/2004 10067364 20.88
10/6/2004 10067415 16.59
10/7/2004 10067370 19.75
10/7/2004 10067360 18.73
10/7/2004 10067395 19.37
10/7/2004 10067359 23.18
10/7/2004 10067372 11.00
10/7/2004 10067414 22.01
10/7/2004 10067371 16.07
10/7/2004 10055387 20.22
10/7/2004 10067416 16.73
10/8/2004 10067373 15.60
10/8/2004 10067377 17.38
10/8/2004 10067401 20.10
10/8/2004 10067361 23.18
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Table 1a.  Waste Disposal Summary.  Non-TSCA Waste. 11th Street Ditch Removal Response Action; 
                  Anniston, Alabama. Page 4 of 5
Date Manifest No. Weight (tons)

Non-TSCA (PCB<50 mg/kg) Three Corner's Regional Landfill, Piedmont, Alabama
10/8/2004 10067369 20.10
10/8/2004 10067374 20.25
10/8/2004 10067375 20.25
10/8/2004 10067376 17.56
10/8/2004 10067368 19.09
10/9/2004 10067424 27.37
10/9/2004 10067422 20.93
10/9/2004 10067365 25.24
10/11/2004 10067378 21.98
10/11/2004 10067423 19.93
10/11/2004 10067417 18.39
10/11/2004 10067420 21.66
10/11/2004 10067421 17.87
10/12/2004 10067389 23.24
10/12/2004 10067390 25.43
10/12/2004 10067419 20.47
10/13/2004 10067384 23.22
10/13/2004 10067386 22.74
10/13/2004 10067393 19.90
10/13/2004 10067394 21.60
10/14/2004 10076368 26.07
10/18/2004 10076357 21.91
10/18/2004 10076358 23.90
10/19/2004 10076366 21.41
10/19/2004 10076364 22.85
10/19/2004 10076353 17.70
10/20/2004 10076367 22.35
10/20/2004 10076362 23.18
10/20/2004 10076355 22.38
10/21/2004 10076356 15.13
10/23/2004 10076387 12.62
10/23/2004 10076393 11.02
10/25/2004 10076392 18.98
10/25/2004 10076391 18.12
10/25/2004 10076395 16.30
10/25/2004 10076394 10.85
10/26/2004 10076425 14.09
10/26/2004 10076422 18.58
10/26/2004 10076423 15.76
10/26/2004 10076424 15.10
10/26/2004 10076385 16.67
10/26/2004 10076386 12.37
10/27/2004 10076388 18.02
10/27/2004 10076411 17.46
10/27/2004 10076412 16.20
10/27/2004 10076426 12.39
10/28/2004 10076409 16.88
10/28/2004 10076407 13.89
10/28/2004 10076408 14.54
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Table 1a.  Waste Disposal Summary.  Non-TSCA Waste. 11th Street Ditch Removal Response Action; 
                  Anniston, Alabama. Page 5 of 5
Date Manifest No. Weight (tons)

Non-TSCA (PCB<50 mg/kg) Three Corner's Regional Landfill, Piedmont, Alabama
10/28/2004 10076414 17.91
10/28/2004 10076406 14.36
10/28/2004 10076410 18.01
10/28/2004 10076405 17.15
10/29/2004 10085430 20.71
10/29/2004 10076404 18.58
10/29/2004 10076413 19.89
10/29/2004 10076421 5.76
10/30/2004 10076415 18.08
10/30/2004 10076416 24.89
10/30/2004 10076417 22.37
11/1/2004 10076419 20.47
11/1/2004 10076420 18.83
11/2/2004 10085419 20.04
11/2/2004 10085427 21.38
11/3/2004 10085421 18.75
11/3/2004 10085420 16.34
11/3/2004 10085446 19.36
11/16/2004 10085418 20.04
11/19/2004 10085415 19.35
11/19/2004 10085416 18.81
11/19/2004 10085414 20.57
1/4/2005 10085407 26.16
1/5/2005 10085409 12.39

TOTAL 4061.34
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Table 1b.  Waste Disposal Summary.  TSCA Waste. 11st Street Ditch Removal Response Action; Anniston, Alabama.
Page 1 of 1

Date Manifest No. Weight (tons)

TSCA (PCB>50 mg/kg) Chemical Waste Management, Emelle, Alabama
10/12/2004 956683 16.33
10/12/2004 956682 12.91
10/12/2004 956681 15.68
10/13/2004 956686 17.77
10/13/2004 956685 13.79
10/13/2004 956684 12.69
10/14/2004 956687 23.46
10/19/2004 956671 12.02
10/19/2004 956672 11.51
10/19/2004 956670 14.86
10/20/2004 956669 16.52
10/20/2004 956668 11.54
10/21/2004 956666 13.58
10/21/2004 956667 12.10
10/22/2004 956665 10.53
10/22/2004 956664 25.01
10/22/2004 956674 16.19
10/22/2004 956675 13.87
10/23/2004 956688 13.91
10/25/2004 956673 8.57
10/26/2004 956657 9.00
10/29/2004 956659 9.29
10/30/2004 956676 11.99
10/30/2004 956658 8.83
11/2/2004 956656 14.01
11/4/2004 956662 8.87
11/4/2004 956653 13.88
11/5/2004 956646 8.59
11/12/2004 956641 11.67
11/12/2004 956642 11.67
11/15/2004 299754 11.05
11/18/2004 299758 12.81
11/18/2004 299757 14.40
11/21/2004 299750 13.31
11/22/2004 299766 9.11
11/22/2004 299760 10.58
11/22/2004 299764 8.82
11/23/2004 299763 13.61
11/23/2004 299751 10.48
11/23/2004 299752 12.41
11/24/2004 299765 8.29
11/24/2004 299762 14.25
12/1/2004 299748 8.51
12/2/2004 299746 7.89

TOTAL 556.16
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Table 1c.  Waste Disposal Summary.  Non-Hazardous Debris.  11th Street Ditch Removal Response Action;
                  Anniston, Alabama. Page 1 of 1

Date Manifest No. Volume (Cubic Yards)

Non-Hazardous Debris, Industrial Waste Inc., Anniston, Alabama
8/13/2004 30454 20
8/14/2004 30452 24
8/14/2004 30480 20
8/14/2004 30481 20
8/14/2004 30482 20
8/16/2004 30478 20
8/17/2004 30467 20
8/17/2004 30468 22
8/17/2004 30470 22
9/27/2004 30518 19
11/2/2004 30672 35
11/12/2004 30803 23
11/12/2004 30804 15
11/16/2004 30801 25
11/16/2004 30802 20
11/17/2004 30546 23
11/17/2004 30547 35
11/17/2004 30548 35
No Date On Manifest 30502 22

TOTAL 440
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Table 2.  Summary of Soil Sampling Results.   11th Street Ditch Removal Response Action;  Anniston, Alabama.
Page 1 of 1

Sample Identification Date Sampled Ditch Segment Station Number Total PCB (mg/kg dw)
RR-1 8/23/04 C1 75 4.9

RR-2 9/10/04 B6 50 0.72

RR-3 9/22/04 B15 50 0.86 J

RR-4 10/7/04 C9 90 8.89 J

RR-5 10/27/04 F24 00 5.86

RR-6 11/16/04 G0 75 89

RR-7 12/16/04 E5 00 0.75

mg/kg = milligrams per kilogram dry weight.
J = Value is estimated.
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Table 3.  Summary of Imported Materials.  11th Street Ditch Removal Response Action.  Anniston, Alabama. Page 1 of 1

Imported Material Weight (tons)

Common Fill (1) 300

Ballast(2) 1,744

Dense Graded Aggregate(3) 288

Rip Rap and Surge Stone(4) 464

Vegetated swale north of Ditch Segment B4;
At the edge of the concrete liner in Ditch segments B6, C7 and D4;
In portions of Ditch segment D2; and
At the terminus of the Ditch in Snow Creek.

(1)Imported Common Fill was installed within the signal cable relocation trench and some areas within the ROW and the Ditch.
(2)Ballast was used to line Ditch segment E1, raise the bottom elevation of certain Ditch segments and restore portions of the NSRC 
ROW adjacent to the Ditch.
(3)Dense Graded Aggregate was used for final restoration of the signal cable relocation area and the ROW along Ditch segments 
C1, D1, and D2.
(4)Rip rap or surge stone was used in the following areas:
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UNITED STATES ENVIRONMENTAl PROTECTION AGENCY 
REGION 4 

Via facsimile and regular m~il 

Karen Ballona 
Covington & Burling 
1201 Pennsylvania Avenue, N.W. 
Washington D.C. 20044-7566 

ATLANTA FEDERAL CENTER • 
61 FORSYTH STREET 

ATLANTA. GEORGIA 30303-8960 

October 3, 2001 

SUBJ: Anniston PCB Site 
Administrative Order on Consent 

Dear Ms. Ballotta: 

The United States Environmental Protection Agency (EPA) hereby notifies Solutia Inc. 
that EPA signed the enclosed Anniston PCB Site (Site) Administrative Order on Consent 
(Ortler). docket no. CER-04-2002-3752, on October 3, 2001. Solutia Inc. previously signed the 
Order on September 25,2001. Under Section XXI of the AOC. the effective date of the AOC is 
two days afrer Solutia Inc~ receives notification that the Order has been signed by EPA Region 4. 
Thus, the effective date of this Order will be two days after you receive this facsimile, or October 
5, 2001. Pursuant to Section I of this Order, Order No. 01-02-C shall be withdrawn and 
terminated upon the effective date of this Order, or October 5, 2001. 

Please call me at ( 404)562-9548 if you have any questions regarding this matter. 

Sincerely, 

J)~~ 
Dustin F. Minor 
Associate Regional Counsel 

Enclosure (via regular mail only) 

lntamat Address (URL) ~ http://www.apa.gov 

R.cyclad/RecyciAble • Prtnted witn Veget~le Oil Sued Inks on Recyded Paper (Minimum 30% Poltconsumer) 
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IN !HE MATTER OF: 
Anniston PCB Site 

UN1TED STATES 
El\.rviRO~TM:E!'ff AL PROTECTION AGENCY 

REGION 4 

. .:\nniston. Calhoun County. Alabama 

A.DM]J'..1STRATIVE ORDER ON 
CONSENT FOR REMOV A.L ACTIO~ 

Solutia Inc. 

Respondent 

. U.S. EPA Region 4 
CERCLA 
CER-04-2002-3752 

Proceeding Under Sections 104. 1 06(a). 107 
and 1.22 of the Comprehensive 
Environmental Response, Compensation. 
and Liability Act, as amended. 4.2 U.S.C. 
§§ 9604, 9606(a), 9607 and 9622 
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I. JlTRISDICTION AND GENERA.L PROVISIONS 

This Administrative Order on Consent (""Order,.) is entered into voluntarily by the United States 
Environmental Protection Agency (""EPA .. ) and Solutia Inc. (""R~spondent"). This Order provides 
for the performance of the removal action by Respondent and the reimbursement of AOC 
Oversight Costs incurred by the United States in connection with contamination located in and 
around Anniston. Calhoun County, Alabama. the .. Anniston PCB Site" or the ··site." This Order 
requires Respondent to conduct the removal action described herein to abate what EPA believes to 
be an imminent and substanti~ endangerment to the public heal~ welfare or the environment that 
may be presented by the actual or threatened release of hazardous substances, pollutants. or 
contaminants at or from the Sit.e. 

EPA and Respondent entered into an Administrative Order on Consent (Order). docket no. 01-02-
C. for a removal action regarding the Anniston PCB Site {Site) which was effective on October 27. 
2000. Upon the effective date of this Order, Order no. 01-02-C shall be withdrawn and 
terminated. 

This Order is issued pursuant to the authority vested in the President of the United States by 
Sections 104, 106{a), 107, and 122 of the Comprehensive Environmental Response, 
Compensation. and Liability Act of 1980, 42 U.S.C. §§ 9604, 9606{a), 9607, and 9622-. as 
amended (""CERCLA"), and delegated to the Administrator of EPA by Executive Order No. 
12580, January 23, 1987, 52 Federal Register 2923, and further delegated to the EPA Reilonal 
Administrators by EPA Delegation Nos. 14-14-A and 14-14-C and 14-14-D: Cost Recovery 
through the Director, Waste Management Division to the Chief, Emergency Response and 
Removal Branch by EPA Region N Delegation No. 14-14-C. 

EPA has notified the State of Alabama (the ••state") of this action pursuant to Section 106(a) of 
CERCLA, 42 U.S.C. § 9606{a). 

Respondent's participation in this Order shall not constitute or be construed as an admission of 
liability or of EPA's findings or determinations contained in this Order (including, but not limited 
to, findings relating to endangerment to the public health, welfare, or the environment) except in a 
proceeding to enforce the terms of this Order. Respondent agrees to comply with and be bound by 
the terms of this Order. Respondent furth~r agrees that it will not contest the basis or validity of 
this Order or its tenns. 

EPA determined that it was necessary to enter into this Order to address the short term sampling 
and removal activities at the Site. Respondent agrees to pursue negotiations that will address 
additional issues concerning the Site. 

IT. PARTIES BOUND 

This Order applies to and is binding upon EPA, and upon Respondent and Respondent's heirs. 
successors,· and assigns. Any change in ownership or corporate status of Respondent including, 
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but not limited to, any transfer of assets or real or personal property shall not alter Respondent· s 
responsibilities under this Order. 

Respondent shall ensure that its contractors. subcontractors, and.representatives receive a copy of 
this Order and comply with this Order. Respondent shall be responsible for any noncompliance 
with this Order. 

ill. DEFThliTIONS 

Unless otherwise expressly provided herein, terms used in this Order which are defined in 
CERCLA or in regulations promulgated under CERCLA shall have the meaning assigned to them 
in CERCLA or in such regulations. \Vhenever terms listed below are used in this Order or in the 
appendices attached hereto and incorporated hereunder. ~he following definitions shall apply: 

~~ADEM" shall mean the Alabama Department of Environmental Management and 'any 
successor departments or agencies of the State. 

~·AOC Oversight Costs"shall mean all costs, including, but not limited to, direct and 
indirect costs. that the. United States incurs in reviewing or developing plans, reports and other 
items pursuant to this AOC, verifying the work, or otherwise implementing, overseeing, qr 
enforcing this AOC; as well as. all costs. including, but not limited to, direct and indirect costs. 
that the Unit~d States incurred prior to the effective date of this Order in reviewing or developing 
plans, reports and other items pursuant to the October 27, 2000 AOC, or otherwise implementing. 
overseeing, or enforcing the October 27, 2000 AOC . 

.. CERCLA" shall mean the Comprehensive Environmental Response, Compensation. and 
Liability Act of 1980, as amended, 42 U.S.C. §§ 9601 et ~-

.. Day'' shall mean a calendar day unless expressly stated to be a working day. ..Working 
day'' shall mean a day other than a Saturday, Sunday, or Federal holiday. In computing any period 
of time under this Order, where the last day would fall on a Saturday, Sunday, or Federal holiday, 
the period shall run until the close of business of the next working day . 

.. Effective Date" shall be the effective date of this Order as provided in Section XXI 
(Effective Date). 

"'EPA,. shall mean the United States Environmental Protection Agency and any successor 
departments or agencies of the United States. 

"Interest'' shall mean interest at the rate specified for interest on investments of the EPA 
Hazardous Substance Superfund established by 26 U.S.C. § 9507, compounded annually on 
October 1 of each year, in accordance with 42 U.S.C. § 9607(a). The applicable rate of interest 
shall be the rate in effect at the time the interest accrues. The rate of interest is subject to change 
on October 1 of each year. 
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··National Contingency Plan'· or .. NCP'. shall mean the National Oil and Hazardous 
Substances Pollution Contingency Plan promulgated pursuant to Section 105 ofCERCLA. ~2 
U.S.C. § 9605, codified at 40 C.F~R. Part 300, and any amendments thereto . 

.. October 27.2000 AOC" shall mean the Administrative Order. on Consent between EPA 
·and Respondent with docket no. 01-02-C. 

··order" shall mean thi~ Order and all appendices attached hereto.· In the event of conflict 
between this Order and any appendix, this Order shall control. 

"'Parties" shall mean the United States and the Respondent. 

44Quintard Mall Expansion Material" shall mean material that was excavated from property 
owned by Quintard Mall, Ltd. during the expansion of Quintard Mall, comph!ted in late 2000. and 
sold conveved or oL~erwise transferred by Quintard Mall, Ltd. or its contractor or subcontractors 
for ~se as £{11 material at properties other than the Quintard Mall site. 

"'Respondent" shall mean Solutia Inc. 

""RCRA." shall mean the Solid Waste Disposal Act, as amended, 42 U.S.C. §§ 6901 et ~­
(also known as the Resource Conservation and Recovery Act). 

··secnon" shall mean a portion of this Order identified by a roman numeral, unless the 
Section precedes a numeric provision of a statute or regulation of the United States. 

··site" shall mean for the purposes of this Order, the Anniston PCB Site, which consists of 
residential, commercial, and public properties located in and around Anniston, Calhoun County, 
Alabama that contain or may contain hazardous s~bstances, including polychlorinated biphenyl 
(PCB) impacted soil. 

··state" shall mean the State of Alabama. 

··united States" shall mean the United States of America. 

··waste Material" shall mean ( 1) any "hazardous substance" under Section 101 ( 14) of 
CERCLA, 42 U.S.C. § 9601(14); (2) any pollutant or contaminant under Section 101(33), 42 
U.S.C. § 9601(33); and (3) any "solid waste" under Section 1004(27) ofRCRA, 42 U.S.C. 
§ 6903(27). 

IV. EPA's FINDINGS OF FACT 

EPA's findings are set forth below. EPA's findings are made solely for purposes of this Order and 
for no other purposes. 
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A. The Anniston PCB Site consists of residential. commercial. and public properties 
located in and around Anniston. Calhoun County, Alabama that contain or may 
contain hazardous substances. including polychlorinated biphenyl (PCB) impacted 
soil. 

B. Solutia Inc. is Respondent. 

C. Solutia Inc.'s A.nniston plant encompasses approximately 70 acres of land and is 
located about 1 mile west of downtown Anniston, Alabama. The plant is bounded 
to the north by the Norfolk Southern and Erie railroads, to the east by Clydesdale 
Avenue, to the west by First Avenue, and to the south by U.S. Highway 202. 

D. In 1917, the Southern Manganese Corporation (SMC) opened the plant. which 
began producing ferro- manganese, ferro-silicon, ferro-phosphorous· compounds. 
and phosphoric acid. In the late 1920s, the plant also started producing biphenyls. 
SMC became Swann Chemical Company (SCC) in 1930. and in 1935, SCC was 
purchased by Monsanto Company. From ~935 to 1997, Monsanto Company 
operated the plant. Respondent represents that PCBs were produced at the plant 
from 1929 until 1971. In 1997, Monsanto Company formed So lutia Inc. and 
transferred ownership over ceitain of its chemical divisions. Solutia Inc. currently 
produces para-nitrophenol arid polyphenyl compounds-at the Anniston plant. 

E. During its operational history, the plant disposed of hazardous and nonhazardous 
: waste at two landfills, the west end landfill and the south landfill. which are located 

adjacent to the plant. The west end landfill encompasses six acres of land1 located 
on the southwestern side of the plant. The west end landfill is built on native clay 
soil and was used for disposal of the plant's wastes from the mid-1930s until 
approximately 1960. Respondent represents that in 1960, the west end landfill was 
transferred to the Alabama Power Company, and Monsanto Company began 
disposing of wastes at the south landfill. The south landfill is located on the 
southeast portion of the plant across U.S. Highway 202 and is situated on the lower 
northeastern slope .of Coldwater Mountain. Respondent represents that the south 
landfill consists of 10 individual cells, of which two cells were used for the disposal 
of hazardous wastes, as defined under RCRA, from the plant. These two cells have 
been closed pursuant to RCR.A regulations. Disposal of wastes at the south landfill 
ceased in approximately 1988. In 1993, Alabama Power Company transferred the 
west end landfill to Monsanto Company and leased a small parcel of land to the 
nonh of the west end landfill for its utility lines. 

F. During the time that the west end landfill and the south landfill were used to 
dispose of wastes, there was a potential for PCBs to be released from the landfills 
via soils and sediments being transported in surface water leaving the facility. 
Solutia Inc~ has undertaken extensive "'Interim Measures" in order to eliminate the 
potential for such releases. In addition, during the time that PCBs were 
_manufactured by Monsanto Company at its Anniston plant, an aqueous stream 
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flowing to a discharge point (currently identified as DSNOOOI) on Monsanto 
Company's Anniston plant site contained PCBs, and discharge from that discharge 
point flowed to a ditch, the waters of which flowed toward Snow Creek. Sampling 
by EPA, Solutia Inc., ADEM. and other parties has. ·indicated that some sediments 
in drainage ditches leading away from the plant, Snow Creek, and Choccolocco · 
Creek, as well as some ;Sedimentary material in the floodplains of these waterways. 
contain varying levels of PCBs. 

G. Solutia Inc. has a RCRA permit for the facility, which is regulated by ADE~L 
Pursuant to its RCRA permit, Solutia Inc. has performed extensive ~~Interim 
Measures" on the·west end landfill. the south landfill, and areas east and north of 
the plant during the mid to late 1990s to eliminate the potential for release ofPCBs 
associated with soils and sediments. Solutia Inc. is also engaged in an extensive 
program under the RCRA permit to investigate and address PCBs in sediments and 
floodplain soils in the waterways leading away from the plant. EPA has provided 
oversight of the RCR.-'\ permit. 

H. EPA has been performing its own investigation in Anniston under CERCLA. to 
evaluate any threat to public health, welfare, or the environment posed by PCBs in 
Anniston. 

I. The Agency for Toxic Substances and Disease Registry (ATSDR) Health 
Consultation related to PCBs in Anniston was released for public comment on 

:February 14, 2000. The ATSDR Health Consultation addresses, among other 
things, whether PCBs in soil are a threat to the public health in Anniston. The 
ATSDR Health Consultation was careful to note that the exposure estimates may 
overestimate or underestimate health risks in·Anniston because there is an 
inadequate description of sampling and analytical methods for some of the data. 
Subject to the reservations noted above, the ATSDR Health Consultation concluded 
that PCBs in soil in parts of Anniston present a public health hazard of cancerous 
and non-cancerous health effects for persons with prolonged exposure. and PCBs in 
residential soil maY. present a public health hazard for thyroid and 
neurodevelopmental effects after exposure durations of less than 1 year. The 
ATSDR Health Consultation also concluded that further sampling and evaluation 
are needed to fully assess the scope of contamination and exposure and that further 
investigation should be done to allow ATSDR to make more specific 
recommendations for protecting public health. Solutia Inc. commented extensively 
on the Health Consultation. To date. ATSDR has not responded to public comment 
and has not issued a final version of the document. 

1. EPA has (and will continue) to share its sampling results with ATSDR to assist 
ATSDR with any future health studies which A TSDR may conduct in Anniston. 

K. EPA has sampled the soil at hundreds of properties through multiple-sampling 
phases in Anniston for PCBs since June of 1999. The results indicate that many of 
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the properties tested contain PCBs. For example. EPA sampled residents and 
businesses near the plant from June 28-30. 1999, for PCBs. The results from these 
samples indicated that some soils at residences and businesses in the vicinity of the 
plarlt contain PCBs. The level ofPCBs detected during this June sampling event 
ranged from non-detect to 15.24 mglkg. EPA also· sampled residences. businesses, 
and creeks near the plant during February of2000. The level ofPCBs detected 
during this February sampling event ranged from non-detect to 31 7 mg/kg. 

L. Based on previous sampling activities conducted by EPA and other parties in 
Anniston, EPA h~ a reasonable basis to believe that the properties which will be 
sampled pursuant·to this Order may contain PCBs. 

M. In June of 2000, EPA, with the assistance of ATSDR, established a five point 
composite sample value of 10 mglkg of total PCBs as the removal trigger level for 
PCBs in residential properties in .Anniston. For any property where a sample meets 
or exceeds the trigger level, EPA determined that action should be taken to 
disassociate the residents from the soil containing PCBs. 

N. EPA has identified nineteen ( 19) properties, that met or exceeded this removal 
trigger level. EPA anticipates that additional properties may be identified from 
prior sampling events, and that Respondent may identify additional properties 
pursuant to the S¥Tipling required pursuant to this Order. 

0. : On August 31, 2000, EPA notified Respondent of its potential liability under 
CERCLA, demanded that Respondent reimburse EPA for its past and future costs 
at the Site, and requested that Respondent pe~orm a removal action at the Site. 

Respondent's panicipation in this Order shall not constitute or be construed as an admission of 
liability or of EPA's findings or determinations contained in this Order (including, but not limited 
to. findings relating to endangerment to the public health. welfare, or the environment) except in a 
proceeding to enforce the terms of this Order. Respondent denies that it is a source of any 
hazardous substances at the Site other than PCBs. 

V. EPA's CONCLUSIONS OF LAW AND DETER.NfiNATIONS 

Based on the Findings of Fact set forth above. and the Administrative Record supporting this 
removal action, EPA has determined that: 

l. The Anniston PCB Site is a ••facility" as defined by Section 101(9) ofCERCLA. 42 U.S.C. § 
9601(9). 

2. The contaminants found at the Site, as identified in the Findings of Fact above, include 
.. hazardous substance(s)'' as defined by Section 101(14) ofCERCLA, 42 U.S.C. § 9601(14), 
including but not limited to PCBs. 
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3. Respondent is a ··person .. as defined by Section 101(21) ofCERCLA~ 42 U.S.C. § 9601(21 ). 

4. Respondent may be liable under Section I 07{a) of CERCLA. 42 U.S.C. § 9607(a). 

a. Respondent Solutia Inc. is the Howner .. and/or .. operator .. of the Site. as 
defined by Section 101(20) ofCERCLA, 42 U.S.C. § 9601(20). and within 
the meaning of Section 107(a)(l) ofCERCLA~ 42 U.S.C. § 9607(a)(1). 

b. Respondent Solutia Inc. was the .. owner" and/or ··operator .. of the Site at the 
time ofdisposal of hazardous substances at the Site. as defined by Section 
101(20)"ofCERCLA, 42 U.S.C. § 9601(20), and within the meaning of 
Section 107(a)(2) ofCERCL~ 42 U.S.C. § 9607(a)(2). 

5. The conditions described in the Findings of Fact above constitute an actual or threatened 
.. release .. of a hazardous substance from the Site as defined by Sections 101(22) ofCERCLA. 42 
u.s.c. § 9601 (22). 

6. The conditions present at the. Site constitute an imminent and substantial endangerment to 
public health, welfare, or the environment. Factors that shall be considered in determining the 
appropriateness of a r.emoval action are set forth in Section 300.415(b)(2) of the National Oil and 
Hazardous Substances Pollution Contingency Plan, as amended, 40 CFR Part 300 ( .. NCP~'). 

7. The actual or threatened release of hazardous substances at or from the Site may present an 
imminent ami substantial endangerment to the public heal~ welfare, or the environment within 
the meaning of Section 1 06(~) of CERCLA, 42 U.S.C. § 9606(a). 

8. The removal action required by this Order is necessary to protect the public health. welfare, or 
the environment, and is not inconsistent with the NCP or CERCLA. 

Respondent's participation in this Order shall not constitute or be construed as an admission of 
liability or of EPA's findings or determinations contained in this Order (including, but not limited 
to, findings relating to endangerment to the public health. welfare, or the environment) except in a 
proceeding to enforce the terms of this Order. Respondent denies that it is a source of any 
hazardous substances at the Site other than PCBs. · 

VI. ORDER 

Based upon the foregoing Findings of Fact. Conclusions of Law and Determinations, and the 
Administrative Record for this Site, it is hereby ordered and agreed that Respondent shall comply 
with the following provisions, including but not limited to all attachments to this Order. and all 
documents incorporated by reference into this Order, and perform the following actions: 
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1. Designation ofContractor. Project Coordinator. and On-Scene Coordinator 

Respondent has previously notified EPA of Respondent's qualifications to perform the removal 
action required by the October 27, 2000 AOC. and of the names and qualifications of 
Respondent's contractors. Those notifications are deemed submitted under this Order. 
Respondent shall also notify EPA of the name(s) and qualification(s) of any other contractor(s) or 
·subcontractor(s) retained to perform the removal action under this Order at least ten (I 0) working 
days prior to commencement of such removal action. EPA retains the right to disapprove of any, 
or all, of the conrractors and/or subcontractors retained by the Respondent. or of Respondent's 
choice of itself to cio the removal action. If EPA disapproves of a selected contractor. Respondent 
shall retain a differ~nt contractor or notify EPA that it will perform the removal action itself within 
ten { 1 0) working days following EPA's disapproval and shall notify EPA of that contractor's name 
and qualifications within fifteen ( 15) working days of EPA's disapproval. 

The Project Coordinator previously designated by Respondent pursuant to the October 27. 2000 
AOC shall be deemed designated under this Order. To the greatest extent possible, the Project 
Coordinator shall be present on Site or readily available during Site work. EPA retains the right to . 
disapprove of any Project Coordinator named by Respondent. If EPA disapproves of a selected 
Project Coordinator, Respondent shall retain a different Project Coordinator and shall notify EPA 
of that person's name, address, telephone number, and qualifications :within ten ( 1 0) working days 
following EPA's disapproval. Receipt by Respondent's Project Coordinator of any notice. or 
communication from EPA relating to this Order shall constitute receipt by Respondent. 

EPA has desjgnated Steve Spurlin of the EPA, Region IV Emergency Response and Removal 
Branch as its On-Scene Coordinator ( .. OSC"). Respondent shall direct all submissions required by 
this Order to the OSC at the following address: 

U.S. Environmental Protection Agency, Region 4 
Steve Spurlin, On Scene Coordinator 
Waste Management Division 
Atlanta Federal Center 
61 Forsyth Street, S.W. 
Atlanta, GA 30303 

EPA and Respondent shall have the right, subject to the immediately proceeding paragraph. to 
change its/their designated OSC or Project Coordinator. Respondent shall notify EPA, ten (I 0) 
working days before such a change is made. The initial notification may be made orally but it 
shall be promptly followed by a wrinen notice. 

2.0 \Vork To Be Performed 

The overall purposes of the time critical removal action required by this Order are to determine the 
extent ofPCBs, lead, and other hazardous substan~~es as provided in this Order in Zones 1, 2, 3, 6 
and •• F .. identified pursuant to Figure 1 of this Order, and the Oxford Lake Neighborhood 
( .. OLNn) Zone identified in Figure 2 of this Order, and to conduct appropriate removal activities 
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needed to reduce the short-term threat to human health, welfare, or. the environment posed by 
PCBs within Zones 1, 2, 3. 6 "'F," and .. OLN.'' Respondent shall perform. at a minimum. the 
following.removal activities: 

" . 

a. Conduct composite surface soil sampling as ·directed by EPA. at residential 
properties in Zones 1, 2. 3, 6, ~'F,'' and ··oLN'' that have not been sampled 
by EPA for PCBs. In addition, conduct composite surface soil sampling, as 
directed by EPA, for residential properties or portions of residential 
properties in Zones l, 2, 3, 6, "'F," and ··oLl'f' that were previously sampled 
by EPA h,ut which have field screen data only. As stated in the October 27. 
2000 AO~, highest priority for work completed prior to the effective date of 
this Order has been given to Zone 3, followed by Zones 2. 1, "'F.'' and 6." 
After the effective date of this Order, Respondent shall, to the maximum 
extent practicable and taking into account work already completed under the 
October 27, 2000 AOC, prioritize Zone HOLN'' between Zones 3 and 2. 
Sampling efforts in each zone shall be prioritized in a manner such that 
initial efforts will focus on areas associated with drainage pathways. Should 
the sampling data indicate that PCB impacts in an area do not warrant 
further short-term analysis. the OSC will have the authority to direct 
sampling efforts in that area to be stopped. If the OSC directs sampling to 
be stopped in any of the Zones described above, the OSC will retain 
authority to require Respondent tore-initiate sampling in these Zones if the 

· OSC determines that it is appropriate. 

b. Conduct a removal response at the nineteen (19) properties identified in 
Exhibit D for which composite sampling results indicate the presence of 
PCBs in surface soils at a concentration of 1 0 mg!kg or greater. Based on 
the composite sampling results7 the fronryard, backyard, or both shall be 
subject to a removal action. 

c. Conduct a removal response at properties having composite sample PCB 
levels in surface soils at 10 mg!kg or greater which are identified by EPA 
after sample collection and data review is completed for EPA's current and 
previous sampling events. Based on the composite sampling results. the 
frontyard, backyard, or both shall be subject to a removal action. 

d. Conduct a removal response at properties having composite sample PCB 
levels in surface soils at 1 0 mglkg or greater which are identified during 
sampling conducted by Respondent pursuant to this Order, or were 
identified during sampling conducted by Respondent pursuant to the 
October 27, 2000 AOC. Based on the composite sampling results, the 
frontyard, backyard, or both shall be subject to a removal action. 

e. Respondent's removal response options shall include, but are .not limited to, 
removal, engineered controls, or a combination thereof, of soils, sediments, 
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, 
.. 

f. 

0 
:::;· 

or debris. Respondent shall submit for approval the proposed removal 
response for each propeny within the timefrarne specified in the Removal 
Work Plan referred to in paragraph 2.l(a). EPA shall make the final 
determination regarding the appropriate removal response for each property. 

For those residential properties identified pursuant to this Order having 
composite sample PCB levels in surface soils at 10 mglkg or greater. and 
where removal of soil is the selected removal response. the removal action 
shall meet EPA's Clean-up Goal. EPA's Clean-up Goal shall require the 
removaL.,ofthe top three (3) inches of soil from the impacted area as 
identifie~ in paragraphs 2.0(b ), (c), and (d). Respondent shall then conduct 
additional compo~ite sampling and removal of soils in these areas (except as 
noted in paragraph 2.0(i) below) until remaining soils within the next nine 
(9) inches of soil (twelve ( 12) inches below original grade) have PCB levels 
below two (2) mglkg. Soils in these areas bel<?w a depth of twelve (12) 
inches shall be removed- until the PCB concentration based on composite 
sampling is below 10 mg!kg. 

EPA chose 2 mglkg as the PCB surface soil Clean-up Goal for this removal 
action because 2 mglkg is protective of the public health, welfare, and the 
environment for the short term. However, EPA's selection of2 mglkg as 
the PCB Clean-up Goal for this removal action will in no way affect EPA's 
selection of the final long-term protective clean up level for the Site. EPA 
has not yet determined what the long term clean up level for the Site will be. 
If EPA selects a long term c:lean up level lower than 2 mglkg, it may be 
necessary to reassess whether the response actions performed on properties 
pursuant to this Order are sufficient. 

During the removal response action for a.property, and when directed by the 
OSC, Respondent shall offer temporary relocation for all residents living at 
the property and any residents living on propeny whose property line 
touches a p~operty at which a removal response is being conducted. In 
addition, Respondent shall provide for temporary relocation of any other 
residents living in the vicinity of the property at which a removal response is 
being conducted if EPA determines it is necessary for health and safety 
reasons. Any temporary relocations conducted pursuant to this Order must. 
at a minimum, meet the requirements of the Unifonn Relocation Act 
(URA), 42 U.S.C. § 4601 et. seq. 

h. Unless otherwise specified, constituents to be included for sampling of 
residential properties under this Order include PCBs and lead. 

EPA is currently investigating the potential sources of lead at the Site. EPA 
has not yet determined whether Respondent is a source of lead 
contamination at the Site. By agreeing to sample residentiar properties for 
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lead pursuant to this Order. Respondent does not acknowledge or admit. and 
in fact denies. that Respondent is a source of lead at the Site. 

1. For those properties having composite sample PCB levels at I 0 mg!kg or 
higher in surface soils, identified by EPA or Respondent. Respondent shall 
make an exposure evaluation of~e areas under any structures (i.e. crawl 
space. storage ·area. unfinished bas~ment. etc.). The evaluation shall 
identify such areas and assess the potential exposure such areas pose to 
individuals who may use or live at each property. Respondent shall sample 
any such area if EPA determines that it poses a potential direct contact 
threat. .A.. determination regarding the need for a removal response for these 
areas will be made by EPA on a case-by-case basis. 

J. Conduct a removal response action on the portion of 11 !h Street ditch 
identified in Figure 1. 

k. Sample the portion of the creek near West 9lh Street and Eulaton Street 
identified in Figure 1. Constituents to be sampled will include at a 
minimum PCBs and priority pollutant metals listed in 40 CFR Part 423 
Appendix ""A". 

I. To ensure that properties subject to a removal response action pursuant to 
this Order are not recontaminated with PCBs at a level of 10 mglkg or 
higher, Respondent shall conduct monitoring and sampling, as necessary. of 
such properties until EPA determines that all source areas which may cause 
recontamination have been addressed sufficiently. 1 At a minimum. 
Respondent shall monitor all such properties after episodic flood conditions. 
Any such properties impacted by potentially contaminated flood waters 
shall be resampled to ensure that previously addressed areas are not being 
recontaminated. Respondent shall conduct an additional removal response 
action at any area that is recontaminated at or above 1 0 mglkg in surface 
soils pursuant to the terms and conditions set forth in this Order. 

m. Respondent shall conduct dust sampling in all homes with PCB levels at or 
above 10 mg!kg at which a removal response action is undertaken pursuant 
to this Order. Sampling shall be completed prior to the residents re-entry 
into their residence if temporary relocation was required pursuant to 
paragraph 2.0 (g). Respondent shall clean up the inside of these homes if 
the dust sampling results are equal to or greater than 2 mglkg. In addition. 

:. This Order does not address the source areas which may potentially recontaminate 
properties subject to a removal response action pursuant to this Order. EPA and Respondent are 
currently involved in negotiations to address the long term threat posed by the Site.-
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Respondent shall have the option to clean up the inside of the home before 
receiving the dust sampling results. 

n. Respondent shall continue to provide E~ A with office space for the On­
Scene Coordinators. The space shall be ·sufficient in size to provide for the 
following: 1) working space· for two OSC's, 2) a centralized conference or 
meeting area sufficient for small tec~cal meetings. and 3) a working space· 
for EPA's oversight suppon contractors with adequate counter and shelving 
areas to allow for sample handling and field equipment storage . 

., 
o. Respo~dent shall submit for approval an Acquired Property \Vorkplan 

(APW) pursuant to paragraph 2.1 (i) within thirty ( 45) days from the 
effective date of this Order. 

p. All soils excavated from the Oxford Lake Softball Complex Fields A. C. 
and D (Figure 3) with PCB concentrations below 50 ppm shall be stockpiled 
and secured in an area adjacent to the fields and shall be maintained in 
accordance with the January 2001 Best Management Practices Plan Oxford 
Lake Softball Complex submitted to EPA by letter dated March 7, .2001. 

q. . Respondent shall cap stockpiled soils under an asphalt parking lo~ or other 
suitable cap approved by EPA in an area adjacent to the softball fields 
within one year from the effective date of this Order. If EPA. after 
consultation with the City of Oxford. determines that the proposed cap is 
not acceptable prior to the approval of the Oxford Ballfield Removal Action 
Work Plan (OBRA. WP) referenced in paragraph 2.l(j), or if Respondent 
fails to complete the cap within one year from the effective date of this 
Order, then Respondent shall remove the stockpiled material and dispose of 
it at an EPA approved facility. 

r. As provided in paragraph 2.1 (rn), Respondent shall notify EPA of any 
additional propenies that Respondent identifies, or has identified. which 
may have received Quintard Mall Expansion Material. 

s. Conduct sampling for propenies that may have received Quintard Mall 
Expansion Material that are identified after the effective date .of this Order 

. by Respondent (pursuant to paragraph 2.0(r)), or by EPA. The OSC shall 
determine whether the sampling shall be conducted consistent with the EPA . 
approved SA.P required pursuant to paragraph 2.l{f), or in the manner 
provided for in· the February 9, 2001 Quintard Mall Expansion Off-Site Soil 
Characterization Report previously submitted to EPA. 

t. For those properties identified after the effective date of this Order, as 
having received Quintard Mall Expansion Material, that hav.e composite 
sample PCB levels in surface soils at 10 mg!kg or greater, Respondent shall 
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conduct a removal response pursuant to the Removal Work Plan discussed 
in paragraph 2.1 (m). For those properties that may have received Quintard 
Mall Expansion Material and that were subject to a response action initiated 
by Respondent prior to the effective date.- of this Order. EPA may require 
Respondent to .conduct an additional removal response action if EPA 
composite surface soil sampling indicates that any of these properties have 
composite sample PCB levels in surface soils at 1 0 mg!kg or greater. 

2.1 Vol ork Plan and Implementation 

As part of the Work Plans dest::ribed below, the Respondent must submit a schedule for the above 
required activities which shall include specific initiation and completion dates. As stated in the 
October 27. 2000 AOC, highest priority for work completed prior to the effective date of this 
Order was given to Zone 3, followed by Zones 2, 1, ""F, .. and 6. After the effective date of this 
Order, to the maximum extent practicable and taking into account sampling events already 
completed under the October 27. 2000 AOC, Respondent shall prioritize sampling events in the 
following order: Zone 3 followed by Zones .. OLN," 2, 1, .. F," and 6. Within the time frame noted 
below, Respondent shall submit to EPA for approval W ark Plans for performing the removal 
response actions set forth above. The W ark Plans shall provide a description of, and ~ 
expeditious schedule for, the actions required by this Order. 

EPA may approve, disapprove, require revisions to, or modify the Work Plans. If EPA requires 
revisions to any of the Work Plans, Respondent shall submit a revised Work Plan within (15) 
working days of receipt of EPA's notification of the required revisions. Respondent shall 
implement e~ch Work Plan as finally approved in writing by EPA in accordance with the schedule 
approved by EPA. Once approved, or approved with modifi~ations, each Work Plan, schedule, 
and any subsequent modifications shall be fully enforceable under this Order. Respondent shall 
notify EPA at least 48 hours prior to performing any on-Site work pursuant to each EP A.-approved 
Work Plan. Respondent shall not commence or undertake any removal activities on-Site without 
prior EPA approval. 

Respondent shall attempt to obtain access to all properties for which access is needed to perform 
the response actions required by this Order according to the procedures set forth in Section Vl(3), 
and within the time frames noted in this Order, the Access Schedule referred to in paragraph 2.1 (g), 
or the Work Plans approved pursuant to this Order. If Respondent is denied access (after 
attempting to obtain access in the manner described in Section VI(3)) to any properties for which 
access· is necessary pursuant to this Order. then all schedules in this Order and the W ark Plans 
approved pursuant to this Order, which require access in order to· comply with such schedules. 
shall be extended (with respect to the properties for which access is denied only) until ten ( 1 0) 
days after Respondent or EPA (on behalf of Respondent) obtains access to any such properties. 
However, any such schedule extension(s) shall not apply with respect to properties for which 
Respondent obtains access within the time frames specified in this Order or the Work Plans 
approved pursuant to this Order. 
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a. The Removal \Vork Plan previously ~ubmitted by Respondent and approved 
pursuant to the October 27.1000 AOC shall be deemed submitted and approved 
under this Order. If any changes or additions to the Removal Work Plan are 
necessary to satisfy the terms of this Order, Respondent shall submit an addendum 
within thirty (30) days from the effective date of this Order. 

b. It is anticipated that the approach approved by EPA for the properties identified in 
paragraph 2.0(b) will serve as the template for the removal response action at 
similar properties identified by Respondent pursuant to this Order. Respondent 
shall submit to-EPA for approval within thirty (30) days ofRespondent's receipt of 
data having composite sample PCB levels at 10 mg!kg or greater in surface sails. an 
addendum to the original Removal W ark Plan and to the original Health & Safety 
Plan. This addendum will address properties identified pursuant t,o paragraphs 
2.0(c) and (d) above. The addendum shall include a schedule, as well as details of 
any modifications to the original Removal Work Plan and the original Health and 
Safety Plan specific to the newly identified properties. 

c. The Indoor Sampling Plan for dust sampling of properties that require a removal 
response action because they have a composite PCB level equal to or greater than 
1 0 rng!kg in surface soils tha:t was previously submitted by Respondent and 
approved pursuant to the October 27, 2000 AOC shall be deemed submitted and 
approved under this Order. If any changes or additions to the Indoor Sampling Plan 
are necessary to satisfy the terms of this Order, Respondent shall submit such an 

: addendum within thirty (30) days from the effective date of this Order. 

d. The 11th Street Ditch sampling plan previously submitted by Respondent and 
approved pursuant to the October 27, 2000 AOC shall be deemed submitted and 
approved under this Order: If any changes or additions to the 11th Street Ditch 
sampling plan are necessary to satisfy the terms of this Order, Respondent shall 
submit an addendum to the 11th Street Ditch sampling plan within thirty (30) days 
from the effective date of this Order. Prior to the effective date of this Order, 
Resppndent mobilized to the Site to initiate the removal response actions required 
by paragraph 2.0(b) above and shall remain mobilized pursuant to this Order. Also. 
prior to the effective date of this Order. Respondent completed the sampling 
required by the 11th Street Ditch sampling plan, and received the laboratory data 
(as provided in paragraph 2.l(h)). 

The 11th Street Ditch Removal Response Action Work Plan previously submitted 
by Respondent pursuant to the October 27, 2000 AOC shall be deemed submitted 
under this Order. Within fourteen (14) days of EPA's approval ofthe 11th Street 
Ditch Removal Response Action Work Plan. Respondent shall submit a schedule to 
EPA for approval detailing those activities required to complete the response 
actions approved in the 11th Street Ditch Removal Response Action Work Plan and 
the time required to complete each activity. The Work Plan shall require a removal 

· response action in the identified areas which shall prevent the potential for direct 
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contact with soils and sediments with a PCB concentration of 10 me/kg or hililier 
and shall prevent the release of soils and sediments with a PCB con~en~ration- . 
exceeding 1 mg!kg. 

e. The West 9th Street and Eulaton Creek sampling plan previously submitted by. 
Respondent and approved pursuant to the October 27. 2000 Order AOC shall be 
deemed submitted and approved under this Order. If any changes or additions to 
the West 9th Street and Eulaton Creek sampling plan are necessary to satisfy the 
terms of this Order, Respondent shaii submit an addendum to the \\7est 9th Street 
and Eulaton Creek sampling plan within thirty (30) days from the effective date of 
this Order. 

f. The Sampling and Analysis Plan (SAP) previously submitted by Respondent and 
approved pursuant to the October 27, 2000 AOC shall be deemed submitted and 
approved under this Order. If any changes or additions to the SAP are necessary to 
satisfy the tenns of this Order, Respondent shall submit an addendum to the SAP 
within thirty (30) days from the effective date of this Order. 

g. The Access Schedule previously submitted by Respondent and approved pursuant 
to the October 27, 2000 AOC shall be deemed submitted and approved under this 
Order. If any changes or additions to the Access Schedule are necessary to satisfy 
the terms of this Order. Respondent shall submit an addendum to the Acc~ss 
Schedule within thirty (30) days from the effective date of this Order. Within thirty 

: (30) days of obtaining EPA's approval ofthe SAP and obtaining access to at least 
one property, Respondent shall mobilize to initiate the required sampling for the 
applicable sampling event. 

h. The Data Management W ark Plan (DMWP) previously submitted by Respondent 
and approved pursuant to the October 27. 2000 AOC shall be deemed submitted 
under this Order. If any changes or additions to the DM\VP are necessary to satisfy 
the terms of this Order. Respondent shall submit an addendum to the DMWP 
within thirty (30) days from the effective date of this Order. 

1. The APW referenced in paragraph 2.0( o) shall set forth the proposed removal 
response for acquired properties, a description of how Respondent proposes to deal 
~lth tenants at acquired properties, and a schedule for addressing acquired 

. properties. 

J. The Oxford Ballfield Removal Action Work Plan (OBRA WP) previously 
submitted by Respondent to EPA for approval shall be deemed submitted under this 
Order. The OBRA WP provides a description of the proposed removal response 
required in paragraph 2.0(q) above. including design drawings, a Best Management 
Practices Plan for erosion control during construction~ a Health and Safety Plan~ a 
long term operations and maintenance plan, and a schedule for implementation. 
The OBRA WP also includes a description ofhow material will be sampled~ 
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removed, and disposed of offsite at an EPA approved facility if either of the 
following occur: 1) the proposed cap is not completed within one year from the 
effective date of this Order, or 2) EPA. after consultation with the Citv of Oxford - . 
determines that capping is inappropriate prior to EPA's approval of the OBRA \VP. 

k. Prior to the effective date of this Order. Respondent mobilized to the Site to initiate 
the removal response actions required by paragraph 2.0(q) above and shall remain 
mobilized pursuant to this Order. · 

I. Within ninety (90) days of completion of the work defined in the OBRA WP. 
Respondent shall submit a completion report to EPA that will include a description 
of the work completed and as-built drawings of the work completed. 

m. Respondent shall submit for approval a Quintard Mall Off-Site Soil Removal 'Nark 
Plan (QMOSRWP) within thirty (30) days of the following: a) receipt of validated 
data indicating that a property that may have received Quintard Mall Expansion 
Material contains PCB levels in surface soi :s at a concentration of I 0 mglkg or 
greater, orb) receipt of notice from EPA regarding a property that may have 
received Quintard Mall Expansion Material, which was subject to a removal 
response action initiated by Respondent prior to the effective date of this Order, 
upon which EPA requires an additional removal response action pursuant to 
paragraph 2.0(t) above. The QMOSR WP shall include a description of the 
proposed removal procedures for PCB impacted soil. and a schedule for the above 
required activities which shall include specific initiation and completion dates. 

2:2 Health and Safety Plan 

With the submission of each Work Plan, Respondent shall submit for EPA review and comment a 
plan that ensures the protection of the public health and .safety during performance of work under 
this Order. Each plan shall be prepared in accordance with EPA's current Standard Operating 
Safety Guide, dated November 1984, and currently upaated July 1988. In addition. each plan shall 
comply with all current applicable Occupational Safety and Health Administration (OSHA) 
regulations found at 29 CFR Part 1910. Health and safety plans previously submitted and 
approved pursuant to the October 27, 2000 AOC shall be deemed submitted and approved under 
this Order. Respondent shall submit a health and safety plan with the submission of any additional 
V-lork Plans required by this Order. Respondent shall incorporate all changes to the plan(s) 
recommended by EPA, and implement. the plan(s) during the pendency of the removal action. 

2.3 Oualitv Assurance and Sampling 

All sampling and analyses performed pursuant to this Order shall conform to .EPA direction, 
approval, and guidance regarding sampling, quality assurance/quality control (QA/QC), data 
validation, and chain of custody procedures. Respondent shall ensure that the laboratory used to 
perform the analyses participates in a QA/QC program that complies with the appropriate EPA 
guidance. Respondent shall follow the following documents, as appropriate, as guidance for 
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QAJQC and sampling: 4•Quality Assurance/Quality Control Guidance for Removal Activities: 
Sampling QNQC Plan and Data Validation Procedures,·· OS\VER Directive Number 9360.4-0 [: 
dated January 1990;-·4compendium ofERT Procedures:· OSWER Directives Numbered 9360.4-
04 through 9360.4-08. 

The Quality Assurance Plan (QAPP) for conducting the sampling required pursuant to this Order 
previously submitted by Respondent and approved pursuant to the October 27, 2000 AOC shall be 
deemed submitted under this Order. The QAPP must be in accordance with EPA Guidance for 
QAP.PS, EPA QAJG-5. 

Upon request by EPA. Respondent shall have such a laboratory analyze samples submitted by EPA 
for quality-assurance monitoring. Respondent shall provide to EPA the quality assurance1quality 
control procedures followed by all sampling teams and laboratories performing data collection 
and/ or analysis. 

Upon request by EPA, Respondent shall allow EPA or its authorized representatives to take split 
and/or duplicate samples of any samples collected by Respondent while performing work under 
this Order. Respondent shall notify EPA not less than thirty (30) days in advance of any sample 
collection activity, unless the OSC agrees in writing to a shorter timefrarne with regard to a 
specific sampling eve.nt. EPA shall have the right to take any additi~nal samples that it deems 
necessary. 

2.4 Post-Removal Site Control 
.. 

In accordanc"e with the W or~ Plan schedule, or as otherwise directed by EPA, Respondent shall 
submit a proposal for post-removal Site control consistent with Section 300.415(k) of the NCP and 
OSVv"ER Directive 9360.2-02. Upon EPA approval, Respondent shall implement such controls 
and shall provide EPA with documentation of all post-removal Site control arrangements. 

2.5 Reporting 

Respondent shall submit a written progress report to EPA concerning actions undertaken pursuant 
to this Order on the eighth (8th) day of each month after the effective date of this Order until 
termination of this Order, unless otherwise directed by the OSC in writing. These reports shall 
describe all significant developments during the preceding period. including the actions performed 
and any problems encountered, analytical data received during the reporting period, and the 
developments anticipated during the next reporting period. including a schedule of actions to be 
performed, anticipated problems, and planned resolutions of past or anticipated problems. 
If Respondent owns any portion of the Site. at least thirty (30) days prior to the conveyance of any 
interest in real property at the Site, Respondent shall give wrinen notice that the property is subject 
to this Order to the transferee and written notice to EPA of the proposed conveyance, including the 
name and address of the transferee. Respondent agrees to require that its successor comply with 
the immediately proceeding sentence and Section VI(3) - Access to Property and Information. 
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2.6 Final Report 

\Vi thin ninety (90) days after completion of all removal response actions required under this Order.' 
the Respondent shall submit for EPA review and approval a fin.al report summanzing the actions 
taken to comply with this Order. The final report shall conform with the requirements set forth in 
Section 300.165 of the NCP entitled .. OSC Reports"and OSWER Directive No. 9360.3-03-
"Removal Response Reporting.'' The final report shall include a good faith estimate of tot~l costs . 
or a statement of actual costs incurred in complying with the Order, a listing of quantities and 
types of materials removed off-Site or handled on-Site, a discussion of removal and disposal · 
options considered for those dtaterials. a listing of the ultimate destination of those materials. a 
presentation of the analytical results of all sampling and analyses performed, and accompanying 
appendices containing all relevant documentation generated during the removal action (e. g.~ 
manifests, invoices, bills, contracts. and permits). The final report shall also include the following 
certification signed by a person who supervised or directed the preparation of that report: 

Under penalty of law, I certify that to the best of my knowledge, after appropriate 
inquiries of all relevant persons involved in the preparation of the report, the 
information submitted is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations. 

3. Access to Propertv and Information 

Respondent:shall attempt to obtain access to the Site and off-Site areas to which access is 
necessary to implement this Order, and shall provide access to all records and documentation 
related to the conditions at the Site and the actions conducted pursuant to this Order. Such access 
shall be provided to EPA employees, contractors, agents, consultants, designees, representatives, 
and ADEM representatives.· Such access provided and/or obtained by Respondent shall permit 
these individuals to move freely in order to conduct actions which EPA determines to be 
necessary. Respondent shall submit to EPA, upon receipt. the results of all sampling or tests and 
all other data generated by Respondent or it's contractor(s), or on the Respondent's behalf during 
implementation of this Order. 

a. For all properties (other than Oxford Lake Park) where a response action under this Order 
is to be performed in areas owned by or in possession of someone other than Respondent. 
Respondent shall send (within the timeframes specified in this Order, the AS, or the Work 
Plans approved pursuant to this Order) the applicable correspondence (as provided below) 
to all resident(s), owner(s), and/or non-resident owner(s) from whom access is needed to 
perform a response action pursuant to this Order. The correspondence and agreement 
attached to this Order as Exhibit A shall be sent to all resident(s), owner(s), and/or non­
resident owner(s) whose property Respondent is required to sample (in order to detennine 
if further action is necessary) pursuant to this Order. The correspondence and agreement 
attached to this Order as Exhibit B shall be sent to all resident(s), owner(s), and/or non­
resident owner(s) whose property's composite sampling results indicate the. presence of 
PCBs in surface soils at a concentration of 10 mg!kg or greater, and whose property 
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Respondent needs access to in order to perform a removal response action pursuant this 

Order. 

Respondent shall anempt to. identify all resident(s), own.er(s). and/or non-resident owner(s) 
from whom Respondent should obtain access in order to perform any actions required 
pursuant to this Order by using, at a minimum, the Calhoun County's official records. 

Respondent shall send all ofthe correspondence requesting access pursuant to this Order 
via certified mail, rerum receipt requested. If Respondent does not receive the necessary 
access agreements within thirty (30) days from the date th·at the resident(s). owner(s). 
and/or non-resident owner(s) received it. Respondent shall notify EPA in writing, within 
ten ( 1 0) days from the date that the applicable access agreement was due, that Respondent 
was unable to obtain access from any such party. If the resident( s ), owne~ s ), and/ or non­
resident owner(s) fail to sign for the certified correspondence within thirty (30) days from 
the date the correspondence was mailed by Respondent, Respondent shall notify EPA. 
within thirty-five (35) days from the date the correspondence was originally mailed by 
Respondent, that Respondent was unable to obtain access from any such pany. For any 
party from whom Respondent was unabie to obtain access, Respondent shall maintain a 
copy of all correspondences, county records, and any other evidence or information 
Respondent has regarding the resideilt(s), owner(s), and/or non-resident owner(s) from 
whom Respondent was unable to obtain access, and provide It to EPA upon requ~st. 
Respondent shall provide to EPA within 14 days of each denial of access. ~ ··EpA 
Notification ofNoncornpliance (SarnplingY' which contains all of the information in the 
mod;l ••EPA Notification of Noncompliance (Sampling) .. in Exhibit C. EPA may then 
assist Respondent in gaining access, to the extent necessary to effectuate the response 
actions described herein, using such means as EPA deems appropriate. Respondent shall 
reimburse EPA for all costs and anomeys' fees incurred by the United States in obtaining 
such access. EPA acknowledges that if Respondent has anempted to obtain access to 
properties subject to this Order in the manner described above, and is unable to do so, then 
Respondent will not be liable for stipulated penalties for failure to meet any schedules in 
this Order or the Work Plans approved pursuant to this Order with respect to properties for 
which is access is denied .. To the extent that any resident(s), owner(s). and/or non-resident 
owner(s) is adverse to Solutia Inc. in a legal proceeding and is represented by counsel, 
Respondent may send the approp~ate correspondence and agreement discussed in Section 
VI(3) to any such person's counsel only. 

b. For Oxford Lake Park7 Respondent shall use its best efforts to obtain all necessary access 
agreements· within fifteen ( 15) days after the. effective date of this Order, or as otherwise 
specified in writing by the OSC. Respondent shall immediately notify EPA if after using 
its best efforts it is unable to obtain such agreements. Respondent shall describe in writing 
its efforts to obtain access. EPA may then assist Respondent in gaining access, to the 
extent necessary to effectuate the response actions for Oxford Lake Park described herein, 
using such means as EPA deems appropriate. Respondent shall reimburse. EPA for all 
costs and attorneys' fees incurred by the United States in obtaining such access. 
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4. Record Retention. Documentation. A vailabilitv of Information 

Respondent shall preserve all documents and information relating to work performed under this 
Order, or relating to the hazardous substances found on or released from the Site. for ten ye~ 
following completion of the removal response actions required by this Order. At the end of this 
ten year-period and thirtY (30) days before any document or information is destroyed. Respondent 

. shall notify EPA that such' documents and information are available to EPA for inspection. and 
upon request. shall provide the originals or copies of such documents and information to EPA. In 
addition. Respondent shall prpvide documents and information retained under this Section at any 
time before expiration of the ~n year- period at the written request of EPA. 

Respondent may assert a business confidentiality claim pursuant to 40 CFR § 2.203(b) with 
respect to part or all of any information submitted to EPA pursuant to this Order. provided such 
claim is allowed by Section I 04( e)(7) of CERCLA, 42 U.S.C. § 9604( e)(7). Analytical and other 
data specified in Section 1 04( e)(7)(F) of CERCLA shall not be claimed as confidential by the 
Respondent. EPA shall disclose information covered by a business confidentiality claim only to 
the extent permitted by, and by means of the procedures set forth at, 40 CFR Part 2, Subpart B. If 
no such claim accompanies the information when it is received by EPA, EPA may make it 
available to the public without further notice to Respondent. 

Respondent shall maintain a running log of privileged docwnents on a document-by-document 
basis. containing the date. author(s), addressee(s), subject, the privilege or grounds claimed(~, 
attorney work product, attorney-client), and the factual basis for assertion of the privilege. 
Respondent..shall keep the Hprivilege log" on file and available for inspection. EPA may at any 
time challenge claims of privilege. 

5. Off-Site Shipments 

All..hazardous substances, pollutants. or contaminants removed· off-Site pursuant to this Order for 
treatment, ~to rage. or disposal shall be treated, stored~ or disposed of at a facility in compliance. as 
determined by EPA, pursuant to Section l2l(d)(3) ofCERCLA, 42 U.S.C. § 9621(d)(3). and the 
off-site rule at 40 ~FR 300.440 .. EPA will provide information on the acceptability of a facility 
under Section 12l(d)(3) ofCERCLA and 40 CFR 300.440. 

tt is understood that, pursuant to this provision and the statutes and regulations cited herein. 
material containing PCBs at levels less than 50 mg/kg may be disposed of at a facility permitted 
for the disposal of non-hazardous wastes under SubtitleD ofRCRA or appropriate State law, 
provided that such material does not contain elevated levels of other hazardous substances that 
would prohibit it from being disposed of at a non-hazardous waste facility. 

6. Compliance With Other Laws 

Respondent shall perform all actions required pursuant to this Order in accordance ~ith all 
applicable local. state. and federal laws and regulations except as provided in CERCLA Section 

22 



25

I2l(e) and 40 CFR Section 300.415(i). In accordance with 40 CFR Section 300.415(i). all on-Site 
actions required pursuant to this Order shall. as determined by EPA. attain applicable or relevant 
and appropriate requirements c·ARARsn) under federal environmental or state environmental or 
facility siting laws. (See "'The Superfund Removal Procedures: Guidance on the Consideration of 
A.R.ARs During Removal Actions, n OSWER Directive No. 9360~3-02. August I 99 I). Respondent 
shall identify ARA.Rs in the Work Plan subject to EPA approval. 

7. Emenzencv Response and Notification of Releases 

If any incident, or change in Si\e conditions, .during the actions conducted pursuant to this Order 
causes or threatens to cause an additional release of hazardous substances from the Site or an 
·endangerment to the public heaith, welfare. or the environment, Respondent shall immediately . 
take all appropriate action. Respondent shall take these actions in accordance with all applicable 
provisions of this Order. including, but not limited to the Health and Safety Plan, in order to 
prevent. abate or minimize such release or endangerment caused or threatened .by the release. 
Respondent shall also immediately notify the OSC at (404)562-8743 or, in the evenr of his/her 
unavailability, shall notify the EPA Hotline at (800)424-8802 of the incident or Site conditions. · · 
Respondent fails to respond, EPA may respond to the release or endangerment and reserve the 
right to pursue cost recovery. . 

In addition. in the event of any release of a hazardous substance from the Site. Respondent shall 
immediately notify EPA's OSC and the National Response Center at telephone number (800) 424-
8802. Respondent shall submit a wrinen report to EPA within seven (7) days after each release. 
setting forth the events that occurred and the measures taken or to be taken to mitigate any release 
or endangemi'ent caused or threatened by the release and to prevent the reoccurrence of such a 
release. This reporting requirement is in addition to, not in lieu of, reporting under CERCLA 
Section 103(c) and Section 304 of the Emergency Planning and Community Right~ To-Know Act 
of 1986, 42 U.S.C. §§ 11001 ~ ~· 

VIL ACTHORITY OF THE EPA ON-SCENt COORDINATOR 

The OSC shall be responsible for overseeing the Respondent's implementation of this Order. The 
OSC shall have the authority vested in an OSC by the NCP, including the authority to halt, 
conduct. or direct any work required by this Order, or to direct any other removal action 
undertaken at the Site. Absence of the OSC from the Site shall not be cause for stoppage of work 
unless specifically directed by the OSC. 

VIII. REllv!BURSEMENT OF COSTS 

Respondent shall reimburse EPA for all AOC Oversight Costs, which were incurred in a manner 
not inconsistent with the NCP, incurred by the United States. 
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On a periodic basis. EPA shall submit to Respondent a bill for AOC Oversight Costs that includes 
a SCORPIOS report (or if Region 4 is no longer using SCORPIOS. the type of cost summarv 
report Region 4 is using at the time of the bill). Respondent shall. within thirty (30) days of.receipt 
of the bilt remit a cashier's or certified check for the amount pfthe bill made payable to the 
''Hazardous Substance Superfund," to the following address: 

United States Environmental Protection Agency 
Region IV 
.Superfund Accounting 
P.O. Box 100142 , 
Atlan~ Georgia 303~4 
Atm: Collection Officer in Superfund 

Respondent shall simultaneously transmit a copy ofth~ check to Ms .. Paula V. Batchelor at: 

U.S. Environmental Protection Agency 
CERCLA Program Services Branch 
Waste Management Division 
61 Forsyth Street s.w. 
Atlanta. GA 30303 

Payments shall be designated as .. AOC Oversight Costs • Anniston PCB Site .. and shall ~eference 
the payor's name and address. the EPA site identification number 04-S9. and the docket number of 
this Order. , 

In the event that the payments for AOC Oversight Costs are not made within thirty (30) days of the 
Respondent's receipt of the bill, Respondent shall pay interest on the unpaid balance. Interest is 
established at the rate specified in· Section 107(a) ofCERCLA. The interest for Respondent's 
failure to make timely payments on AOC Oversight Costs shall begin to accrue on the date of the 
Respondent's receipt of the bill. Interest shall accrue at the rate specified through the date of the 
payment. Payments of interest made under this paragraph shall be in addition to such other 
remedies or sanctions available to the United States by virtue of Respondent's failure to make 
timely payments under this Section. · 

Respondent may dispute all or part of a bill for AOC Oversight Costs submitted under this Order. 
if Respondent alleges that EPA has made an accounting error, or if Respondent alleges that a cost 
item is inconsistent with the NCP, or that a cost is not appropriate for reimbursement under the 
terms of this Order. 

If any dispute over costs is resolved before payment is due~ the amount due will be adjusted as 
necessary. If the dispute is not resolved before payment is due~ Respondent shall pay the full 
amount of the uncontested costs into the Hazardous Substance Fund as specified above on or 
before the due date. Within the same time period. Respondent shall pay the full amount of the 
contested costs into an interest-bearing escrow account. Respondent shall simultan.eously transmit 
a copy of both checks to the OSC. Respondent shall ensure that the prevailing party or parties in 
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the dispute shall receive the amount upon which they prevailed from the escrow funds plus interest 
within ten ( 1 0) days after the dispute is resolved. 

IX. DISPUTE RESOLUTION 

The parties to this Order shall attempt to resolve. expeditiously and informally, any disagreements 
concerning this Order. 

If the Respondent objects to aay EPA action taken pursuant to this Order, including billings for 
AOC Oversight Costs, the Respondent shall notify EPA in writing of its objection(s) within thiny 
{30) days of receipt of notice of such action, unless the objection(s) haslbave been informally 
resolved. 

EPA and Respondent shall within thirty (30) days from EPA's receipt of the Respondent's wrinen 
objections anempt to resolve the dispute through formal negotiations (Negotiation Period). The 
Negotiation Period may b~ extended at the sole discretion of EPA. EPA's decision regarding an 
extension of the· Negotiation Period shall not constitute an EPA action subject to dispute resolution 
or a final agency action giving rise to judicial review. 

Any agreement reached by the parties pursuant to this Section shall be in writing, signed by both 
parties, and shall upon the signature by both parties be incorporated into and become an 
enforceable element of this Order. If the parties are unable to reach an agreement within the 
Negotiation Period, an EPA management official at the Director, Waste Management Division 
level or higher will issue a wr:itten decision on the dispute to the Respondent. The decision of 
EPA shall be incorporated into and become and enforceable element of this Order upon 
Respondent's receipt of the EPA decision regarding the dispute. Respondent's obligations under 
this Order shall not be tolled by submission of any objection for dispute resolution under this 
Section. 

Following resolution of the dispute, as provided by this Section. Respondent's shall fulfill the 
requirement that was the subject of the dispute in accordance with the agreement reached or with 
EPA's decision, whichever occurs. No EPA decision made pursuant to this Section shall constitute 
a final agency action giving rise to judicial review prior to a judicial action brought by the United 
States to enforce the decision. 

X. FORCE MAJEURE 

Respondent agrees to perform all requirements under this Order within the time limits established 
under this Order, unless the performance is delayed by a· force majeure. For purposes of this 
Order. a force majeure is defined as any event arising from causes beyond the control of 
Respondent or of any entity controlled by Respondent, including but not limited to its .contractors 
and subcontractors, that delays or prevents performance of any obligation under this Order despite 

25 



28

Respondent's best efforts to fulfill the obligation. Force majeure does not include financial 
inability to complete the work or increased cost of performance. 

Respondent shall notify EPA orally within forty-eight ( 48) hours after the event. and in writing 
within seven (7) days after Respondent becomes or should have become aware of events. which 
constitute a force majeure. Such notice shall: identify the event causing the delay or anticipated 
delay; estimate the anticipated length of delay, including necessary demobilization and re- . 
mobilization: state the measures taken or to be tak~ to minimize the delay; and estimate the 
timetable for implementation of the measures. Respondent shall take all reasonable measures to 
avoid and minimize the delay~ Failure to comply with the notice provision of this Section shall· 
waive any claim of force maieure by the Respondent. 

If EPA determines a delay in performance of a requirement under this Order is or. was attributable 
to a force majeure, the time period for perfonnance of that requirement shall be extended as 
deemed necessary by EPA. Such an extension shall not alter Respondent's obligation to perform 
or complete other tasks required by the Ord:=r which are not directly affected by the force majeure. 

XI. STIPULATED AND STATIJIORY PENALTIES 

For each day, or portion thereof, that Respondent fails to perform, fully, any requiremen~ of this 
Order in accordance with the schedule established pursuant to this Order and any P.lans approved 
pursuant to this Order, Respondent shall be liable as follows: 

.. 
Period ofF~ilure to Comply 

1st through 7th day 
8th through 15th day 
16th day and beyond 

Penalty Per Violation Per Day 

$500.00 
$1,000.00 
$5,000.00 

Upon receipt of written demand by EPA. Respondent shall make payment to EPA within thirty 
(30) days. Interest shall accrue on late payments as of the date the pa}'ment is due which is the 
date of the violation or act of non-compliance triggering the stipulated penalties. 

Even if violations are simultaneous, separate penalties shall accrue for separate violations of this 
Order. Penalties accrue and are assessed per violation per day. Penalties shall accrue regardless of 
whether EPA has notified Respondent of a violation or act of noncompliance. The payment of 
penalties shall not alter in any way Respondent's obligation to complete the performance of the 
work required under this Order. 

Violation of any provision of this Order may subject Respondent to civil penalties of up to twenty­
seven thousand five-hundred dollars ($27 ,500) per violation per day, as provided in Section · 
1 06(b )( 1) of CERCLA, 42 U.S.C. § 9606(b )( 1 ). Respondent may also be subject to punitive 
damages in an amount up ·to three times the amount of any cost incurred by the United States as a 
result of such ~iolation, as provided in Section 107(c)(3) ofCERCLA, 42 U.S.C. § 9607(c)(3). 
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Should Respondent v-iolate this Order or any portion hereof. EP . .\ may carry out the required 
actions unilaterally, pursuant to Section I 04 of CERCLA. 42 U.S.C. § 9604. andlor may seek 
judicial enforcement of this Order pursuant to Section 106 of CERCLA, 42 U.S.C. § 9606. 

Xll. RESERVATION OF RIGHTS 

Except as specifically provided in this Order. nothing herein shall limit the power and authority of 
EPA or the united States to take. direc~ or order all actions necessary to protect public health. 
welfare, or the eiivironment or"\to prevent. abate, or minimize an actual or threatened release of 
hazardous substances, pollutan~ or contaminants, or hazardous or solid waste on. at. or from the 
Site. Further, nothing herein shall prevent EPA from seeking legal or equitable relief to enforce 
the terms of this ·order, from taking other legal or equitable action as it deems appropriate and 
necessary, or from requiring the Respondent in the future to perform additional activities pursuant 
to CERCLA or any other applicable law. EPA reserves the right to bring an action against 
Respondent under Section 107 ofCERCLA, 42 u.s.c. § 9607, for recovery of any response C:)StS 

incurred by the United States related to this Order or the Site and not reimbursed by Respondent. 

Xill. OTHER CLAllvfS 

By issuance of this Order, the United States and EPA assume no liability for injuries or damage.s to 
persons or property resulting from any acts or omissions of Respondent. Neither the United States 
nor EPA shajl be deemed a party to any conrract entered into by the· Respondent or its directors. 
officers, employees, agents, successors. represent~tives. assigns, contractors, or consultants in 
carrying out actions pursuant to this Order. 

Except as expressly provided in Section XIV- Covenant Not To Sue, nothing in this Order 
constitutes a satisfaction of or release from any claim or cause of action against the Respondent or 
any person not a party to this Order, for any liability such person may have under CERCLA, other 
statutes, or the conunon law, including but not limited to any claims of the Uni.ted States for costs. 
damages and interest under Sections 106(a) and 107(a) ofCERCLA, 42 U.S.C. §§ 9606(a) and 
9607(a). · 

This Order does not constitute a preauthorization of funds under Section lll(a)(2) ofCERCLA. 
42 U.S.C. § 96Il(a)(2). The Respondent waives any claim to payment under Sections 106(b). 
111. and 112 ofCERCLA, 42 U.S.C. §§ 9606(b), 9611, and 9612~ against the United States or the 
Hazardous Substance Superfund arising out of any action perfonned under this Order. 

No action or decision by EPA pursuant to this Order shall give rise to any right to judicial review 
except as set forth in Section 113(h) ofCERCLA. 42 U.S.C. § 9613(h). 
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XIV. COVENANT NOT TO SUE 

Except as otherwise specifically provided in this Order. upon issuance of the EPA notice referred 
to in Section XIX - Notice of Completion. EPA covenants not t~ sue Respondent for judicial 
imposition of damages or civil penalties or to take administrative action against Respondent for 
any failure to perform removal.actions agreed to in this Order except as otherwise reserved herein. 

Except as otherwise specifically provided in this Order. in consideration and upon Respondent's 
payment of the AOC Oversight Costs specified in Section VID of this Order. EPA covenants not to 
sue or to take administrative action· against Respondent's under Section 107(a) ofCERCLA for 
recovery of AOC Oversight Co~ts incurred by the United States in connection with this removal 
action or this Order. This covenant not to sue shall take effect upon the receipt by EPA of the 
payments required by Section Vill - Reimbursement of Costs. 

These covenants not to sue are conditioned upon the complete and satisfactory perfonnance by 
Respondent of its obligations under this Order. These covenants not to sue extend only to the 
Respondent and do not extend to any other person. · 

XV. CONTRIBUTION PROTECTION 

\Vith regard to claims for contribution aszainst Respondent for matters addressed in this Order the - - . 
Parties hereto agree that the Respondent is entitled to protection from contribution actions or 
claims to the extent provided by Sections 113(£)(2) and 122(h)(4) ofCERCLA. 42 U.S.C. §§ 
96I3(f)(2> and 9622(h)(4). 

~othing in this Order precludes the United States or the Respondent from asserting any claims, 
causes of action or demands against any persons not parties to this Order for indemnification~ 
contribution. or cost recovery. 

XVI. INDEMNIFICATION 

Respondent agrees to indemnify, save and hold harmless the United States. its officials. agents. 
contractors, subcontractors, employees and representatives from any and all claims or causes of 
action: (A) ~sing from, or on account of. acts or omissions of Respondent~ Respondent's officers. 
heirs~ directors. employees, agents, contractors. subcontractors, receivers, trustees, successors or 
assigns, in carrying out actions pursuant to this Order; and (B) for damages or reimbursement 
arising from or on account of any contract. agreement, or arrangement between Respondent, and 
(any one or more) persons for performance of work on or relating to the Site; including claims on 
account of construction delays. In addition. Respondent agrees to pay the United States all costs 
incurred by the United States, including litigation costs arising from or on account of claims made 
against the United States based on any of the acts or omissions referred to in the preceding 
paragraph. 
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Respondent waives all claims against the United States for damages or reimbursement or for set­
off of any payments made or to be made to the United States, arising from or on account of anv 
contract, agreement, or arrangement between (any one or more of) Respondent and any person- for 
performance of Work on or relating to the Site, including, but ~ot limited to, claims on account of 
construction delays. 

XVll. INSURANCE 

The proof of insurance previot1sly submitted by Res-Pondent to EPA pursuant to the October 27. 
2000 AOC shall be deemed submitted under this Order. Respondent shall maintain for the 
duration of this Order, comprehensive general liability insurance and automobile insurance with 
limits of five (5) million dollars, combined single limit. Respondent shall provide EPA with 
certificates of such insurance and a copy of each insurance policy, if Respondent has not done so 
already. If Respondent demonstrates by evidence satisfact~ry to EPA that any contractor or 
subcontractor maintains insurance equivalent to that described above, or insurance covering some 
or all of the same risks but in an equal or lesser amount, then Respondent need provide only that 
portion of the insurance described above which is not maintained by such contractor or 
subcontractor. 

XVIII. MODrFICA TIONS 

Requiremen:s of this Order may be modified in writing by mutual agreement of the parties. 

If Respondent seeks permission to deviate from any approved Work Plan or schedule, 
Respondent's Project Coordinator shall submit a written request to EPA for approval outlining the 
proposed Work Plan modification and its basis. 

No informal advice, guidance, suggestion, or comment by EPA regarding reports, plans, 
specifications, schedules, or any other writing submitted by Respondent shall relieve Respondent 
of its obligation to obtain such formal approval as may be required by this Order, and to comply 
with all requirements of this Order unless it is formally modified. 

XIX. NOTICE OF COMPLETION 

\\Then EPA determines, after EPA's review of the Final Report, that all removal actions have been 
fully perfonned in accordance with this Order. with the exception of any continuing obligations 
required by this Order, EPA will provide notice to the. Respondent. If EPA detennines that any 
removal actions have not been completed in accordance with this Order. EPA will notify 
Respondent, provide a list of the deficiencies, and require that Respondent modify the Work Plan 
if appropriate in order to correct such deficiencies. Respondent shall implement the modified and 
approved Work Plan and shall submit a modified Final Report in accordance with the EPA notice. 
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Failure by.Respondent to implement the approved modified Work Plan shall be a violation of this 
Order. 

XX. SEVERABILITY 

If a court issues an order that invalidates any provision of this Order or finds that Respondent has 
sufficient cause not to comply with one or more provisions of this Order. Respondent shall remain 
bound to comply with all provisions of this Order not invalidated or determined to be subject to a 
sufficient cause defense by th~ court's order. 

XXI. EFFECTNE DATE 

All aspects of this Order shall be effective (2) days after Respondent receives notification that the 
Order has been signed by EPA Region 4. 

30 



33

The undersigned representative of Respondent certifies that they are fully authorized to enter into 
the tenns and conditions of this Order and to bind the pany they represent to this document. 

Agreed this 9-S'tL day of Sqdar.b.vc, 2001. 

Solutia Inc. 

By:~-~,.~ 
Karl ·R. Barnickol . (Typed Name) 

Its: Senior Vice President, General Counsel, and Secretary 
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, .. 

_________ day o rCbJ4,/,2oo 1: 

DATE: #Moo/ 
o e d Removal Branch, Region N 
tal otcction Agency 

EFFEcTIVE DATE: J o 1) ;a 011 ( 

32 



35

.. 
• 

Exhibit A 

SAMPLING CORRESPONDENCE 

AND 

LICENSE AGREEMENT 



36

{Name} 
{Address} 

Exhibit A 

SAMPLING CORRESPONDENCE 

Re: Prop em Located at {address} 

Dear ------
" 

Solutia Inc. and the United States Environmental Protection Agency (EPA) have 
entered into an administrative agreement requiring Solutia to perform certain tasks in and around 
the Anniston area with EPA oversight. At EPA's request and pursuant to the administrative 
agreement, Solutia has agreed to investigate residential properties in certain areas in and around 
Anniston for the presence of polychlorinated biphenyls {"PCBs") and lead. The above referenced 
property is within one of the areas in which Solutia agre·:~d to investigate. 

So that Solutia can perfonn its investigation. Solutia requests that you grant 
permission for Solutia, EPA, the Alabama Department of Environmental Management (ADEM), 
and their contractors and representatives to enter your property by signing the enclosed License 
Agreement and returning it to me in the enclose~ self-addressecL stamped envelope within thiny 
days from the day you receive this letter. · 

, Solutia will need to obtain soil samples from your front and back yards. Those 
samples will then be analyzed at an EPA-approved laboratory for the presence ofPCBs and lead. 
Under the administrative agreement, Solutia has agreed to remove or otherwise address soils 
where the initial sampling reveals the presence ofPCBs at levels equal to or greater than 10 parts 
per million. After your soil is analyzed, Solutia will provide you with copies of the sampling 
results. If the results. indicate a presence of PCBs at levels equal to or greater than 10 parts per 
million. Solutia will request access to undertake additional response activities to -address PCB 
impacted areas on your property. The initial sampling and any additional work performed on your 
property will not cost you any money and will be designed to minimize any inconvenience to you. 

If you have any questions regarding the attached License Agreement, please do not 
hesitate to give me a call. I can be reached at . Alternatively, you may call Steve 
Spurlin. EPA's on-scene coordinator responsible for overseeing Solutia's activities under the 
administrative agreement. ftk. Spurlin can be reached at EPA's Community Relations Center in 
Anniston at {256)236-2599. 

We thank you for your cooperation and appreciate your prompt attention to this 
matter. 
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, 
• 

Sincerely, 

Solutia Inc. 
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Exhibit A 

SAMPLING LICENSE AGREEMENT 

This License Agreement is made between-----------..:.._ ____ _ 
------...J a landowner (or ten2nt) in Calhoun County, Alabama, owning (or leSJing) 
propenyloc~edat ___________________________________________________ _ 

·("Owner'') (or 44Tenant), and Solutia Inc., 702 Clydesdale Avenue, Anniston, Alabama, 3620 l-5390. 

1. Owner (or Tenant) hereby grants to Solutia, EPA. ADEM. and their contractors and 
representatives a revoc;:able license to enter upon real property owned by Owner (or ICJ~sed 

~yTenant)lo~ed ~------------------------------------..:._~ 
--------- (the "Property"), for the following purpose: Taking soil samples 
from the Property and analyzing such samples for the presence of polychlorinated biphenyls 
( .. PCBs") and lead. This access shall permit the collection of soil samples from the 
unimproved portions of the Property and any. soils beneath any structures on the Property. 
including crawl space areas or unfinished basements. · 

2. Solutia agrees. upon completion of the sampling and testing to be performed. that all 
material and equipment shall be removed from the Property, except for improvements agreed 
to by Owner (if Tenant u signing this license, put Ownen n~me here). The Property will · 
be restored as nearly as possible to its original state and condition. 

3. Solutia assumes responsibility for, and agrees to indemnify Owner {or Tcn2nt) for. 
any ~iability for losses, expenses, damages, demands, and claims in connection with or arising 
out 6f any injury to persons or damage to property sustained in connection with or arising out 
of performance of the work hereunder. 

4. Solutia assumes responsibility and liability for violations ofFederal. State. or local law 
incurred in connection with or arising out of performance of the work hereunder. 

5. Owner (or Ten2nt) shall advise Solutia of any utility lines or other hazardous or 
potentially hazardous conditions that Owner (or Tenant) is aware ofthat might reasonably 
be expected to be affected by the work to be performed. 

6. This Agreement contains the entire agreement among the parties. and no other 
agreements, whether oral or written. between the panies with respect to the subject matter 
of this Agreement shall be binding or valid, except as provided above. 
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Executed this __ day of _________ 2000. 

By: 

Printffyped Name: ------------­
Address: 

SOLUTIA INC. 
By: 

Title: 
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Exhibit B 

SOIL REMOVAL CORRESPONDENCE 

AND 

UCENSE AGREEMENT 
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{Name} 
{Address} 

Exhibit B 

SOIL REMOVAL CORRESPONDENCE 

Re: Prop em Located at {address} 

Dear ------
Solutia Inc. and the United States Environmental Protection Agency (EPA) have 

entered into an administrative agreement requiring Solutia to perform certain tasks in and around 
the Anniston area with EPA oversight. As you arc aware, EPA and/or Solutia previously sampled 
your property for the presence ofPCBs and found a level ofPCBs in a composite sample equal to 
or greater than 10 parts per million in your (front/back/or whole) yard. At EPA's r~quest and 
pursuant to the administrative agreement. Solutia has agreed to perform a removal action on your 
property to address the presence ofPCBs in your (front/back/or whole) yard. In addition. Solutia 
has agreed pursuant to the administrative agreement to sample dust in in your home for th·e· 
presence of PCBs, and if the dust samples· indicate PCB concentrations equal to or greater than 2 
parts per million, Solutia has agreed to clean the inside of your home. 

So that Solutia can perform the removal action, Solutia requests that you grant 
permission for Solutia. EPA, the Alabama Depanment ofEnvironmental Management (ADEM). 
and their contractors and representatives to enter your property for the following purposes: 1) to 
address PCB impacted soils on your property; and 2) to sample the dusi inside of your home for 
PCBs, and if necessary to clean it up. You may grant pennission for the above described 
activities by signing the enclosed License Agreement and returning it to me in the enclosed. self­
addressed, stamped envelope within thirty days from the day you receive this letter. 

Before Solutia performs any removal action on your property, the action will be 
explained to you in writing. Depending on the scope of the removal action necessary on your 
property, it may be necessary to temporarily relocate all of the residents living in the home during 
the removal action. Any temporary relocation offered pursuant to the administrative agreement 
between EPA and Solutia Inc. will be in accordance with applicable Federal and State law. The 
work performed on your property, including any temporary relocation during the removal action. 
will not cost you any money and will be designed to minimize any inconvenience to you. 

If you have any questions regarding the attached License Agreement, please do not 
hesitate to give me a call. I can be reached at . Alternatively, you may call Steve 
Spurlin, EPA's on-scene coordinator responsible for overseeing Solutia' s activities under the 
administrative agreement. Mr. Spurlin can be reached at EPA's Community Relations Center in 
Anniston at (256)236-2599. 
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We thank you for your cooperation and appreciate your prompt attention to this 
matter. 

Sincerely, 

Solutia Inc. 
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Exhibit B 

SOrL-REMOVAL LICENSE AGREEMENT 

This License Agreement is made between----------------­
-----~ a landowner (or tenant) in Calhoun Coumy, Alabama, owning property located 
at ("Owner'')( or 
"Tenant'"), and Solutia Inc., 702 Clydesdale Avenue, Anniston. Alabama, 36201-5390. · 

1. Owner (or Tenant) hereby grants to Solutia. EPA, ADEM, and their contractors and 
representatives a revo~able license to enter upon real property owned by Owner (or leased 

by Ten2nt) located at------------------------
----------(the "Propeny"), for one or more of the following purposes: 

1.1 Removing soils from the Property, disposing of soil~ from the Property. 
perforrning engineered controls (includin~ but not limited to, drainage modification and 
grading) at the Property, and restoring the Property as nearly as possible to its original state 
and condition in accordance with a work. plan to b~ provid~ to Owner (or Tenant) pnor 
to the initiation of any work on the Property. 

1.2 Sampling soils on the Property for the presence ofPCBs and/or lead in order 
to determine the scope and extent of the cleanup. 

1.3 Sampling dust in the interior ofirnprovements on the Property, analyzing such 
samples for the presence ofPCBs, and if the dust samples indicate PCB concentrations equal 
to or greater than 2 parts per million. cleaning to remove PCBs from the interior of the 
improvements. 

2. Solutia agrees, upon completion of the samplin~ testin~ and any soil removal 
response action and/or restoration to be performed, that all material and equipment shall be 
removed from the Property, except for improvements agreed to by Owner (if Tenant is 
signing this license., put Owners name here). The Property will be restored as nearly as 
possible to its original state and condition. 

3. Solutia assumes responsibility for, and agrees to indemnify Owner (or Tenant) for, 
any liability for losses, expenses. damages, demands, and claims in connection with or arising 
out of any injury to persons or damage to property sustained in connection with or arising out 
of perfonnance of the work hereunder. 

4. Solutia assumes responsibility and liability for violations ofFederal, State, or local law 
incurred in connection with or _arising out of performance of the work hereunder. 
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5. Owner (or Tenant) shall advise Solutia of any _utility lines or other hazardous or 
potentially hazardous conditions that Owner (or Tensnt) is aware of that might reasonably 
be expected to be affected by the work to be performed. 

6. This Agreement contains the entire agreemen~ among the parties, and no other 
agreements, whether oral or written, between the parties with respect to the subject matter 
of this Agreement. shall be binding or valid, except as provided above. 

~xecuted this __ day of ______ _._~ 2000. 

; .. 

"\ 

By: 

Print/Typed Name: -------------­
Address: 

SOLUTIA INC. 
By: 

Title: 
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Exhibit C 

"EPA NOTIFICATION OF NONCOMPLIANCE (SAAIPLING)" 
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EPA NOTIFICATION OF NONCOMPUANCE (SAMPUNG) 
AnnistOn PCB Site 

Residential: Zane 1: Ph- 1 

3301 Hwy202 

3731: 11-22~1-11~.010 

1144 > Tenant eurr.nt ~nt 
3301 Hwy 202 

Annilton. AL 35201 
'\ 

-415 S Colvin St 

~ 11·22~14-03-02.000 

1107 > Owner 

-418 S Colvin St 

7070: 11-22-06-14-04-17.000 

11.C1 > Owner 

415 S CoMn St 

Anniston. AJ.. ~01 

4~S CoMnSt 

Annimln, .A1. 3e201 

1187 > Tenant CUIT8nt Resident 

41SSCoMnSt 

-429 S Colvin St 

7~9: 11-22-0e-1~000 

1140 >Owner 

-430 S CoMn St 

4772:. 11·22-os-1~15.000 

1120 >Owner 

507 S CoMn St 

.ca34; 11-22-o&-1~.000 

117S > Tenant 

-412SCoMnSt 

AnniCln. AL JQ01 

507 s CoMn St . 

.Anni1CDn. AL 38201-4i18 

Administrative Order On Consent 

Sent I Signed I . I ""-- I 
For !Returned !Grant.d? . O.ys Out' 

38 

oeto&'01 06112101 36 

NO 

38 

0810Ml1 06112101 38 

36 

38 
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Exhibit D 

PROPERTIES WITH PCB'S ~10 PPM 
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Properties with PCB's ~10 PPM 

1. 1230 West 12th Street 
2. 2302 Calhoun Street 
3. 912 Duncan A venue 
4. 920 McDaniel A venue 
5. 1215 West 11th Street 
6. I I 13 McDaniel A v~ue 
7. 1209 Crawford A vel!ue 
8. 709 Mulbei'l')' A venue 
9. 701 Mulberry Avenue 
10. 717 Zinn Parkway Drive 
11. 200 Patrick Stree~ Oxford 
12. 215 Patrick Street. Oxford 
13. 216 Patrick Stree~ Oxford 
14. 1212 West 12th Street 
15. 111 Hall Street 
16. 423 Chestnut A venue 
17. 1116 Brown Avenue 
18. 1523 Cobb A venue 
19. 1407 Glen Addie A venue 

.. 
I. 
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Exhibit E 

Figure 1 
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Exhibit F 

Figure 2 
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Exhibit G 

Figure 3 
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1B:44 ; EPA REGION IV---1 256 2:31 84-Sl;# 2/ 4 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY· 
REGION 4 

4WD-ERRB 

Craig Branchfield 
h"lanager, Rcmt:dial Pruject.s 
Solutia Inc. 
702 Clydesdale A venue 
Anniston, Alabama 36201-5328 

AILANiA FEDSRAL CENTER 
61 FonsYIH STAEEI 

. ;1,TLANT A. GEORGIA 30303-SSBO 

February 4, 2002 

Re: 11th Street Ditch Removal Action Response Work Plan1 Anniston PCB Site 1 Anniston, 
Alabama 

Dear Mr. B ranchfield: 

The U. S .. Environmental Pratt.etion Agency (EPA) has reviewed the Jllly 6, 2001, 11th 
Street Ditch Removal Response Work Plan submitted by Solutialnc. pursuant to Lhe 
Admjnistrative Order on Consept (AUC). Additionally, EPA reviewed the information Solutia 
provided in the October 12, 2001 letter submitted to provide additional infottnation L''l support 
Solutia's pn>pu~c::d removal alternative.· 

The EPA does not fe.el the proposed removal actions are sufficient to enstirC that the 
reqJ.dr¢ments of the AOC will be met; therefore1 the work plan is not appro·v·ed. OutJined beiow 
.arc EPA1s comments and responses to the proposal .. 

1. When referencing Lhe L\litch", EPA defines the ditch as an aren which includes the ditch 
bo.ttorn, side slopes, and :non-channelized arous generally portrayed in the tigu.re titled 
Plate I of the work plan. This would include non-ch.anneHzed areas in close proximity to 
the ditch. such as areas between the main tracks and the spur tracks just west of 
Clydesdale Avenue. However, flood plirin areas outside the de:E1ned eastern portion of the· 
ditch would be 1ncluded in future ev~uations by the ADEM. R(:!RA and EPA Remedial 
programs. The intt;Ut is to ensure that the removal action imp1e~mented.wiH result in o. 
Hcl~n'~ corrldor along !he rail way area. 

2. If~ liner was installed along the ditch as proposed, it would be dlft1cult Lo proviue 
assurance that the liner wns meeting the AOC requirement!) over the long-term; due to 
existing PCB contartunaLiOl1 ne(.lr the ll'h Street ditch. BPi\. COitJld likely identify u.retir; 
neu.r the ditch having PCB levels greater than 1 ppm. 

lnho~m9t Aa:!rc.s~ (\JAL) • http·Jtw;ww.apa.gcv 
u .. ...,...,,.,.~ ....... ,bbia • !.2'1'1n1Ari ...,lth Vl!rOQbbJ,o C.l 8~d lnlas GO Recvd&d Paoet ~li'lltntin1.:!1~Ea Pll;'iicOnaum.oltl _ 
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3. Solutia' s October 12, 2001 letter indicates that the Alubuma D<~partmcnt of En vi romnental 
},·funagemcnt (ADElV1) has stated that the lining alternative ~s an appropdate interim 
measul'e for the 111h Streel ditch. RPA 's revic\V of tl-te 1.1ay 19, 1999 ADEiv11etter, and 
subsequent c<.1nversations with ADEtvt indicat~ that the alternative wa.s ap[Jrovcd for 
further consideration. The AD.ElYlletter did express concern about the long-term 
dllrabillty of a Hner, and the ability to conduct adequate ma.lntcnance on a non-owned 
(righL-of-way) property. 

4. Solutiat,~ October 12: 200llett~'T stated several factors supporting the p1·oposal. The EPA 
responds to these factors as follows: 

a. relocation of existing water line: After consulting with a contractor with extensive 
construction and cnvitonm~nlcl remediation experience, EPA feels that adequate 
remediation could be conducted to meet the requu:en1ents of the AOC without relocation 
of the line. EPA assumes thut relocation of the water line is bccsed on the munir.:ipu.Hties 
concen1 about future maintenance or infiltration of PCB's into the li~e. Retnoval of PCB::; 
.around the line will address these issues. The EPA is wil1lng to further discuss the need 
t"or relocation \Vith Solutia and the Anni.~ton utilities office . 

. b. risk to incegrity of rail line: At the previous meeting between EPA .. Solutia~ and Norfolk 
Southern representatives, the m11road indicated that neither Hnh1g or excavation would 
lmpo&e a significant risk to the tracks if appropriate controls were instituted. In this 
rcg~rd, the railroad has committed Lo working with the part.:ies involved 'With the p1oject. 
From EPA's observations of the area~ the most troublesome area would likely be the 
embankment on the south side of the ditch thut sup potts the tra~::k along the lower reach of 
the ditch. This siruadon can }ikely be addressed through appropriate engineering controls 
such as installing sheet plle. 

~.risks from heavy truck trmic: EPA and numerous rcsponsibl~~ parties have conducted 
trucking operations s.af~ly In m.any s.Lrnilar situa.Lions. EPA is confident rhat So1utia's 
cc.mtrclCtor wi IJ implement the appropriate health' and sat'ety meas'ures to ensure the work is 
conducted with minimal risk to the residential area. The area is probably rnore conducive 
to trucking ope.rations becau:;e much of the ditch has acces~ible are~s owned by a limited 
number of partie::i, a.Tld the tn.1ck traffic would not traverse directly through a residential 
area. 

d. excavation of active ditch/scdirnenL transport: EPA feels therk~ are existing engineering 
controls to address both nuw 'lnd sediment transport i,~:;sues. Also, the work plan 
1nuicated that Solutia would obtain an NPDES pennlt foi' this at~tion. In addition to the 
t'acr thai Ihc work is being conducted pursuant to CElZCLA removal authorities, the 
divel'slo.n of stonll water aroum.h.1. W\,Jrk area :rn.ay not require u p-Grmit. EPA is discussing 
lhis is~uc with the EVA and ADEN! NPDES offic-es. 
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5. EPA ocknowledges th:lt remedies similar to the lining remedy h.ave been implljmented in 
the ~t.rea. EPA believes that the !lituation at many of the ref~renccd areas (landfills, }hvy 
202. MalL etc .. ) is significantly different than the ditch. For ex~r.mple, the landfills and 
z::everal other areas, where lining/capping were implemented are own~d by Solutia. At 
these areas, Solutia controls access, conducts maintenance, and in some ca<)es, monitors 
polential release areas via periodic; sump ling. Solutia w-ill nevct own the 1najority of the 
ditch property. The work plan indicates no fonnal agreement bet\veen · Soluti~ and the 
property owners regarding access, future in~'Pection/m.ainten.ar:c,e, or monitoring via 
sampHng. 

During the previous meeting) the railroad jnd1cated concerns about third party (utility) 
disturbance in the right-of-way. EPA is similarly concerned regarding future z;ubsutface 
disturbance from utility work, or a c.~ala.struphic evenl such as n derail.rnent. Such events 
could result in the re1easc of PCBs at levels that e};.ceed the AOC requirements. 

The ditch is located closer to residential areas than many of the referenced projects. To 
date~ several of the lining/capping activities conducted by Solutia have not been approved 
by ADElvi ns final remedies. EPA understands that further detailed ev~Iuotion regarding 
the long-tenn effectiveness of these interim measures w1ll be required prior to appl'oval as 
a final remedy. Significant re.moval of PCBs from the ditch could minimi<:e the future 
resource requirements related to upproval as a final remedy. 

6. Some of the EPA samples collected along the portion of the ditch on the Alabama Power 
company property had lab resuLts exceeded 50 ppm for PCBs. Solutia will need to 
consider this information when planning removal and disposal ~:>frnaterial from this area. 

7. In EPA's discussions with Solulia, lh~re has been so1ne indicat!on based on past san1pling 
that there is likely a '"hardwpan" layer at shallow depth for much vf the: ditch. This layer 
could hinder vcrtico.l PCB n1ovement, therebyT requiring only u shallow soil excavatjon in 
the ditch. 

SoJutii:5 will need to ~ubmit a revised. \vork plan as required by the AOC. The revised 
work plan will need to include a significant soil removal component to address EP_A.. concerns 
regarding future releases exceeding the AOC criteria. EPA would be glad to meel \vich So1ntia in 
the 11ear future to d.lscus.s the 11th Stre~t ditch project. I can be reached at 404/562-8743. 

cc: ADEN! 

Sincerely, 

~~·~f~ 
Steve Spurlin 
On-Scene Coordinato.r 
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March 13, 2002 

l\1r. Steve Spurlin 
On-Scene Coordinator 

.::JV1...U.1. .l.."'l. 

Emeree'!nr:y RP:~ponst\ & RP:mov~l Rr<~nch 
United States Environmentai Prolec(ion Agency 
RegtOtl 4 

l 00 Alabama Street, S. W. 
Arlanta, Georgia 30303·8699 

tst?s t~c 9Sc 

Re; Response to Comments and Proposed P(an of Action 
lith Street Ditch Removal Action Response Work Plan 

Anniston PCB Site~ A:mist~n1 Alabama· . 

Dear tvlr. Spurlin: 

Solutta Inc:. 

702 Ciydi!'Sd-311! Avenul.! 

A•,ni,ton. Al.:z~;lrn.;:z lli~Oi $) ;;s 

Tel 2'S6-B 1·8400 

SENT FEDERAL &'XPRESS 

Thi.c; I errer i.~ wrirr.en r.o re:$pnnci to ("..nmmenr . .-. recei vcd from the [I niited States Environmental 
Protection Agency (USEPA) on February 4, 2002 r~garding our previa-u~Iy submitted 1 1';, Street 
[)if,::lr R..:mo \~at l?.~spons;: A clion Work Plan (Work Plan). Ollsed on a dcLailed review of the 
comments provided and a subsequent joint site visit conducted on Tuesday, February 26, 2002, 
Salut1a tna. (Solutia) proposes to conduct the followtng response acuons to address the 
requirements of the Adm'inistrative Order on Consent (AOC) executed by Solutia and the 
USEPA on October 5, 200'[: 

4 Clear existi~g vegetation from ditch channel as necessary to impicment proposed 
response actions~ 

• Excavate 6-inch to 1-foot enve[ope of sediments from the ba:.~ ·a.nc:i sidewalls of ditch 
segments where pokychlorinated biphenyl (PCB) concentrations exceed 10 milligrams per 
kilogram (mg/kg). Actual excavation depths will depend on bedrock location and shaping 

requirements for s1..1bsequent liner installation. Sediment removed. w-iU be analyzed for 
waste characteriz,ation purposes and dlsposed off site in an approved landfill faci!tty; 

• Collect post-removal composite s~mplcs along full ex:tent of ditch to document remaining 
sediment PCB concentrations. Composite samples will be collected as [hfee-point 
composites (ba.s.e at centerlioe a~d each sidewall of ditch) every l )000 feet; . 

o Place dean fill in e:'<cavs.ted areas to return to original grade, and shape ail ditch segments 
to prepare for !iner 1installation as appropriate; 

a Place 40-mil high density polyethylene (HDPE) liner on exposed subgrade and inst~H 
shotcrete or concret~mat liner on base and sidewalls of all d(tch segments ·where 
e.x.cavation. was performed and .rer.t<?.ining ditch segment$ where average P\.R 
concentrations exceed ~ mgfkg. Liner wiH a1so be irLstai!ed b select segments where 
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average PCB cancenrra.tions are less than J mglkg as necessary to ensure continuity of 
overall remedy~ 

• Install sediment traps along length of lined ditch .to evaluate potential accumulation of 
PCB-containing sediments and allow for removal as appropriate.. in accordance with 
previously submitted Post-R~movaf .Response Action Sire Maintenance and Monitoring 
plan (Section 7.0 ofWork Plan): and 

• Address ditch segrm:nt d3 and ether floodplain areas adjacent to the defined ditch channel 
in canjunction wia:h floodplain investigation and corrective action programs~ as 
appropriate. 

tn.dividual segments comprising the llltl Street Ditch, total PCB ·concentrations measured in each 
segment, and specific remo·val ~ctions proposed for each segment are ·shown on Plate I. Tab!e I 
contains a brief description of the locatlon of each segment, the average PCB concentration 
m·easured ir. the segment, the length of the segment anq tbe removal action proposed for the 
segment. Please note that the n~feronced plate ~d table include t.he new section of ditch 
identified during our site visit on February 26, 2002. This sect~on .. located east of segrrient bl ·was 
nor included in the AOC .and has been designated ··segment f, This segment \lr'aS sampled 
following the site visit, a:11d analyticai results are summarized in the enclosures. A report 
detailing the sampling and analysis proce.dures and results wilt be submitted under separate 
cover. 

The response actions proposed herein will prevent ~he potential for direct contact with soils and 
sediments with PCB concentrations of l 0 mg!kg or higher and prevent the release of 6oi{s and 
sediments with PCB concentrations e..xceeding l mg/kg] as required! by the AOC. We Iook 
forn"ard to receiving apprc,val of our. previously submitted Work Plan, as modified by this 
corresporidence. Within 14 days of receipt of such approval, in acco.rdance with prov~sions of the 
AOC~ So!utia wilt submit a schedule to t..~e USEPA detailing activitie~ required to complet·e the 
proposed response actions aind the time required to complete each activity. 

Please contact me (f you have any .questions or need additional information. 

Sincerely;> 

~rP 
Craig Branchfield 
lvtanager, Remedial Projects 

cc: ~fr. Russ McLean (USEP A) 
Mr. Wm. Gerald Hardy (A.D.BJ) 

enclosures 
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Solutla Inc:. 

702 Clydesdale Avenue 

Anni~ton, Alabama 3620 ~-5'3la 

T~l Z55-23 1-84co 

March 25. 2002 SENT FEDERAL EXPRESS 

Mr. Steve Spurlin 
On-Scene Coordi.nator 
Emergency Response & Removal Branch 
United States Enviror..mentia.l Protcaion Agency 
Region 4 

100 Alabama Street1 S.W. 
Atl2nra, Georgia 3030}-8699 

Re~ 1 l 'h Street Ditch Removal Action Respon~e \Vork -Pian (R..A..R WP) 
Anniston PCB ~ite, Anniston~ Alabama 

Dear Mr. Spurlin: 

On March 131 2002. Solutia Inc .. (Solutia) submitted a WTitten response to comments and 
proposed plan of action to imph=m·ent an appropriate remedy for the Anniston Site ll 1n Street 
Di~ch. Subsequent to thSit response., the. United States Envirorunenr.al Protection Agency 
(USEPA) indicated it wiU require assurances that Solutia will obrain appropriate agreements with · 
the Norfolk Southern Corporation to allow Iong-tenn maintenance of proposed engineering 
controls a..,d estabGs~ necessary institutional controls to protecc the integrity of the remedy in the 
rail right-af .. v.ray, e.g. notification procedures for chird party work. In .iidditior., maintenance and 
monitoring of the propos<::d remedy will need to include periodic, i.e. quarrerly, inspec{ion, 
~nalysi.s and possible removal of any sediments accumulated in the proposed sediment t..-aps until 
determined by USEPA to no longer be necessary. Please be advised that Solutia. intends ·to 
address these items by pr·epa.ring a revised Maintenance and Monitoring Plan following dle 
completion of rhe final engtneering design and subseque:1L approrval by the Norfolk Soi.irhem 
Corporation. Negotiation CJf required agreements with the Norlfolk Southern Corporation and 
preparation of a revised Maintenance a.r'ld tvfonitoring Plan will be included in the schedule to be 
submitted to the US EPA fallowing its approval of the Rt\R \VP. 

Based en these consideratiems., Solutia herc:by requests that !he USEPA forrna!ly approve the I\ Lh 

Street Ditch RARWP submitted on July 9, 2001, a.s modified by our R.espor,.se to Comments and 
Proposed Plan of Action submitted oy letter on March 13, 2002, and ln!!sponses included in this 
correspondence, I have induded six (6) additional copies of the Ple:~e tit!ed 1 fh Streec Dltc:h 
Toral PCB Concentrations and Proposed Remedial Aclian.s previously submitted with the noted 
March 13, 2002 correspondence for your use and con'Venience. We look fonvard to receiving 
USEPA approval and wHI submit a schedule detailin.g activiti~s required to compJele the 
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proposed response actions and the tim~ required to complete each acci vity within l4 days of 
receipt · 

Please conracc me if you have any questions cr.need additional inforrru:nion. 

Sincereiy, 

U?4.:~ 
Craig BrancHfietd 
MCJnager> Remedial Projects· 
Solutia Inc. 

cc: Mr. Russ McLean (USJEPA) 
Mr. Wm. Gerald Hardy (ADEM) 

enclosures 
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UNlTED STATES ENViRONMENTAL PROTECTION AGENCY 
REGION 4 

4WD-ERRB 

Mr. Craig Branch field 
Manager! Remedial Pro jeer:; 
Solutia Inc. 
7 02 C \ yd.esdal e Avenue 

_ Anniston, Alabama 36201 .. 5328 

ATlAN"( A FEO!;P.AL C~NTE~ 
61 FORSYTH STREET 

ATLANTA, G EOR.GIA 30303·8360 

Apr!I 41 2002 

Re: 11th Street Ditch Re:moval Act·ion Rc!sponse Work Plan (RAR WP), Anniston PCB S-ite, 
Annistcn, Alabama 

Dear 1vlJ· . .B1~nchfield: 

_This letter ism docurr.enr Lhe U. S. Environme.ntal Protection Age:ncy (EPA) approval of 
the ll th Street Ditch RAR"WP submitted or. lt.Lly 9, 2001, as modified by your Re::;ponse to 

Commerus and Propose.d Plan of Acriorr submitted by letr.er on March 13, 2002, and responses 
included in your March 25. 2002 letter. The proposed actions 1 once implcmerned, are intended 

_ lo meet th~! requirements of the Administrative: 01"der on Consent (AOC) between EPA and 
Solutia. As part of the future EPA S~[.Jerfund Remedial process, EPA will be evaluating the 11 ~n 
Street ditch to determine if addjtional remedial actior.s ?.re necess3.1-y to ·:address any porer.tial 
long-term rhreats to human health or the environmcnc 

EPA anticipates that Solu(ia will submit an aggressive schedu~e for the wad;. If you wish 
to discu~s any issues, please contact me at 404/562-8743. 

Sincerely, 

~~· 
Steve Spurlin 

Internet Ar....drea:s (URL) " hetp:JI:www.apa.gav 
Aecycteci/r:1~aycJatlhJ • F-:inLad .... ~h VOJgelaeie 011 8a~a tr1~ Qn ~"C'fdad F~€r (Mir.lmum Ja~~ Pl.IQ.I.c:C.n:;.Jml=lr) 

\1:!:J 1.11.1.:.• VV.J. I ... 
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DESIGN ADDENDUM 



11TH STREET DITCH REMOVAL RESPONSE ACTION 

ADDENDUM TO DESIGN DOCUMENTS 

May 2004 

This document memorializes modifications that have been made to the design for the 11th Street 
Ditch remedy at the Anniston PCB Site located in Anniston, Calhoun County, Alabama. The site 
comprises approximately 9,560 linear feet of drainage ditch on either side of a Norfolk Southern 
rail line in Anniston. The project generally involves select excavation and liner installation in 
approximately 8,260 linear feet of the ditch. Design documents for the project were completed in 
2003 and are referenced at the end of this addendum. Design changes that have been made 
following the issuance of the design documents are presented below along with the basis for the 
change. Changes noted in this document are to be incorporated into all design and companion 
documents and take precedenc.e over prior plans and specifications. 

1. Replacement of Geomembrane with Geocomposite 
The original liner design included a nonwoven geotextile, a 40-mil linear low density 
polyethylene (LLDPE) liner (or geomembrane) and a layer of shotcrete on the side slopes and 
bottom of the ditch at specified locations. This change calls for replacement of the nonwoven 
geotextile and geomembrane at these locations with a geocomposite. The geocomposite shall 
consist of 6-oz. nonwoven geotextile heat bonded to both sides of a geonet (GSE FabriNet HF or 
equivalent). The geonet provides a path for water to flow, and the geotextile serves as a filter to 
prevent the geonet from clogging. 

Basis for Change: 
• Geocomposite will provide improved barrier to prevent soil migration. 

• Geocomposite will provide improved drainage behind the shotcrete which will decrease 
potential cracking from shrink/swell and/or buoyant forces .. 

• Geocomposite will provide more suitable sub grade for and improved bonding to shotcrete. 

2. Change in Expansion Joint Materials 
The original design specified l-inch thick blackboard sealed with polyurethane for the expansion 
joints to be placed every 60 feet in the shotcrete liner. This change calls for the replacement of 
the standard blackboard material with a rubber expansion joint material (REFLEX® or 
equivalent) and eliminates the requirement for a sealant. 

Basis for Change: 
• Rubber expansion joint material without a sealant will Improve drainage of water 

conveyed by the geocomposite behind the shotcrete liner. 

3. APCO Ditch 
The APCO ditch (Ditch Segment Al) is currently specified to be lined with full-depth flowable 
fill over the existing rip rap. This change calls for replacement of the flowable fill material with 
non-reinforced shotcrete. 

Page 1 of2 8006651 J06.29 



Basis for Change: 
• Flowable fill is more fluid than shotcrete and is expected to slump to bottom of ditch 

based on existing side slope dimensions. 

• No wire mesh will be installed in order to avoid potential for induced voltage or leakage 
to ground from proximate high voltage power lines. 

4. Compaction 
The current Technical Specifications indicate that backfill material shall be compacted to 100% 
of the Standard Proctor Density. This change reduces the required compaction to 95% of 
Standard Proctor Density. 

Basis for Change: 
• Use of geotextile and/or geocomposite will provide sufficient structural support to allow 

reduction in required compaction levels. 

• 95% compaction is more practical to achieve in the field and is considered adequate to 
support the ditch liner. 

5. Ditch Segment Dl 
The remedy for Ditch Segment D 1 specifies installation of 12 inches of Yz - to % - inch 
limestone. This remedy was installed during 2003 in conjunction with crossing signal work 
performed by Norfolk Southern Corporation and is no longer required. 

Basis for Change: 
• Remedy already completed. 

References: 

1. 11th Street Ditch Remedial Design Drawings, May 2003, Roux Associates, Inc. 

2. Technical Specifications, 11th Street Ditch Response Action, May 14, 2003, Roux 
Associates, Inc. 

3. Construction Best Management Practices Plan, 11th Street Ditch Response Action, July 
2003, Roux Associates, Inc. · 

4. Dust Control Plan, 11th Street Ditch Response Action, July 2003, Roux Associates, Inc. 

5. Draft Construction Quality Assurance Plan, 11th Street Ditch Response Action, August 
2003, Roux Associates, Inc. 

6. Removal Response Action Work Plan, 11th Street Ditch Anniston PCB Site, July 9, 2001, 
Roux Associates, Inc. 

7. USEP A Comments on 11th Street Ditch Removal Action Response Work Plan, February 
4, 2002. -

8. Solutia Inc.'s Response to USEPA Comments and Proposed Plan of Action, March 13, 
2002. 

9. Addendum to Solutia Inc.'s Response to USEPA Comments, March 25, 2002. 

10. USEPA Approval of 11th Street Ditch Removal Action Response Work Plan, as modified 
by Solutia Inc. comments, April 4, 2002. 
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September 24, 2004 

Ms:Pamela J. Langston Scully, P.E. 
Remedial Project Manager 
United States Environmental Protection Agency 
Region4 
Atlanta Federal Center 
61 Forsyth Street 

.Atlanta, Georgia 30303-8960 

Re: Anniston PCB Site 
.11th Street Ditch Technical Memorandum 

Dear Ms. Langston Scully: 

Solutla Inc. 

702 Clydesdale Avenue 

Anniston, Alabama 36201-5328 

Te/256-231-8400 

Enclosed please find a technical memorandum clarifying details of the 11 tb Street Ditch liner 
design, specifically with respect to drainage of surface water and water seepage from the railroad 
ballast. 

Please do not hesi_tate to contact me if you have any questions or require additional infonnation. 

Sincex:ely, 

Craig R. B chfield / 
Manager, Remedial Projects ~~ 

~-

cc: Mr. Phillip Davis (J\$EM) 
Mr. G. Douglas Jones, Esq. 
Mr. Thomas Dahl 

Enclosure 



TO: Craig Branchfield 
John Loper 

CC: Donn Williams 
Bill Silverstein 

FROM: Meredith Harris 
DATE: September 15, 2004 

MEMORANDUM 

SUBJECT: 11th Street Ditch- Liner Description 
This memo has been prepared to clarify the details of the 11 ih Street Ditch liner design. Sketches of a typical ditch 
cross section and a typical profile are attached. As outlined in Solutia's March 13, 2002 correspondence, and as 
approved by USEPA in their March 25, 2002 correspondence, the primary objectives of the 11th Street Ditch 
remedy are as follow: 

• Prevent the potential for direct contact with soils and sediments with PCB concentrations of 10 mg/kg or 
higher; and 

• Prevent the release of soils and sediments with PCB concentrations exceeding 1 mg/kg. 

To achieve these objectives, the original, approved liner design consisted of a nonwoven geotextile, a polyethylene 
liner and 6 inches of concrete reinforced with wire mesh. Standard blackboard (with sealant) expansion joints were 
specified for installation on 60-foot centers. Due to a high ground-water table in some locations and potential to 
"float" the ditch or excessive cracking due to uneven uplift forces, the liner design was re-evaluated. 

As outlined in the 1 fh Street Ditch Removal Response Action Addendum to Design Documents dated May 2004 md 
submitted to USEP A with the Design Documents, the following features were modified in the liner design: 

• The nonwoven geotextile and the polyethylene liner were replaced with a geocomposite consisting of 6-oz 
nonwoven geotextile heat bonded to both sides of a geonet (GSE FabriNet HF or equivalent); and 

• The blackboard expansion joints sealed with polyurethane were replaced with a permeable rubber 
expansion joint with no sealant (REFLEX® or equivalent). 

The geocomposite has the capacity to convey a large volume of water under the shotcrete, therefore, minirnirillg 
buoyant forces that may "float" the concrete or cause excessive cracking due to uneven uplift pressures. The 
permeable rubber expansion joints provide a relief point for water being conveyed within the geocomposite. The 
geocomposite meets the objectives of the liner design and is an improvement as it better protects the integrity of the 
concrete liner. 

Due to the stiffness of the geocomposite and the need for excessive overexcavation for trenching, the geocomposite 
is being pinned to the subgrade utilizing 18-inch long #4 rebar (with an approximate 1-foot flap of geocomposite 
exposed). The rebar and the weight of the concrete are considered more than adequate to hold the geocomposite in 
place. Some overexcavation is still required to allow room for the concrete forms. · Upon completion, this 
overexcavation area will be backfilled with gravel over the 1-foot geocomposite flap to match the pre-existing 
grade within the gravel area of the railroad right-of-way. Other areas are being backfilled with topsoil and seeded. 

Drainage within and adjacent to the ditch will occur in a similar manner as prior to the liner installation. The ditch 
will convey flow from: 1) upstream ditch reaches; 2) via overland flow coming into the ditch; and 3) via subsurf:::ce 
flow through the ballast and ground water. Water entering the geocomposite via subsurface flow through the 
ballast and/or ground water will enter the surface flow of the ditch via the permeable rubber expansion joints \vith 
sufficient head. It should be noted that the ballast within the railroad right-of-way is very permeable and surfc.ce 
water runoff infiltrates quickly into the ballast, therefore, entering. the ditch as subsurface flow. This condition 
existed previous to the liner installation and will continue to exist. 
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Photo 1: Ditch segment B prior to remedial action.  Photo looks west. 

 

Photo 2: Ditch segment E prior to remedial action.  Photo looks west. 

ROUX  ASSOCIATES  INC 1 MO56903J.24 
 



 

Photo 3: Ditch segment C prior to remedial action.  Photo looks east. 

 

Photo 4: APCO ditch and ditch segment C prior to remedial action.  Photo looks 
south. 
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Photo 5: Ditch segment D2 prior to remedial action.  Photo looks southwest. 

 

Photo 6: Ditch segment C1 and headwall with two 24-inch pipes prior to remedial 
action.  Photo looks southeast. 
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Photo 7: Ditch segment F prior to remedial action.  Photo looks east. 

 

Photo 8: Ditch segment G prior to remedial action.  Photo looks east. 
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Photo 9: Snow Creek prior to remedial action.  Photo looks southeast. 

 

Photo 10: Shotcrete application in the APCO ditch.  Photo looks south. 
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Photo 11: Ditch segment C prior to installation of geocomposite.  Signal relocation 
area shown on right.  Photo looks west. 

 

Photo 12: Geocomposite and wire mesh installation in ditch segment C.  Photo looks 
east. 
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Photo 13: Geocomposite installation in ditch segment D2.  Photo looks east. 

 

Photo 14: Excavation within ditch segment F.  Photo looks southwest. 
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Photo 15: Installed geocomposite and wire mesh within ditch segment F/G.  Photo 
looks west. 

 

Photo 16: Concrete installation in ditch segment F.  Photo looks southwest. 
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Photo 17: Concrete installation in ditch segment F/G.  Photo looks east. 

 

Photo 18: Backfill and grading in ditch segment G.  Photo looks southeast. 
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Photo 19: Installation of rip rap in Snow Creek.  Photo looks southeast.  

 

Photo 20: Shotcrete liner over rip rap in APCO ditch.  Photo looks south. 
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Photo 21: Concrete liner in ditch segment B with rip rap at upstream edge.  
Photo looks east. 

 

Photo 22: Concrete liner in ditch segment B (left) and ditch segment C (right).  
Photo looks east.  
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Photo 23: Rip rap installed in swale north of ditch segment B4.  Photo looks 
north.  

 

Photo 24: Gravel cover in ditch segment D1.  Photo looks east.  
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Photo 25: Concrete liner in ditch segment C and regraded right-of-way.  Photo 
looks west.  

 

Photo 26: Concrete liner in ditch segment B (right) and ditch segment C (left).  
Regraded right-of-way in center of photo.  Photo looks west. 
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Photo 27: Concrete and rip rap liner in ditch segment D2.  Photo looks west.  

 

Photo 28: Concrete liner in ditch segment D2.  Photo looks east.  
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Photo 29: Concrete liner in ditch segment D4.  Photo looks east.  

 

Photo 30: Typical warning sign (located at Clydesdale Avenue).  Photo looks 
east. 
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Photo 31: Gravel cover in ditch segment E1.  Photo looks east.  

 

Photo 32: Concrete liner in ditch segment F.  Photo looks west. 
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Photo 33: Concrete liner in ditch segment G.  Photo looks east. 

 

Photo 34: Concrete liner in ditch segment G.  Photo looks west.  
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Photo 35: Concrete liner in ditch segment G with typical warning sign at 
McDaniel Avenue.  Photo looks east. 

 

Photo 36: Concrete liner in ditch segment G.  Photo looks east.  
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Photo 37: Concrete liner in ditch segment G in background and rip rap cover in 
Snow Creek in foreground.  Photo looks west. 
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APPENDIXE 

ACCESS AGREEMENT 



ENVIRONMENTAL RIGHT OF ENTRY AND REMOVAL RESPONSE ACTION 
AGREEMENT 

This Right of Entry and Remf~.llt Response Action Agreement ("Agreement") is made 
and entered into under Seal on this day of December, 2003, by and between NORFOLK 
SOUTHERN RAILWAY COMPANY ("NSRC71

), a Virginia corporation, and SOLUTIA INC. 
("Solutia"), a Delaware corporation, and PHARMACIA CORPORATION (formerly known as 
Monsanto Company, "Pharmacia"), a Delaware Corporation. 

WHEREAS, NSRC owns operating main line right of way located along the northern 
border of the Solutia (formerly Monsanto) facility in Anniston, Alabama, as more specifically 
identified on the attached Exhibit A (the "Property"); and 

WHEREAS, the ditches running adjacent to the track and spur track on the Property over 
the years have received runoff from the Solutia (formerly Monsanto) facility; and 

WHEREAS, environmental investigations conducted by Solutia under the direction of the 
U.S. Environmental Protection Agency ("EPA") have detected PCBs at varying levels on or 
beneath portions of the Property, and more specifically a designated portion of the ditch of 
approximately 9,560 linear feet (total) and extending on either side of the Property from 2,100 
linear feet west of NSRC Mile Post 736.6 to 2,500 linear feet east of same, with the ditch 
generally flowing from west to east and tefminating at Snow Creek, as indicated on the attached 
drawing marked as Exhibit A; and 

WHEREAS Solutia, pursuant to an Administrative Order on Consent, effective date 
October 5, 2001, has submitted to the EPA a Removal Response Action Work Plan ("Work 
Plan") for the 11th Street Ditch, including the aforementioned portions of the Property impacted 
by PCBs, dated July 9, 2001, and approved by the EPA on April4, 2002, and Technical 
Specifications dated May 14, 2003, for EPA's review describing Removal Response Actions to 
address the impact of PCBs, which Work Plan and Technical Specifications are incorporated 
herein by reference as Exhibits Band C, respectively; and 

WHEREAS Solutia!Pharmacia, without admitting any liability, has agreed to delineate 
the extent of, and to remediate, certain PCB contamination in accordance with the requirements 
of the Administrative Order on Consent, effective date October 5, 2001, and the Partial Consent 
Decree entered August 4, 2003 (United States v. Pharrnacia Corn., N. D. Ala., No. CV02PT749 
E), NSRC agrees to grant Solutia!Pharmacia access to the Property for purpose of conducting the 
Removal Response Actions described in the aforementioned Work Plan and Technical 
Specifications and the following Scope of Work (Exhibit D), in accordance with NSRC' s 
concurrence as to the measures to be implemented. 

NOW, THEREFORE, in consideration of the mutual promises and obligations set forth 
herein, and other good and valuable consideration, the receipt and sufficiency of which are 
hereby acknowledged, and intending to be legally bound hereby, NSRC and Solutia/Pharmacia 



do hereby agree to the Environmental Right of Entry and Removal Response Action Agreement · ,_,.__ 
upon the following terms and conditions: 

1. Access. NSRC specifically authorizes Solutia!Pharmacia and its authorized agents, 
representatives, and contractors to enter upon the Property to conduct all activities associated 
with the Removal Response Actions (hereinafter called the "Work") as described in the EPA­
approved Work Plan and Technical Specifications (collectively referred to as the "Work Plans"), 
including, among other things, excavation of contaminated soils, and installation of various types 
of covers, including geotextile with granite ballast cover as well as polyethylene, shotcrete and 
full-depth grout over existing np rap and implementation of a long-term operation and 
maintenance program necessary to comply with Solutia' s obligations under the Work Plans to 
address PCBs, and as more fully described in Exhibit D (Scope of Work: Summary and 
Sequence of Work on Railroad Property"), subject to the conditions of this Agreement. 

2. Solutia' s Obligations. 

a. All Work done hereunder shall be done at Solutia's/Pharmacia's sole expense. It· 
is understood that flagging will be required for all Work conducted under this Agreement 
Excavation work shall not be allowed any closer than eight (8) feet of the centerline of any track 
(commonly the toe of the ballast) without the prior written consent of NSRC's Chief Engineer 
Design and Construction Bill Duncan. The subballast extends fourteen (14) feet from the 
centerline of the track. No concreting Work can be done higher than 2.5 feet below the top of 
the rail. No drainage condition shall be created or allowed to exist that may be adverse to NSRC. 
The Work shall not interfere with the safe .. and proper support of NSRC' s roadbed and track; this 
shall be a key priority of Solutia!Pharmacia. All Work done hereunder shall occur only during 
daylight hours at Anniston, Alabama unless otherwise agreed in writing by NSRC. 

b. All Work done hereunder shall be performed by Solutia!Pharmacia with such 
care, diligence and cooperation of Solutia/Pharmacia and NSRC personnel as will avoid 
accident, damage or harm to persons or property and delays to or interference with operations of 
NSRC. If the Work is to be performed within 50 feet of railroad facilities, said Work shall be 
performed in accordance with (a) the latest American Railway Engineering and Maintenance 
Association Guidelines, by reference hereby made a part hereof; and (b) to the entire satisfaction 
of NSRC' s Division Engineer or his duly authorized representative. The Work must be done in 
conformity with the Norfolk Southern Operating Guidelines for Contractors, effective 
November 1, 1998. 

c. Solutia/Pharmacia agrees to reimburse NSRC within 60 days of receipt, upon bill 
rendered, for all actual, direct expenses (including NSRC' s normal additives) incurred by NSRC, 
resulting from or in connection with any such special engineering studies (if any), field 
supervision from an engineering and environmental perspective, flagging protection or other 
services as NSRC may find necessary to perform in connection with the Work, including, but not 
limited to, overtime charges and travel and meal expenses. The services incurred by ·NSRC are 
expected to include a full time flagman and a full time outside consultant who will provide at the 
behest of NSRC engineering/environmental oversight of the Work being done on behalf of 
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d. NSRC's Chief Engineer Design and Construction Bill Duncan at (404) 658-2250 >'· 

shall be given notice not less than seventy-two (72) hours before Solutia/Pharmacia proposes to 
first enter upon NSRC' s property to commence the excavation and construction phase of the · 
Work hereunder. Solutia/Pharmacia will inform.NSRC at least thirty (30) days prior to the 
commencement of construction activities, and will provide NSRC an estimate of project duration 
at that time. Solutia/Pharmacia understands that NSRC will require flagging for all Work done 
on the Property for the excavation and construction phase of the Work unless otherwise agreed to 
by NSRC in accordance with Article 2( c) above. Once the initial excavation and construction 
Work is completed, Solutia/Pharmacia must give NSRC's Division Engineer Brad Kerchofat 
(205) 951-4723 or his duly authorized representative not less than seventy-two (72) hours' notice 
in advance of each occasion Solutia/Pharmacia proposes to enter the Property to carry out its 
long-term operation and monitoring program. The Division Engineer will then decide in each 
case whether flagging will be necessary. Solutia/Phannacia understands that additional time 
may be required ifNSRC is to provide, at the desired time, any flagging which NSRC may deem 
as necessary under Article 2 (c) and (d). Solely for the purposes of this Agreement, said flagman 
will be acting for the exclusive benefit of Solutia/Phannacia, and, as between the Parties, said 
flagman shall be the agent of Solutia/Pharmacia. 

e. Solutia/Phannacia or its contractor(s) shall secure, at its or their own expense, any 
permits or licenses required by federal, state, or local laws or ordinances and shall comply with 
all applicable laws, including, but not limited to, any laws, regulations, standards and permit 
requirements relating to environmental pollution or contamination or to occupational health and 
safety or railroad safety standards, including without limitation, those related to the Work 
hereunder. Solutia/Pharmacia shall indemnify and hold harmless NSRC from and against any 
and all claims arising out ofor connected with the violation, by Solutia/Pharmacia, of any law, 
standard, regulation, or permit requirement during the course of the Work. The indemnity 
obligations imposed on Solutia/Pharmacia by this subparagraph shall be absolute and shall not be 
affected by the contributory negligence ofNSRC or its officers, directors, agents or employees. 

f. If any mechanics' or materialmen's liens, or similar lien, is asserted against the 
Property, or any other property ofNSRC, as a result of the exercise of any license herein granted, 
Solutia!Pharmacia shall immediately satisfy, defend, or obtain the release of such lien, all at the 
expense of Solutia!Pharmacia, and Solutia!Pharmacia shall indemnify and hold harmless NSRC 
from and against any claims arising out of or connected with such lien. 

g. Solutia/Phannacia will conduct the Work in a manner to minimize interference 
with NSRC's operations. In addition, in event the Work interferes with or impairs any signal or 
communic;ation systems already in place on the Property, Solutia/Pharmacia agrees to ·bear at its 
sole expense any costs incurred by the NSRC to remove and/or replace any signal or 
communication equipment in place. 
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h. As the Work progresses but in no event later than upon completiOI 
Solutia/Phannacia will promptly restore the Property (including any property dan 
Solutia/Phannacia) to the condition existing prior to the Work ~d shall leave it fi 
and holes in the ground resulting from the Work and in such condition as is reaso: 
satisfactory to NSRC. 

"i. All soil, water, debris, spent supplies and other waste materials- resulting from the __ 
Work are Solutia/Pharmacia's responsibility, and Solutia/Pharmacia will ensure that such 
materials and other residuals are handled, transported arid disposed of in accordance with 
applicable law, regulations and procedures .. No waste materials are to be stored, on NSRC 
Property, unless properly containerized and removed from and staged off the Property at the end 
of each day. Solutia/Pharmacia agrees to operate and decontaminate its equipment so no 
contamination occurs on those areas of the Property not now contaminated. 

j. The Work shall be performed in accordance with the standards practiced by 
reputable professionals in the environmental consulting, engineering and remediation disciplines 
and professions. 

k. Solutia/Pharmacia will contact the relevant utility communication system(s) and 
locate any utilities on the Property prior to any invasive work on the Property. 

1. Solutia!Pharmacia will provide NSRC with a copy of any correspondence or 
report submitted to any regulatory agency: including the EPA and the Alabama Department of 
Environmental Management, regarding the Work it conducts under the Work Plans and the 
Scope of Work on the Property. 

3. Crossing of Track. 

Solutia/Phannacia has advised NSRC that it needs to traverse one crossing ("Crossing") 
of NSRC in the vicinity of Mile Post 736.61 that is not a public crossing. This Crossing is 
circled on Exhibit "A." With the exception of public grade crossings and notwithstanding any 
provision to the contrary, Solutia/Pharmacia agrees to the following terms and conditions to 
cross the foregoing tracks of NSRC with any vehicle or equipment. The type and weight of the 
equipment must be approved in advance by NSRC. 

a. Solutia/Pharmacia must meet with NSRC' s track supervisor at the site of the 
Crossing to determine what improvements must be done to the Crossing to ensure that 
Solutia's/Phannacia's vehicles/equipment can move over the Crossing safely without damaging 
the track substructure or substructure or related drainage facilities and without creating any 
drainage conditions which would be adverse to NSRC' s property. NSRC agrees to make the 
necessary improvements, including leveling the Crossing if determined needed, and to provide 
Solutia/Pharmacia a written estimate of performing such work. Solutia/Pharmacia agrees to 
reimburse NSRC on a time and material basis for the cost of performing this work upon 60 days 
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of receipt of a bill from NSRC therefor. NSRC shall endeavor to complete all necessary 
improvements, if needed, by September 30,2003. 

b. Solutia/Pharrnacia shall meet with an authorized representative of NSRC' s 
Superintendent office prior to commencement of the Crossing activity to receive instructions 
concerning NSRC' s requirements for the safety and protection of the parties. Solutia/Pharmacia 
recognizes -the Crossing currently cross over the switching lead to Solutia' s facility and one train 
a day traverses over said lead into and out of Solutia's facility. 

c. All Crossing activity, as the Work done elsewhere under this Agreement, will 
require a full time flagman (with possible overtime). Both NSRC's Division Superintendent of 
the Alabama Division Mel Crawley and NSRC' s Division Engineer Brad Kerch of shall be given 
72-:hQurs notice pri,2r to the flrst Crossing activity over the Crossing by calling (205) 951-4 734 
an([205) 951-4714:-r:espectively. The advanced notification is required so NSRC can verify that 
the nec'essary arran'gements have been made for flagman service. 

d. All reasonable care shall be exercised and such precautions taken as the 
Superintendent of NSRC, or his authorized representative, may deem necessary to protect 
NSRC' s facilities and operations. NSRC requires the use of a flagman for protection purposes 
during the Crossing activity hereunder, and Solutia/Pharmacia shall reimburse NSRC for its 
actual flagging costs (including the flagman's daily rate, the flagman's personal transportation 
mileage if he is using his or he own vehicle, the daily rate for NSRC truck use when a Company 
truck is used, the flagman's meal expense~· plus other additives required by the appli~able labor 
agreement. 

e. Whenever the Crossing is in use by Solutia/Pharmacia, it shall be protected by a 
flagman to be furnished by NSRC for the benefit of Solutia/Pharmacia, and Solutia/PhannaCia 
agrees that the Crossing will not be used unless so protected. Solely for the purpqses of this 
Agreement, said flagman will be acting for the exclusive benefit of Solutia/Phamuicia and not of 
NSRC, and as between the parties, such flagman will be the agent of Solutia/Pharmacia. In each 
instance when a vehicle or loaded truck approaches the Crossing, it shall come to a complete 
stop before coming to the tracks of NSRC (whether the same appears to be clear or not) and shall 
not proceed over said tracks of NSRC until the driver has ascertained that no train or other rail 
equipment of NSRC is approaching the Crossing and will further not cross said Crossing until 
authorized to do so in each instance by NSRC's flagman. 

f. Solutia!Pharmacia agrees that NSRC' s track shall not be blocked in any manner 
by Solutia/Pharmacia or by those using the Crossing under Solutia's/Pharmacia's direction, nor 
shall the use of said Crossing in any manner interfere with the free and uninterrupted use by 
NSRC of its right of way or railroad tracks. 

g. Unless an emergency exists, NSRC agrees to endeavor not to block the. Crossing 
with parked trains or otherwise (other than as it may be blocked by moving trains) during 
daylight hours. 
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h. Solutia/Pharmacia accepts the privilege hereby granted with full cognizance of the 
risk of loss of life, personal injury and property loss or damage that may be caused by railway 
operations at or in the vicinity of the Crossing and by the use of the Crossing by 
Solutia!Pharmacia. To that end, and notwithstanding anything to th~ contrary elsewhere in this 
Agreement, Solutia/Pharmacia hereby agrees to indemnify and save NSRC, its officers, agents 
and employees, for and against all liability, claims, expenses (including attorney fees) or costs 
for personal injuries (including death) and/or property damage to whosoever or whatsoever, 
occurring or arising in any manner from railway operations at or in the vicinity of the Crossing 
and by the use of the Crossing by Solutia/Pharmacia, its contractors and agents. The indemnity 
provisions imposed upon Solutia/Pharmacia shall be absolute and shall not be affected by the 
negligence, either primary or contributory, of NSRC, its officers, agents or employees~ 
Solutia/Pharmacia is willing to assume this risk and covenants that the privilege hereby granted 
shall be used and enjoyed at the sole risk of Solutia/Pharmacia, and that NSRC shall not have 
any responsibility whatsoever for such loss, injury or damage. 

Because of the forgoing risks, Solutia!Pharmacia shall secure and maintain during the life 
of this Agreement a policy of general liability insurance, containing contractual liability 
coverage, with a combined single limit of not less that $2,0000,000 per each occurrence for 
injury to or death to persons and damage to or loss or destruction of property. Such policy shall 
not provide for any exclusions from coverage by reason of the covered activities occurring 
within 50 feet of the Property. Said Certificate (which can be combined with those under 
Paragraph 4) shall be furnished to and accepted by NSRC' s Risk Manager before any Crossing 
activity takes place. It is further agreed that,the securement of any insurance in the coverages 
and amounts required above is not intended to and shall not reduce, limit, affect or modify the 
primary obligations and liabilities of Solutia/Pharmacia under this Agreement. 

In addition to the foregoing, NSRC retains all its rights and causes of action against 
Solutia/Pharmacia for any loss, injury (including death) or damage, arising out of, in .whole or in 
part, from railway operations at or in the vicinity of the Crossing and the use of the Crossing by 
Solutia/Pharmacia. 

4. Insurance. No Work of any character shall be started on the Property until: 

a. Certificates of Insurance, specifying that the policies are applicable to the 
particular work, have been furnished to and accepted by NSRC as evidence that 
Solutia!Pharmacia, its contractor(s) and subcontractor(s) maintain the following insurance 
coverages: 

(i) Workers' Compensation Insurance in satisfaction of statutory requirements 
of the state where the property covered by this agreement is located. Also, 
Employers' Liability Insurance having limits of not les~ than $500,000 each 
accident, $500,000 per disease- policy limit, and $500,000 per disease- each 
employee. 
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(ii) Comprehensive General Liability Insurance having a combined single 
limit of not less than $2,000,000 per occurrence for all loss, damage, cost and 
expense, including attorney's fees, arising out of bodlly injury, liability and 
property damage liability during the policy period. Such policy shall be endorsed 
to name NSRC as an additional insured and shall include a severability of 
interests provision. In addition, Licensee's policy shall be endorsed to reflect. 
Contractual Liability Insurance specifically relating to the indemnity provisions of 
this agreement. Any exclusion for construction or demolition activities (including 
installing wells or bore holes, but not for work done by means of a hand augur) 
conducted within 50 feet of railroad tracks shall be deleted from Licensee's 
policy. 

(iii) Automobile Liability Insurance having a combined single limit of not less 
than $500,000 per occurrence. Said policy shall name NSRC as an additional 
insured and shall include a severability of interests provision. 

b. NSRC has advised Solutia/Phannacia that limits, form, and substance of 
insurance policies and certificates of insurance are satisfactory to NSRC. Said policies and 
certificates should be forwarded to Risk Manager, Norfolk Southern Corporation, Three 
Commercial Place, Norfolk, Virginia, 23510. The furnishing by Solutia/Pharmacia of such 
insurance and the acceptance of the same by NSRC is not intended to and shall not reduce, limit, 
affect or modify the primary obligations and liabilities of Solutia/Phannacia under the other 
provisions of this agreement. 

c. Authorized representatives of Solutia/Phannacia have met with the Division 
Engineer or his duly authorized representative, Assistant Chief Engineer D.A. Becker, who can 
be reached at 404/658-2255, or his duly authorized representative and also NSRC's General 
Supervisor Communications and Signals Rocky Perkins, who can be reached at 205/951-4719, 
or his duly authorized representative to receive any instructions NSRC may have concerning the 
Solutia's/Pharmacia's activities on Property. Solutia/Pharmacia agrees to follow, _at its expense, 
all such instructions, and in such manner as is satisfactory to NSRC. 

d. All insurance described above shall be maintained until all Work contemplated 
hereunder has been satisfactorily completed. Insurance Companies may cancel or make 
significant changes in the insurance by permission of Solutia/Pharmacia and NSRC, or upon 
giving thirty (30) days written notice to Solutia/Pharmacia and NSRC of their intent to do so. 

e. Solutia/Phannacia represents to NSRC that Solutia/Pharmacia is self-insured for 
the coverages and the minimum amounts specified in Article 4(a) above, and Solutia/Pharmacia 
will provide NSRC prior to any entry written evidence satisfactory of such self-insurance. 
Notwithstanding the foregoing, any of Solutia's/Pharmacia's contractors and subcontractors will 
still be required to obtain the insurance coverage required by Article 4. 

7 



5. Indemnification and Release. 

a. In consideration of NSRC granting its permission for the said purpose, 
Solutia/Pharrnacia agrees to indemnify and hold NSRC and any other corporation associated, 
controlled by or under common control with NSRC and their officers, employees and agents, 
harmless from and against all costs, losses, claims, damages, or expenses, including attorneys' 
fees, arising out of any loss of life or personal injury or property loss or .damage whatsoever 
which results from, accrues from, is connected to or is incidental to the undertakings of 
Solutia/Pharrnacia hereunder. · 

b. Solutia/Pharrnacia agrees that it is solely responsible for the conduct of the Work 
and the performance of obligations of Solutia/Pharmacia under this Agreement; will bear all 
costs and expenses thereof; and that NSRC does not have any responsibility or liability for the 
Work or for any losses, costs, expenses, liabilities, or damages arising out of or resulting 
therefrom. Solutia!Pharmacia further agrees that Solutia/Pharmacia will fully indemnify, defend 
and hold harmless NSRC, from and against any and all claims, suits, damages, liabilities 
judgments, fines, attorneys' fees, penalties, losses, costs or expenses arising out of, caused or 
claimed to arise out of or be caused by: (i) the Work or any other actions or omissions incidental 
to or associated with the activities authorized under this Agreement; or (ii) the breach of any 
covenant by Solutia!Pharmacia contained in this Agreement; or (iii) NSRC' s successful 
enforcement of this indemnity. 

6. Cleanup Standards. Solutia!Phamiacia agrees to clean up those portions of the Property 
addressed under the Scope of Work and in accordance with the EPA approved Removal Action 
Response Work Plan which provides for the following PCB levels: soils in the ditch line with 
PCBs above ten (10) parts per million (ppm) will be excavated and removed to protect against 
direct human contact exposure while soils and sediments greater than one ( 1) ppm .will be 
covered in place to prevent further release to the environment. In the event a more stringent 
cleanup standard is required in the future, Solutia!Pharmacia agrees to undertake at its sole 
expense any additional remediation of the Property addressed under the Scope of Work and the 
EPA's Work Plan if so required by EPA. 

7. Representation Regarding PCB Contamination. Solutia!Pharmacia hereby represent to 
NSRC that neither have any knowledge of any PCB contamination of railroad property other 
than which has been delineated in the course of their investigation of the Property under the EPA 
or State's auspices. 

8. Land Disturbing Activities of NSRC and Solutia's/Pharmacia's Long-term Operation and 
Maintenance Obligations. 

(a) Solutia/Pharmacia acknowledges that land disturbing activities, including without 
limitation, roadbed and track maintenance and installation of telecommunications lin·es and 
conduits, pipelines and /or other similar devices may be conducted by NSRC on its Property. 
Solutia!Pharmacia represents and warrants that, by virtue of the Work it has conducted on the 
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Property, railroad transportation and the otherland disturbing activities enumerated above can be · 
performed by or on behalf of NSRC in the future on the Property without the use or necessity of 
personal protective devices or measures due to the presence of residual PCB contamination on· or , -·. ·· · 
beneath the Property. In the event personal protective devices or other measures, including the 
use of HAZWOPER trained workers, are required to carry out railroad maintenance or .. · 
construction work on the Property where PCB contamination remains, Solutia/Phannacia agrees 
that it will reimburse NSRC for all incremental costs associated with providing such additional 
protective measures. 

(b) Solutia/Pharmacia.understands that railroad maintenance work will ordinarily be 
done in areas of soil overlain with serviceable railroad track on top of ballast material, and will 
not extend deeper than two feet of the bottom of the ballast material. In. the event any routine 
maintenance by NSRC is expected to penetrate any cover or protective device installed by 
Solutia/Pharmacia, NSRC will give Solutia/Pharmacia three days business notice of any such 
needed activity. Solutia/Pharmacia also recognizes that land disturbing activities arising out of 
emergencies, accidents, derailments or other conditions in which NSRC is required to take action 
to protect the public health and safety and the environment may result in damage to or require 
the penetration and temporary removal of liners, covers or other remedial devices installed by 
Solutia/Pharmacia. In such event, NSRC will notify Solutia!Phannacia orally or as soon as 
possible (with follow up notice in writing), and Solutia!Pharmacia will be responsible for any 
work and associated costs to replace any such liners, cover or other devices. NSRC shall not be 
liable for the disturbance of any liner, cover or similar remedial device installed on the Property 
as part of the implementation of theW ork under the Work Plans, including any work required to 
repair, maintain or replace any part of the liner, cover or similar device ("Repair Work"). 

(c) Solutia/Pharmacia shall undertake periodic inspection of the Work it has 
implemented under this Agreement on the Property. Solutia!Phannacia shall be solely 
responsible for any Repair Work, regardless of causation, and shall undertake any such necessary 
work in a timely fashion and at Solutia's/Pharmacia's sole expense. Solutia/Pharmacia shall 
indemnify and hold NSRC hannless from and against all costs, losses, claims, damages or 
expenses which results from the presence of a liner, cover or other similar remedial device 
placed on the Property pursuant to the Work Plans and Scope ofWork,.including, but not limited 
to, any damage to the Property, track bed or track, resulting from improper drainage or water 
directed onto the Property as a result of Work performed by or at the direction of 
Solutia/Pharmacia. 

(d) Upon completion of the Work on the Property, Solutia!Phannacia shall install and 
maintain a sign of appropriate size and content to inform the employees, contractors, 
representatives and agents of NSRC of the presence of a liner, cover or other similar device. 
Such sign shall also provide contact and phone number for both Solutia/Pharmacia and NSRC. 
Solutia/Pharmacia shall inspect the sign on an annual basis and make any repairs (including 
replacement) in a timely fashion. Solutia/Pharmacia must secure NSRC's approval of each 
location of the sign on the Property to avoid clearance and other safety problems. 
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(e) Notwithstanding anything to the contrary in the foregoing provisions of Paragraph 
8, it is agreed by the parties that Solutia/Phannacia will not liab~e for costs and expenses for any 
damage to NSRC' s tracks caused solely by the negligence of NSRC. 

9. Reservation of Rights. Nothing in this Agreement shall be construed as constituting a 
release or waiver by NSRC against Solutia/Pharmacia under any federal or state law or ·under 
common law for any PCB contamination that is or has been present on the railroad right of way 
that is associated with alleged releases from prior manufacturing operations or waste disposal · 
practices of Solutia and its predecessors. 

10. Use of Terms. Where appropriate, the terms when used in the Right of Entry shall be 
understood to indicate the masculine, feminine or neuter, and the singular or plural, as the case 
may be. The word "NSRC" shall include NSRC' s officers, agents and employees, contractors, 
subcontractors or suppliers and their employees or invitees, and any parents, subsidiary, or 
affiliate of NSRC and their officers, agents and employees. The term "Solutia/Pharmacia" shall 
include Solutia' s/Pharmacia' s officers, agents and employees, contractors, subcontractors or 
suppliers and their employees or invitees, and any parents, subsidiary, or affiliate of 
Solutia/Pharmacia and their officers. 

11. Notices. All noti~es, certificates, or other communications hereunder will be sufficiently 
given and will be deemed given when delivered by hand, courier or registered or certified mail, 
postage prepaid, addressed as follows: 

If to NSRC: 

If to Solutia/Pharmacia: 

With a copy to: 

' A. Gayle Jordan, Esq. 
Norfolk Southern Corporation- Law Dept. 
Three Commercial Place 
Norfolk, VA 23510-2191 

Craig R. Branchfield 
Manager, Remedial projects 
Solutia Inc. 
702 Clydesdale Avenue 
Anniston, Alabama 36201 

Cathleen S. B umb 
Assistant General Counsel - Environmental 
Solutia Inc. 
575 Maryville Centre Drive 
St. Louis, MO 63141 

NSRC and Solutia/Pharrnacia may designate any further or different addresses to which 
subsequent notices, certificates or other communications will be sent. 
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12. MtscellaneoJlJ£. 

a. .Facs1mHe as "':nting. The partie$ expressly ack.nuvdedg('; and agree that, 
notwithsttmding any statutory or dcci:S1t')na1 ]a•,v to the contrary,. the printed product of a facsirnile 
transmittal \Vill be. dc~mcd to be •·wriiten~, and a •·•wr1ting~t for n.U purposes of this Agreement. 

h. L)ssi~TTIHJ~;;;nt. The: rights of the partie·:s ttndc~r Ehis Agreement are personal~Uld mny 
not be ru;~it,TJ;Jetl without the pdor \VriUen consent of lhe pardett hereto. Subject to the ft"lregoing, · 
this Agrc:cment will be binding upon and ,enfnrceahle ag~tinst, and w·lJJ inure to the benefit or lhe 
pnrrie~ hereto and their respective he.1rs"' legcil repre<":ttmtaiivcsj succes~ots and penniut~d ass.igns. 

c. !1~£lQJngs~ The ttsc of headings, captionst muJ numbers in thiR Agreement i~ :solt~ly 
for the convcnil<:Ut~t~ of identifying and indc;xing the various provisions in Lhi;; Agrylanent mul 
wHl in no GVtmt be considered c.~thGJ\Visc in c;rHlsuh1ng or interptchng aoy provision in this 
Agreernent 

d. s~~g:lilt~Jijly, lf any term. CtJVenant, tomlHiun (}f prnv·i!1km of this Agr<::t~rm;.ut' ,)t' 

the upplic::ltitm thi::J'{;of, to nny person or circurm;tance..i b; held for ~my reason to bt~ inv:llid nr 
untmforceahle. then in e-ach ~ud) (~v~:tH rhe remainder or this Agr\;":(;Jnent or the application oJ' 
~uch tennt eovl~nnnr, condition or provision to any otht:::r pen;on or uny otlu.::r cit·cunlstancc~ (<Jther 
than those tn ·whidl it \\'ill be invaHd r•r unenforceable) wiU not be h(!J'eby affected and each 
term, ccrve-mtnt (lUd prt:tvision hereof \viU reum1n vnUd nnd enforcertble to Uu:, fullest exh:nt 
pt:.nnlned by hn.v. 

c. C.:)nJlif~~ 1f the-re. is·~. conf1ici bet'iVe.t~:n rhe- tectincS uf at1other contract or agrecrncnt 
and [his Environmc:.nntJ Right of Entry and Rernova:! Response Action Agre,ernent ,concerning; the 
Property~ Soh.tt1MPha:rn1ncia and NSRC agree that the rertns and conditions of this Agreernenl 
shnll control. 

f. ~on-waiver. Faihife by any pru-ty to CQJ11p!aitl of any tlctiont non~aclion t.Jr brc;;1ch 
of any oLht.•;r pmty will not constitute a \v~iver of tH:t.Y aggrieved party~!) rights hcJ·cunder. \Vruver 
by any party nf any right arhdng fn:nn nny rn;each of any other party ·\'vtll ntil constitute; a wai vcr 
of any other right arising from a subJ;equenl bre~ch of th'e. same obligation pf fur any other 
default1 pasle present or future. 

g. ExhJ hits. Each and every e,xhibit referred to or otherwi::>e; rnentiu1ied in this. 
Agn::.ctnent is a.nd will be const:n.ted to he> made a parr of this Agreetneut by ~uch reference .. 

h. ApQiicnh1e Law. This Agree,rucnt \Vill be governed by r construed under and 
interpreted and enforced in ac:cord,ru-c:c. with the 1m·vs of the State ()f Alabama. 

i. Entire A:;rreement. This Agret:rncni contains the entire, agrcc1nent of the parries 
v.rith respect to the subject matter hereof n11d ali representaliunl:>, wa.rranr~es, jnducements, 
promises or agreements, oral or CJthef1.v1se. bei\'{een the- parties no1 .embodied in this Agrcc1nent 
will be of no force or effect. 



j. Modifications. This Agreement will not be modified or amended in any respect 
except by written agreement by the parties in the s.ame manner as this Agreement is executed. 

k. Counterparts. This Agreement may be executed in several counterparts, each of 
which will be deemed an original, and all such counterparts together will constitute one and the 
same instrument. 

I. Authority. Each party hereto warrants and represents that such party has full and 
complete authority to enter into this Agreement and each person executing this Agreement on 
behalf of a party warrants and represents that he has been fully authorized to execute this 
Agreement on behalf of such party and that such party is bound by the signature of such 
representative. 

13. Effective Date. The effective date of this Agreement shall be the date that all parties to 
this Agreement have affixed their signature hereto. 

14. Termination Date. This Agreement may be terminated at will by the NSRC or 
Solutia/Pharmacia on five (5) days' written notice to the other party, and this Agreement shall 
terminate automatically one hundred {100) years from the date of this Agreement provideq, 
however, that termination shall not relieve Solutia/Pharmacia, or its contractors, of any 
obligation or liability incurred prior to such termination, including the obligation to maintain, 
repair and replace any coverings installed by Solutia!Pharmacia to contain and prevent worker 
exposure to residual PCB contamination. 

IN WITNESS WHEREOF, the parties have caused this Agreement to be signed as of the 
day and year first written above. 

NORFOLK SOUTHERN RAILWAY 
COMPANY ("NS C") 

Name: __ D._~--~-~~~~0~·--s_~~.'~~--------

Title: __ V._, .. __;(.~:..__-~ -r.__;<_.J _; ~_.:_...,.,_~_..:_f ____ _ 

SEAL 
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By: ~ 
N C. Kevin Wilson 

ame:Vice Preside11t a11d Treasurer 
Title: ____ s_o_l_u_ti_a_l_nc_. __ _ 

SEAL 

PHARMACIA CORPO TION ("PHARMACIA") 

By: 

Name: Jeffry N. Quinn 

Title: Senior Vice President, Secretary and General Counsel 

SEAL 

(ALAGRS//solutia.agr) 
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ROUX ASSOCIATES INC 

APPENDIXF 

NON-TSCA WA~TEMANIFESTS 



~· NON~HAZARDOUS MANIFEST 
wAs~eMANAGEMENT 'Yo~ Lf.S"O~lQ'l$S"")..L ···-

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) · 

. 1,, ~fJ.e(lttor's US J:PA ID No. 

NON-HAZARDOUS MANIFES"'(... ,i. >~\~ n . 0 0 4 0 1 9 0 

3. Generator's Name and Mailing Address 

4. Generator's Phone 
256 

... . 
'702 CL YDE:Sf>ALE AVE.. 
ANNISTON, AL 3620~-!;3'30 

23t-·a4s3 

9. ·f~~d OORf4i.~n~iitJP4AL LANDFILL 
2205 COUi'fTY ROAD 6 

10. US EPA 10 Number 

PI EJ)MQHT, AL 3EtE72 

11. Description of Waste Materials 

a. PCB ro.TMIHATED SOIL AND DE&\IS 

5316 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

· G. State Facility's 10 

H. Facility's ~/ 447-1881 

G WM Profile # CF£.400 
EI----------------------------~------------------~---------T~~~~~r-~._._~~--~~~~~~~ 
~ b. 
R 
A 
T WM Profile# 

~1-----------------------------------------------------------T_.~~~~r-~._._._~--~--~~----~ 
c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Usted Above 
K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remedia_tion ------- Grid 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, clas ified and packaged, and are in proper condition · 
for transportation according to applicable regulations. · 

19. Certificate of Final Treatment/Oisposal 



NON-HAZARDOUS NIFEST 
W.ASTE MA~,!'\GEMENT ~~ . ;.,~fJ . . . / t/0 c; (} () 

Please print or type . .,. · (Form designed for use on elite (12-pitch) typeWfiter,) L($ b 8 {.0 1 S S ::l...L / ' 

3. Generator's Name and Mailing Address ·- ,..... IJ A. Manifest Number "' n 1'\·"" ~ 31 A 
70~ CLYDESDALt:. AV~.. WMNW05~1.4U 0 0 . .·· .tt 
ANNISTON., AL 36201~5;390 e.stateGenerat~~sJD · . ' · . 

4. Generator's Phone 2~6 231-8483 i A-IT W\ '0 f1 'i~. ~(;\ h "' W'\? , 
5 . .;..'ra.n:::eri1.0Co,:;any )If~; '- ·~0 -A ~~ 0 . '. 6. us EPA ID Number l"":c::"'~·,:-:sta:-te ... · r_ra-=-ns":""'po-:::rte:--r'-s 1-D~.....,...-.,..,..,.._~...,.,...,._..-· 

I, 'I I ., C.v I r I ......... 1'.1 I I I I ·i ·I I I ·I I I I -~~fan~portersPhOnE! Z';;J{p- .8~~~18'"00 
7. Transporter 2 Company Na~e a. US EPA ID Nu.mber E. State Transporter's ID 

I I I I I I I I I I I I t-:::-F.-::-'Tran.......,sp--:'orte-:-r's-=.-Ph-one-------1 

e. nH~d ~~d~tiiiM!I;iN(~L LANDFILL 10. 

2205 COUNl' Y ROAD 6 .. 

'PIEDMONT, AL 3&272 · 

. 11. Description of Waste Materials 

a. 

WM P~ofile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Usted Above 

Landfill _____ _ Solidification--'------

Bio Remediation-------

15. .§P.ecial Handling Instructions and Additional Information 
CERTit-lCATE fF Drst='OSR.. REll!ESTED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

US !:PA 10 Number . G. State Facility's ID 

12. Con~iners 

No. Tvne 

I l I 

T1iat 
.auantltv 

I I I I 
K. Disposal Location 

Cell 

Grid 

·'··,~.~ 

l)o ~ N W •' \ \t ~.) 
EMERG~NCY CONTACT: {p 0 l- 8 0 1· 1181 

14. t 
Wt~;)~, Misc. Comments 

Level 

I hereby certify that the above-described materials.are no!,hazardous wastes as defined by 40 CFR Part 261 or any 
.applieable state law, have been fully and accurately desctjped, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. · ;~: . · :;. · 

. <·t' ~ 
Month. Day Year 

I I '~V JJt)l;t 1 v 
~ 17. Transport~r 1 Acknowledgement of Receipt of Materials 

A Printed/Typed NJ.me · ·· Month Day Year 

~ I·< LV r , 'Jt., N P / r. _(. 
2 18. Transporter 2 Acknowi{:Jdgement of Receipt of Materials 

T ..e.(inte9'Jyped ~e 

~ i )'"~ d \t ·,J t~y ) }_ } r· 

L:?~ 
/ 

I s'l:5r;._c2/t; ./1 ·r J 7 ~, [.>·" 

I ·f<. 1: I >I ·~··.: 

Month Day Year 

1 r··, 111 .. ~ 1->;r~ ·. 
19. -· Certlficate··of Final Treatmenttbisposal 

I ., .. 
' f 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, tha-t, to the best of my k~owledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,· permits and licenses on the dates listed above. 

L~----------~----------------------------------~~--------~----:-------------------------~ } 20. Facitllty Owner of~perator: Certlficagon of receipt _of non-hazardous materials cov~f'ed"by this manifest. _,./ -~ , ... 

v Printed/Typed.Nam, ./ I ,/ ·' / I Signature '7 ,:L.-- i .·i ( .·/., .... ) ,·.. / .. / ;r::·--· .,"J Mo/'th . gay,...~ Y~ar 
·""-. ~/·// / // ... ~(// /~'''// / ) \ .. 7'fi"": ; . .r_<( x· (>C:..E: .. -"'{./ 11 ~,.. ~yV::·r:>1 ,'1 / ,·.:~( 



Lf u {). /i-~~ 77' '··· 1 0 ~ t.~/:< c~ 

NON-HAZARDOUS MANIFEST "o L\S 0 ~ \§1 $ S 2.:z-
Ptease print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address I iVIl'IJf • ....., A. Manifest Number . r-11 n r") .,.. II"" 318 
702 CL.YDE.f.>D~:LE AVI:." w· M .. r1A105oJS:I.~h.J J 0 '~ . 
(1r·tNISTm·t~ AL 36201-·5390 '· . . 1~-"\ · 

B. State Generator's ID 

4. Generator's Phone 25e 2~11 ·-848.3 A \,~ \ -s:>a ~ ~ \AJ \ \\ , ~ .~ . 
6. US EPA ID Number C. State Transporter's 10 

D. Transporter's Phone l- s; (J • J ',j1 5 - ' ~ U . v 

5. T~rter 1 C~mpany ~me . · _\..-.-... 

- \ (\-·\._Xr\.U"L \A"L{)trtfi. ~· -~ I I I I I I I I I I I 
7. Transporter 2 Ciilmpany Name E. State Transporter's ID ·8. US EPA ID Number 

I I I I I I I I I I ( I 
F. Transporter's Phone 

10. US EPA ID Number· G. State Facility's 10 

PIEDMONT; AL 36272 1 0 0 2 0 0 9 0 0 0 0 0 H.Facility's~/447-1881 
I I I I I I I I I I I 

.J4it I. 
1 wdVar. Misc .. Qomments 

11. Description of Waste Materials 12. Containers 

No. Tvoe 
a. PCB CONTAI1~TED SOIL AND DEBRIS 

Cf6400 q~ l) I\ 

I I I 
-\ c. 

WM Profile# I I I I I I J 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

·.;"i·" 

Landfill ______ _ Solidification------ Cell Level 
i'· 

Bio Remediation------- Grid 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: . . .. -.,. t \.;·~.; .. . . 
I hereby certify that the above-described materials are not hazardous wastes as defined by::·4d:.tFR Part··261 or any 
applicable state law,have been fully and accurately described, classified and packa~ed,.~~qd~ ?rein p~gP:~r condition 
for transportation according to applicable regulations. · / · · ·~ ·. . ··· 

I 1 J I ,, . •il . ' . . -

---,.)rinted/Typed Na~7 { 1 I ~~~ b})'1f of~ 1 'v1J·J . , .. ·. :,, . .' 1 '-. ::"". Mo$~ . Oaj .. {[a'i 
J,/ tJ f.Jrv [,~ lltfm _5 'f:::::i:Y' f ~ 'I /rrl.~ (i . J I\ tl f'-" t./ rt 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i~_)L_,_~_-·:_~~-~--y-p-ed_N_a_s_;_:~_A+t~~-<_,_~--------------------~~-s-'g_n~/_i_~_, _____ (~~~~.?_.-.~-r~_-·r-~------------------~~~~~~~n~-f~j~VD~·;~,~~::~j~J~w~~~ 
~r1_8~·-T~ra~n_sp~o=rte_r_2~A~ck_n_ow_le_dl~ge_m_e_nt_o_f_Re_c_ei~pt_o_fM_a_~_ri_als ________ ~~~~-r+:o-/--,-~JA~--~-c~:1 ·_· ------------~~~·~;~.~~!·~~·~~.-·~··-·~·~~·~·~ 
~ Printe'fTYP~. !'Jam~ l . I Sig.JZ.l u.· r~: t / / /.;· ) L-f ··t· ''}/;; /l······ .· ·t;t~nt~: Day . Year 
R ! ll t ) •. !·" · ..... - .. , .. -· .r···c.v: .. -" / · , ... \..-·' ····· .,·l·tlf~·{ i, ,,,,. 

· ; • -.: •. 1 t·· - · I .·: 'fii ·...,. 11·--.. ..JI·'t 
19. Certificate of Final Treatment/Disposal I 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 

Lr-----------------------------------------------------------~~------~---------·~·~------------~ + 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Y Printed/Typed Name ·( j' ··r-:: .. '( .. :· ,... ~·· Signature. ., .-~: .. · . 
. , . ..._... . // ~ • ' ( .. · • . . .•• . I . l . . I ,./ I 

'

' 1 '... fj' ' t" \. • , .I \ i t I · · "'t,. • ~-··.v ,_,......,_ . 
j ,1'· .. -. '· . ' ·-·· ·. '-. ,/ "' 

CWM - NHM - 1 - 5197 



NON-HAZARDOUS MANIFEST 
...... print"' type. IF""" doslgnod "".us• on o/(/9(12-p/lch) typowrltor.)~0~ 5 ~~ (, -rs 'S "l.:L . . A l J I Co/ (f) //) 

3. Generator's Name and Mailing Address ' ''"'' 'h-d''H ·; ; w A. Manifest Number "'il f'~ 6 ·~ f' 5 31. 7 
702 CL.YDEHDnLE rttiE" WMNA~;:s:~~;rj;;.l·'.) .J .... . 
til'-lH len (Ji\j '1 AL .!)~201· .. 53•30 ( . B. State Generator's ID 

..,Jt:"C •'\""1 '.r.(-. /,~ \ D LJ' ~ C;:,,,,,, c ... ) . ·· .. 8·!18-.;.'i 4-- - .... ~. '. \ ,-... ... ~·- l 
1 

. -~ 4. Generator's Phone ·1. , •. "'\' '-"' •· ._. ... ---

6. US EPA ID Number C. State Transporter's ID ... 
1 

,.. .~ ,.,. 1.'1 

I I I I I I I I I I I I 
D. Transporter's Phone .t:.. ) (;} "' l}. ,') ) · I 0 0 V 

-~ 7. Transporter 2-Conipany Name B. US EPA ID Number · E. State Transporter's ID. 

i I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

P 1 EDhDrH, (-)L .3Ci:!'?2 

11. Description of Waste Materials -12. Containers 13. 14. 

No. Tvoe oJ~~~~tv Wt~~~l. 
I. 

Misc .• Comments 
a. 

CHAfili.< ~ 1rr1 f) I i 
I I 1210 

·.J. 
i " 

,. 
1. 

It./ -·~?~~ 
I I I I I 1 I' ~~-

c. 

.. 
WM Profile# I I I I I I I 

d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification _________ .. _____ .. __ Cell Level 

Bio Remediation--------- Grid 

15. _ Specia_l Handlin_g lns_tr_ uctio_ ns_ a_ nd Additional Information 
C8i1 tflCkTE OF IHSPfiSr'!-A.. R£9li"£STED 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. A ,,/ 

~Printed/Typed ~~1/ , _ I S~fJPn '!rf/alf ol" I 1 .. 4,,1 ,_. I j ~pn~~ ·,O~y, Ye .. f1J 
_vo N ,u l--fl, - 'ttrt··1.; ~ t~-r 1 f/ ~A-~ J ll ()1f4rJ 1 o 1 J'1', 1 : , .. , 1 ·1r· 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~s ,i.,/ Printed/Typed Name / 1 I Signa{t./ure__ Month Day ye1r < .. ·,~t::.: I I 1-·1·· .. ·1 !1··, 
~r1~8-.-T=r-an-s-po_rt_e_r~2~Ac~k-no-w~le_d_g-em-~~n-t-of_R_e-ce-ip-t-of-.M-a-te-ri-al-s--------~----~-----/~----------------------------~-L-L~~~~ 
R r---~~~~~----~------~-----------------r~------------------~----------------------~--------~ i Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, p~rmits and licenses on the dates listed above. 

Lr---~------------------------~----------------~------------------~----~--------------------~ } 20. . Facitilty Ow~er or Operator: Certification of receipt. of non-hazardous materials covered by 1his manifest. 

Y PrintedfT<t:~~~~ame .... r{// l ..... ~/'X. :1 
( I Signat~re ~:~.....;11 .J·'L·. 

., 

./;' ;/ r ,·, .' , .. i / 
_....-- /t. Month_. D~y, Year 

// ........ y_';. ;;.·:;t.:;.l<i I_·;";/_/ I 
·. · '.J'' ,, · -~ ··~ r · ~ f ... , 

CWM • NHM - 1 - 5/97 
llft ............ ,.... ..... ,.. .......... " ..Uo4 ""~ .... ,,. 



// 
Pl~ase pritlt ~r type. 

~. / {: 
'··· 

NQN .. AZA 
~ .. - I 

. .. .1 .... ' 

us 1\11 Nl 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name·\""' ·{ 

. ittX ·v) 
7. Transporter 2 Company Name U 

. ,. -~ ... ~ ·;:_.- .. • '.; 

11. Description of Waste Materials 

a. 

B. State Generator's 10 

~ i'· ·, ~·'··U· 6. US EPA 10 Number 

~A~~nL~~~I I I I I I I I I I l I 

C. State Transporter's 10 

a. US EPA 10 Number E. State Transporter's 10 

I I I I [ I j_ J j I I _I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

f ~? ;;J -:·, /i ::~~ i,.··: i,) ~-.:+ ;',1•[ -·~ -~ H. Facility's P_ho~~ . -1: 

I I I I I I I I I I I 

12. Containers 

No. Tvoe 

13. 
Total 

Ouantlt'l. 

14. 
Unit 

Wt./Vol. 

'· ""ti·'.''I'J/! 

I. 
Misc. Comments· 

~ I I/ :.~~- ··t-~ if. 11 

~l-----------------------w_M_P_ro_fn_e_# _________________ f1_f_.~)-~---;~l_f~l/~l~'-q~jr-~1~1f.~-~~~-l~(~~; _:_··_1+-_·~~~-~--~-~_; .. _/~4-~~~ 
~ b. 

~ f/ ( ]'~ - ---·-- 1 

T WM Profile # I I I 1
1 

1- I . ·1 . 
~1--------------------------------------------------------------~~~~;-~-r~~~~~+---~------------~ 

c. 

WM Profile# 

d. 

WM Profile# 

J. /l.dditional Descriptir;ns for Nlatorials ListH1 Above 

Landfill _ _ __ __ _ _____ __ _ _ _ _ Solidlfit;ation 

Bio Remediation-------------------- __ _ 

1l5... TI~fiElPil;ll£!-l<i.Q.di~~Vq~~y,~tio~S:fU-4Ar~.Wtional Information 
~..-ER. f 1.t •. H1. L~ l.H'~· .. k-HL ~·.r_, ... ..\':..,. E:.~ 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

J I I I I I I 

J I I I I I I 
K. Disposal Location 

Cell 

Grid 

·~--~ ,· ;Y/' 
~-\ I J /I ;··; 

ir···\-·• ._.1 /.l~/ /1 /;,. ···~-"·-·· ,_!...,,.- it.- 1' II Y /(.,. ,_.-

EMERGENCY coNTAcT: G"'/-;.., !- J·tr! 

Lev.el 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transport~tion according to applicable regulations. A ! l / . 

1 

Month Day Year 

I I I I t l 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ trinted/Typed Name I Signature ___ ,j 
~ J/ .~ ·.. .,.i -

Month Day Year 

I • I I I l l 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ./· 
Rr---~~~--------~~------~------------------~~--------~--------------------------------------------~ i Printed/Typed Name I Signature 

F 
A 
c 
I 

Month Day Year 

I l I I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,·permits and licenses on the dates listed above. 

l r---------------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
Tr---~~~~~~~----------------~------------,-~~--~------------------------------------~--~~----~ 

Y Printed/Typed Name i' ' J {' ' i I Signature . / ( i , C. . / ,, , i f' .. t~nth I Dlay 'I Y~ar 



, I'-

L, (_, 

.. ' 

NON-H ZARDOU M NIFEST 
I 

'1/~se print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 
l '· ,) I : ,.. • 1 ~. , • ,: 

4. Generator's Phone 

7. Transporter a. Company Name 

9. ~ o~_sign~fed FacilitY, Naine.:and SiteA.qdr~~:-~1 ~-- /':r·.!f.W T tJ .. 
;~~· ;, ~ •.~) ~:.t (,. : .. :· .• ;:t··~ ,. ; .... ~ !} .-::.. 

11. Description of Waste Materials 

a. 

2. Page 1 I 
of '· 

B. State Generator's ID 

6. US EPA ID Number C. State Transporter's ID 

I I· I I I I I I I I I I ~-='o.-=-Tra-ns-port~er'~s P-:--hon-e -------I 
8. US EPA ID Number E. State Transporter's ID 

I I I 1· I I I I I I I I ""="'F.-=-Tra-nsp-ort-er's~Ph-one-------1 

10. US EPA ID Number G. State Facility's ID 

12. Containers 13. 

No. Tvoe Q~~~~:tv 
14. 
Unit 

-Wt./Vol. 
I. 

Misc. Comm~nts 

I / ~:;:...• if.. t:X 

1

(_,_· 

1 

.. ' .. v·1_ .•• _·:.·r\ ~ · l1 i l -----···"····---~ ····~·~,., ~-... ~--
G WM Profile# t n · ·· ' 1 1 I:_S,1 

('; '·-- Y .,. "; .(_. t ~~~. 
E!-------------------------------------------------------~;.,~fl~;·~~~~d~--i-~~~r-~+-~~~f--~f+-~/--~L~r-·t~,~(~-~;'1/~t ____ ~ 
~ b. 
R 
A 
T WM Profile # I I I I ,:j ·' l /1 
~l-----------------------------------------------------------------1--~~~~-+~~~~~~~.~:~------------~ 

c. 

WM Profile# I I I I I J I 
d. 

WM Profile# I I. I I I I I 
J. Additional Descnptions for Materials Listed Above 

K. Disposal Location 

Landfill ____ ... ___ __ ____ _ Solidification Cell Level 

Bio Remediation _ . . ________ -----· ____ _ Grid 

_... ... -v .... 

Purchase Order # EMERGENCY CONTACT: 

\. '··., ',' I\) ' I ll It·····') _;~ ...... 
,~,.·,c I -~ P.·o ·7 -- /! . .f.< 7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportatioQ according to applicable regulations. I 

,. ·'' •i ' j 
Month Day Year 

(II ·1 I ( 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~s~ .. / /~--ri~t~~Typed N.~e ~-- _,·,'. I Signatu;~~~·. Month Day Year 
, \1' .:.;~>~ 1(. I< 1-" I· I I 6 r1~8-.~Tr-a-ns_p_o_rt-er_2_A_c_k-no_w_l~ed~g-e_m_e-nt_o_f_R-ec-e-ip-t-of_M_a-te-r-ia-ls----------~----------~~--------------~--------~----L-~~~~~~ 

R r---~--~--~----~~------~------------------~~---------------------------------------------------------~ i Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the ~est of my knowledge, the'above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L r-----------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non~hazardous materials covered by this manifest. 
T r---~~~--~--~~~~~~~~~~~~------.-~~--~~------------~------------------------------~ 
y Printed/Typed Name ; i : '· ' > ' / ; .. r. . r \ ... , I Signatur: -"'" ·-\ ,J, , / . -1 ' IM~nth I Dl~y I Year 



l:// !" .. ! 

NQN .. H ZA DOUS M Nl ~s· ·r 1: .... , . 
WASTE 1-JIANAGEMENT '?b-. , ... Yso~<....t"LS~'-~ 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

T 
R 
A 
tl 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 
:;:·,::i? (:LYDC. :··;. ~>Y.:ll .1· ... :::;()\·.' .,. 

(.4l·it{( 8 TU!'-1., {:It 36i:!0 :t .. ~~;390 
•• •I ::: ~~ lH T f,._j '., C\·. N P.,j \,, h i I ;· "" :i\. '· .s. 4. Generator's Phone 

,···'::(. 
8. State Generator's 10 

5. Transporter 1 CompanY. Name 6. US EPA 10 Number C. State Transporter's 10 

\ s'\ . I ~ ;:: •.. {_,:\.i 5· F' ~) \ ··h ~ :t. D •·...t I I I I I I I I I I I I 
D. Transporter's Phone L ·s· t~J ·· d:) !j ·~ l' 6 Vi..-~' 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

c. 

WM Profile# 

d. 

WM Profile# 

J. Addition::1l Descriptinns for M3tP.rials UstBd f'\bove 

Landfill SolirJification 

Bio Remediation-------·---·--

15. ~ecial Handlin~ Instructions and Additional Information 
CERTH ICAIT Cf ff!.SP!l!:ii~ Rf@.JESTED 

· 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I J I 
F. Transporter's Phone 

10. US EPA 10 Number 

' .~ .. i. . H~J 

G. State Facility's 10 

.. H. Facility's P~on.e . ,. . 
' ··;··r:.· ··:··· 

12. Containers 13; 
Total 

.Ouantitv No. Tvoe 

;11 t\ \ ~\ " , .. , I:.\ / ll I I " 
!. .. •.J 

1 I I . I ;;i . I .. I 

I I I I I l I 

I I I I I I I 
K. Disposal Location 

Cell 

Grid 

J~it I. 
wuvo1. Misc. Comments 

Level 

Purchase Order # 

··-.-.. ) if)l' ( 
[/'( ;.. • .' JlJ /.tr ' lt -r· -~.,..- _.;I 

EMERGENCY CONTACT: ' I 1/ Jl} I . g f) 7 .. , I t1 '7 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately describe9, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. j' 

1 
f 

,'"1'···. _Printedrr:ypr N,afll~ 1·,-.Sigif;j.~ure~'<51.· n beha .. l.f 91" 
'I ·.- I . •1 ' > '\ l ) · • • ' · r ..,_ f i,¥ ~l l ,;._ ... ~~~ ' ,,, I fl. I •' I ' i i r, ... ,,, • •1 .... r·, ,, . y A; ' ., ;,t,, 
·~' (.' , • .. ·I \ 1 ! ) ¥ i \ ·J .• .. ~.~ ~· .-~ f , .J 

Month Day Year 

1~ 1 1 1 1, r 
17. Transporter 1 Acknowledgement of Receipt of Materials 

, P;inted!fyped Name 

I 
Signature Month Day Year 

'/~ ... 

ii'' . I I' f I r I'' • ~ ,· t ( ·' ... :.:./•'.' /' 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-----------------------~------------------------~--------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r---~~~~~~~--------------~~------------,-~~----~----------------------------------------------~ 
y Printed/Typed Name .:· 

1 
.. . :. / . I Signature . ·\ ,;· . \..· Month Day Year 

J; 1 .• I I I I 

1"'\AIA.A P\IUld "" C:lrt~ 

1...-



NQN .. H· Z 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) lf:' 5' 0 ~ lo-"l .'~ S ~ '-

I 
3. Generator's Name and Mailing Address 

B. State Generator's ID 

4. Generator's Phone 

6. US EPA ID Number C. State Transporter's ID 
,/ 5. Transpo.rtet(Gomp~t .N .. ame { j . .... .-~.. _ . _ : {J • , 

; !ttJ\ \_.\.J·) \.;tl J. ·l_;l'll } (t ..... (.{,.~J f ., .. _ I I I I I I I I I I I I D. Transporter's Phone L., :'.l' ftt 
7. Transporter 2 Comp_sihy Name ~ 

11. Description of Waste Materials 

a. 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I · I I I I I I 'F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

12. Containers 

No. Tvoe 

13. 
Total 

Quanti tv 

14. 
Unit 

Wt./Vol. Misc. Qb.mmel)ts 

1 I ~~t~--~~iJl-
ae, ________________________ w_M __ Pr_ot_ile_# ________________ ~~~--~~~~·.:._!~~~~/_:i~A~· ~~~~~~~~~~~?~~~';~1 ~(1•j_,l~~~i-\.~l~_·,~~j;~·~-(_.1_.~~ ,- L.fC".t;.'WJ l' '1 l I"' .• w ~ 
NE b. ( {7 ;-1 ·'""~4-

,..~ • ! 

R ''! /. I I·· 

~ WM Profile# 1 1 T / ; 1·i · ~-
1

1 ~-
~1---------------------------------------------------------------+~--~+-~~~~~--L-~--~------------~ 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed .A.bove 

Landfill Solidification 

Bio Remediation --· .. ________________ _ 

15. Special Handling Instructions and Additional Information 
CERfiFICA'fE Df r~ISPGSAL RH~.f..STED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

·' 
1 r 

/I ; 1: t,/. l-· ' 

I I 

I I ·I· I r ( .. · . :~_, .. ·\ ... 

I I I I I 
K. Disposal Location 

Cell Level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

• t I 
·-· -~t-- Printed/Typed f.a~e I / . · 
, .L)r, ~J ~~l./ ,(; ,, {1 l /~11 1 s Month Day Year 

I I I I . I. I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A . Printed/Typed Name I Signa,,,.Jtur~ Month Day Year 

~ !, • ,_, t. I I I I · I 
~ r1~8~.-=Tr-a-ns_p_o_rt-er_2_A_c_k-no-w~'l-ed_g_e_m_e-nt_o_f_R_ec-e-ip-t-of~M-a-te-r-ia-ls----------~--~------/~ •. -~-------------------------------L~~L-~~-L~ 
ir.---~P7rin~te-d/T~-y-pe-d~N~a-m-e--~------~-----------------~~S~ig_n_a~tu-re-------------------------------------,M-.~-n-th-

1
-D-~-y-

1
~y-~-a~r 

19. Certificate of Final Treatment/Dispo~ml 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-~~~---------------------------------------------~----------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T ~--~~~--~--~--~~~~~~~-------------.~~~~~----------------------------------------------~ v Printed{Typed Name I Signature,'/· / .·"' 

Month Day Year 

I I I I I l 
CWM - NHM - 1 - 5/97 



Nl E. T 
WASTE MANAGEMENT ? 'D 

Please print or type. . (Form designed for use on elite (12-pitch) typewriter.) Y '5 ()~ \.o l S 'S 2.. "L-

3. Generator's Name and Mailing Address 

7. Transporte/2 Company Name 1 

11 . Description of Waste Materials 

a. 

/!~~:~;~: CL'if;"·::::.IJf.~i .. ~::. 1-Y.!L ., 
(li'lNi:.:)TuH, nL ,:Zf.,i::03.-·:5J')Ili 

6. US EPA ID Number 

B. State Generator's ID 

C. State Transporter's ID 

I I I I I J I I I I I I 

8. US EPA ID Number E. State Transporter's ID 

I I I I .l J I I I I j I F. Transporter's Phone 

10. US EP.A ID Number G. State Facility's ID 

12. Containers 

No. Tvoe 

13. 
Total 

Quantitv 

14. 
Unit 

Wt./Vol. 
I. 

Misc. C.omments ; I / r .. /) 
: , ·.. f .. i. r r -·1 

. ,, /I} 1 li , 

GE•---------------------w_M_P_ro_m_e#--------------~~~--+-lt_·u~''~·-v.·l-r_I~J_l·~_?l_r~· ~-+------~~ .- --- i .. r .. :. ~:}~~~ r 
~ b. 

{\ .. ,'·-I !-\!/--'( (. l{' 

~ .-</, \ -; 
/ 

T WM Profile# 1 1 1 .. ,1 ,!" 1 
1

1 ·' '1 
~~---------------------------------------------------------------T~--~7-._-r_.~~--~+---,_------------~ 

c. 

WM Profile# 

d. 

WM Profile# 

.J. Additional Descriptions for Materials Listed Above 

Landfill --·---·---·---·-- Solidification __ __ _ _ _ ________ _ 

Bio Remediation -------·----

15. SJJecial Handling Instructions and Additional Information 
~:~:HTifiL:f~~-E ;:~:· ~'ii:;;r'~.J~::i':it.N hLLi~JE2TE~ 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I 1 l I I 

I I I I I I I 
K. Disposal Location 

Cell Level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 1 t 

- \ ' 
Month Day Year 

I' I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name I Signature Month Day Year 

p~~------------------~----~---------~----~'~l~l~·l~f~l~· 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~~~~----~------~------------------,-~~----------------------------------------------------~ i Printed/Typed Name I Signature J M~nth I O~y I Yiar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,.permits and licenses on the dates listed above. 

Lr-----------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
rr---~~~~~~~--------------~~------------.-~~----~----------------------------------------------~ 
y Printed/Typed Name .· ., . ' , ' ; : I Signature .· 

l I( '-''~.~-

Month Day Year. 

I ·1 I I f I 



u 
"WASTE MANAGEMENT 

Please print or ~oe. (Form designed for use on elite (12-pitch) typewriter.) 4S '<:::> ~ ~ l S S ~ 1-

1.

1. Generator's US EPA 10 No. Manifest I 
NON-HAZARDOUS MANIFEST '·'I ~. 1 f\ l') I ;,• I •'··I ): 1 f I <: I• ;i)l ·'· 1 .. ~·,, I ?oculm~rif No.I/ 2· Page 1 

.·.·,,.·.· 1,'' ·~ ,,. ' .. , ~ ·' ·-, · "1.-:;i"J.I'-fi~J,f.') of " 

3. Generator's Name and Mailing Address 

B. State Generator's 10 

4. Generator's Phone 

6. US EPA 10 Number C. State Transporter's 10 

I I t l l I I I I I I I D. Transporter's Phone L- \) t• ' ~- ;i· ~.; ·~- j<.5'f./ tj 
7. Transporter 2 Cd'mpany Name 

9. ; Qe~iQrl.~ted f:.aqJ~{Y. N<=!riil;!.'.~nd.'~!t~Mdr.ess~;,L Lf:~~·{{)i·· J; .L. 
. ~\.~·· ... t:::_; ;.>·~~.r·~ i ·'( .··~., .~~·::;t/ (. 

11 . Description of Waste Materials 

a. .··.•,;-t 
.:(.,.\I\_ 

WM Profile# 

c. 

WM Profile# 

d. 

WM Profile# 

.) ;\dditional OP:::criptil)n:; for M~lteri8.1s Listed .<\h.ove 

Landfill . ________ __ . __ _ Solidification 

Bio Remediation-·---------

1.gb ... §Qecial HandlinajnsttuctiOf1§ and Additional Information 
~~-~ If·ICAT£ OF DDci~~J~·~l. ~:t.'iJ.LiESTE~ 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

US EPA 10 Number E. State Transporter's 10 

I I J J _l .l l I I I I I F. Transporter's Phone 

10 . US EPA 10 Number G. State Facility's 10 

12. Containers 13. 

No. Tvoe Q~~~~~t~ 

(; 'f -~ /]I! I I ,~? t' :.\} I' ·r· i ·'....: 1. t! ~... ~ 

l I I I I I I 

I I I I 1 I I 

I I I I I I I 
K. Disposal Location 

Cell 

Grid 

EMERGENCY CONTACT: 

I. 14. 
Unit 

Wt./Vol. Misc. Comments.· 

(\l 

! ' .·, ," 
! 

Level 

r',t/ ... )" / 

I hereby certify that the above-described materials ~re not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. · 

; 
; I ., ~ 1. 

i ~tv ... ,... ;1 /~'Y\' to 
..... ~.. Printed/Typed Name, i · 

Jj (\ l'--l :J'I._J \JJ' \\ '(\.~.;··~· .. ) 
Month Day Year 

1·.·· I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A .·Printed/Typed Name 
N 

Signature Month Day Year 

S ,.r .... 

~~1~8~~~T~rn-n-sp_o_rt_e-r2--Ac_k_n-ow~l-ed_g_e_m_e-nt_o_f_R-ec-e-ip_t_o-fM_a_t-er-ia-ls----------~------------~------------------------------~~~~~~~ 
Rr---~~~~~----~~--~--~------------------~~--------~----------------------------~--------------~ 

I / ,,/' I I I I 1 l 
T Printed/Typed Name 
E 
R 

19. Certificate of Final Treatment/Disposal 
I 

Signature Month Day Year 

I l I I I I 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

LP---------------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of nan-hazardous materials covered by this manifest. 
Tr---~~~~~~~--------------~~------------.-~~----------------------------------------------------~ 
v Printed/Typed Name • ' . f ' I Signatu:. ' .; I M~nthl Dlay I Y~ar 



· .r ..- ... ( I '_"'· /'1 ~") !./ (... I /il F/\.. '···· /: . . ·/ f) t/ (_ .. 

NO-N-HAZARDOUS MANIFEST 
WASTE-MANAGEMENT /J t) q c-
~ . ~ ~~a~~,s~ ~1... 

Please pnnt or type. (Form designed for use on elite (12-pitch) typewriter.) . 

NON-HAZARDOUS MANIFEST 
r· Generator's US EPA ID No. Manifest 

-~Li~l,~~-~1 9 1 '+1°1 1 1.3 1°1 4 1 8 1~l~Qtjl'9..?f(~of/ 2. Paget, 
of 

1 l 
3. Generator's Name and Mailing Address '., .... _ '" ., ,, ... 

A. Manifest Number 1 Q1 (1 ~ r- ~ Q 4 
l\{\2 CLYDESDAU:-~ AVE .. lf!Jr::li:':~ , :J -·~ ""~· ·" I 

f.~I,IN!S roN, HL .36201-5390 
WMN ,..s. .. ~ "~'w/'~"'V""b'' 

B. State Generator's 10 

4. Generator's Phone 
~~;)E, 231-.. 8,+H3 

II . 
5. Trans~alfil:(t:; 6. US EPA 10 Number C. State Transporter's 10 

~- ~-t. .. . ... -l'--n a_ . .rv\ I ·I I I I I I I I I I I D. Transporter's Phone 'Z. ':;·~ ,.. t5 _jt S - } .!$ 0 V 
7. Transporter 2 Com~ Name I 8. US EPA ID Number E. State Transporter's 10 

I 
' 

I 
' 

I I I I I I I I F. Transporter's Phone 

9 .. f!MiiOO.~d E.itJ~·~di~Wit~WAL 
?.P05 COUhiTY R01~)D i~ 

LANDI~' ILL 10. US EPA 10 Number G. State Facility's 10 

PIE:Di"IOHf., AL 36212 1 0 0 2 0 t3 0 0 f?J 0 1a 0 H. Facility's ~5t/ 447,_ 18(~ l 

I I I ! I I l J 1 l I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

No. Tvoe Q~~~~tv w~fJ~I. Misc. CQmments 
a. PCB CONTAMINATED SOIL AND DEBRIS JJff.j tY 

G WM Profile# C:FEA90 (}{Jf tAl 1 I I~C I Jili.z/-
E 

~ b. 

I I ~- I R 
A 

)b777 & T WM Profile# I I I ( , f I . I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I l 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. ?Jecial Handlinf:Instructionsand Additional Information 
CtRTI ICATE OF D SPlJSAL R£GL£STED .... , .. -........ 

I '( 
'· 

L.~;t;·· 'f ~ v\ l(). L~.---75 
Purchase Order# EMERGENCY CONTACT: 1 cl 0 3'1 £.) '!)( A I I S£'7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully a~d accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

... :r:~;ri~~~yptVa?e{. \ j' ~~~~ .. t~;s- If Vltttr' $(.4.'T 0 

tl Month Day Year 

~-~ t .! 1 .. ·, 1 ... ··.:·1 <.1~." I .:· 
T 17. Transporter 1 Acknowledqement of Receipt of Materials l R '""' 
A /IY~~ed N._am/J~. -~ AI/ jsfd~l';~ ~~~~#,jCS~a' N 'jV}: (),fJ s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials I 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. C,ertificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name -' I Signature , Month ,.Day Year ·-·· I 

.,. 
.4 

~~/ i •' ~·i ' . -.·:·· '·· ... / d,.C' .... {./'. 
;fi ;/ ;(i ,/, ... , ··,·.;.,(t/ f ,_. ': {' ' : I 

•' \' !/ j ! ~~ .r ,·•,, ' .. ·: . ,, .. , 

WM - NHM - 1 - 5/97 



NON-HAZARDOUS MANIFEST 
ASTE I\.1ANAGEMENT 

Please print or type. {For'ffidesigned for use on elite (12-pitch) typewriter.) ~ 5 'C ~l,L;) 'S '1..L r. Generator's US EPA ID No. Manifest 

I NON-HAZARDOUS MANIFEST ~.1 t:L~'.l-~1°1 4 1°1 1 1 '3 t 0_t.t~J 8 1~I"Li(~o.1D 2.Pagt1, 1 
of 

3. Generator's Name and Mailing Address 
• J,..., '1, •, ... ' ,\ • ~ j , I I w 

A. Manifest Number -1 i'"1, (} ~ ~ ~ l 0 
702 CLY DU'D~ll.J:. A~.)E .. ~.v;:-~:·. -· r•· . JJ 

ANNISTON., f~L 36201 -·5390 
.. WMNW·J·.~ilt;,~i,..,· v ··-" ,. ... 

B. State Generator's 10 
, ... 11:'..'. 231···6/tHJ 

4. Generator's Phone "~'··'b 
" 5. 

~~1~nyf:;~~ 
6. US EPA ID Number C. State Transporter's ID 

J 

I I I I I J 1 I _l -' I I D. Transporter's Phone l., ? t? · i1 -' .) - i l$' Q l.J 
7. Transporter '{fompany Name J 8. US EPA ID Number E. State Transporter's 10 

I I I I l 1 I I I I I l F. Transporter's Phone 

s. T~·~·~dOOft\l·~n'"l!illl~L L.f~i--iDF ILL 10. US EPA 10 Number G. State Facility's 10 

E?20S ~:otu ... n Y F:Of~D tl 

PTED!•10HT 1 f4t. Jf)?.?.'/2 l q, 0 :,:} 0 t~) 0 t3 0 0 ij t~ H. Facility's ~/A-i+ '?-1. ,38 1. 

I I I I "~I I I I I 
~ I ;\I ~. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~~tv WI~;)~ I. Misc. Cqmments 

a. PCP CGNT Arl'Hl:A TED SniL fsND t}£RR1S tl ~ {yu..:l--
G WM Profile# CffA£19 ~ty1 Ql I I 1210 df /1 /;;fz .. t ... 
E 

~ b. 
R 

.~ rl/ (!(! A . .;.. ., 
T WM Profile# I I I .·' ·~··' <.~/ 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. ~ecial Handlin¥: lnstructif&. and ~ditional Information 
CERTI CATE Of D SPOSAL .. GUES ,.D 

. 'Dc.n-~ W1Jt_;___ 
Jilt 7 Purchase Order # EMERGENCY CONTACT: /.t, ~ { .. g f} 7 , .. 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

II • I 

--ynnted/TypeW~e/1' . . . 
0 -,.J \ ,; • ' J mv· > I TJ'fftt~ or v t , ... -z:r- " /'t . ~~ /1 

v / ··1fY'! ( a:,·v ff·l I 
M~n~h I Dlf I Y ~~r 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A v:· ~ri~~ed0'yped Np.me I Signature ; . ,- / Month Day Year 
N i 1'- >,.. ... (• 

I I· I I I I s _, (~ . •I 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

,. 
R 
T Printed/Typed Name I Signature Month Day Year 

,E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, ·permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed1Typed Name I Signature.-/"~- :'_ . ..- .... . I :'/ ~~ ,.·· .~·-,., •. ,Month Day Year 

;l.'l ;:>:., 7(/,r / ) , <"{,///' (.t__.-c ···7 ·~,.JC/--:~¥f . .r.rr.l~..iv 1 ,//(__ . 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

<..J. IV) ,'.1( ~~~ s ()I 0 () 
Please print or tyj!.a. (Form designed for 4se on elite {12-pitch) typewriter.) l{ S 0 0 ~S $ L... L._ 1 f t~f . ( <Y } // 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

;· , ui· ~ ' ',._,·o I .,. I •..,,· 

702 CLYDESD~-~ AVE~ 
flHi'HSTOr~, !-~iL .3f.;201-··53'30 

i.?.31 .. 2:;·.g.): 

6. US EPA ID Number 

. \ 

A. Manifest Number · J ; '; Ql .r.~ f 413·'. WM NA~~5;1;4l.J!, ._. .. J · · 
B. State Generator's ID 

C. State Transporter's ID 
.,... •''" 5 . ..,.T.!'QASporter J Compan~me. · ·o:·· ,, \ C\.u~ . • 

"X ... ~~ ,...p...·tf\. l ~ I I J _l I I J I I J I I D. Transporter's Phone ~) \1' II j.) - r i,!; {:J IJ 

7. Transporte'?'2 Company Name v 

s. I"D~Q.i:i'.!~d f.~~i!ilt«~.r$:~nq·~~.~9.dr~C;L t..f.:•!'fDf ILL 
!:.~:::t)~:; CCKJi'·fi 'l \~U~~D f, 

P 1 EJ)i't!Dt'·iT, AI. .362'?2 

11. Description of Waste Materials 

a. 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

12. Containers 

No. Tvoe 

13. 14. I. 
a~~~~~tv wt~tl~r. Misc. Comments .., I t l ., :;;; n: .. d_Q.Jt·· 

.f~' Itt'\ {J;I\ ') u:... L ~ "1Jt·i·ck_... 
~~------------------------w_M_P_ro-file_#----------------~C~FE~·.4~00~--r-~~1~rr--~1 ~1~1~1~~-~j'~---4----------~ 
~ b. 

; WM Profile# 1 1 1 1 ~ 1 ·7 / 
~1-------------------------------------------------------------+~~--r-~+-~~~~-+--~~----------~ 

c. /.i f ( f. { J / 
.. 

( /,_.(,?~ i / / 7 
•,,· } : .I l 

WM Profile# I I I"' I I I I 
d. 

WM Profile# I I I I I I J 
K. Disposal Location 

J. Additional Descriptions for Materials Listed Above 

Landfill ____ ----,-__ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. §Qe. cial Ha. ndlin·tg· Instructions and. A.dditional Information 
CERTifiCATE OF DlSPIJSAl REQUESTED 

· Purchase Order # 

·--. .. ~ w· \\ . r-· .. /41 :-\ ~ ' , ; ~~~·-··"".----_ ... ~.· ' ......, . ') ' .~~ 

EMERGENCY CONTACT: I "' ltj () f • b 0 7 .. I !(! 7 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
.\ applicabl~ state Ia'(\', have been fully and accurately described, classified and packaged, and are in proper condition· 
\ for transp'ortatlbn according to applicable regulations. 

. . . t ~ 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ 1 ~~~nrt~./P~~:~a~~ J ... ~ 1.<. ,r· i:.::.~ 1/
1
) 1/S{igna~~~~ ,., .. )·<:;.>· Month Day Year 

s ', - 7 ' ( .~ •• : / ·, " ; .i /- j • ,A/ ;;~:.. ... . I I I I I l 
~r1~8~.~T~r~an-s~po_rt_e_r~2~A~ck-n-ow-le_d_g-em_e_n_t-of_R_e-ce-ip-t-of_M_a-te-ri-al_s ________ _.~ ______ _. ____ _._.~--~------------~~~~~~._~~-t 

Rr---~~~--~----~------~-----------------.~--~--------------~--------------------~----~-----1 
~ Printedffyped Name I Signature I ~nth I Clay I Y~r 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,. permits af2d licenses on the dates listed above. 

I ... 

Lr---------------------------------------------------------------------------------~-----------------1 { 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

y Printed/Typ~d ~~me t . ~ . , I Signatu~~. )~: :.-:'.. [...t/ i.,/\ (): ..... /--- ~;.-·. Month . D?Y... Year 

-<?~> -r:·t · r: -r(/( 1 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT L_f5()~l.f\S~'"2..-"Z-

Piease print or type. (Form ct,esigned for use on elite (12-pitch) typewriter.) .. 
NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address ·"- , ... , '· • '''
1 

A. Manifest Numb,SMf)o:;-;f~ f') {"~ ~ ~~. 412 
'?G-)2 tLYI>t:.f3Df.4U~- ~~VE. . . WMN·~- .. t-.1,.:} ... ~.~.~~ •,.,) ''·•' -

A~~ISTON, AL 36281-5390 
B. State Generator's 10 

4. Generator's Phone 

6. US EPA 10 Number C. State Transporter's ID -
l I I I I I I I I I I I 

D. Transporter's Phone £., S kl • (;} ;) > - I lS. £.) V 

7. Transporter 2-Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G, State Facility's 10 

I. 
Misc. Comments 

12. Containers 11. Description of Waste Materials 13. 

Q~~~~ltv No. Tvoe 

a. 

r- ,/ 

G WM Profile# CHAOO CJH·[\ 01\ 1 1 1 ~ 0 ·- l 
E~-----------------------------------------------------------T~--~+-._~~~_._.~--~~----------~ 
~ b. 

~ WM Profile# 1 1 1 1 ~:~? ~1· 1 )/!"-
~1-------------------------~-------------------------------------T~~~+-._~~~_._.~--~~----------~ 

c. 

WM Profile# I I I I I I I 

d. 

WM Profile# 1 l I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

Purchase Order # EMERGENCY CONTACT: \.) l)h."' t~) I Ll{.~~ l~J() I ' t [) 7--11 g 7 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

1 .,..-·r 1 ~ 

· ·--..... \ Printed/Typed Nafe \ · I ~V "gn ~ehalf of" 

l.) C. 1 ·,J \ .J \A.J I \. li'(~·"V' S, I GM. ·'---6"" 
Month Day Year 

I I '::. t _l 1/- I <, I J / 
.. r 17. Transporter 1 Acknowledgement of Receipt of Materials 

I, / Printed/Typed Name __ . 
N I ''/.1. lr:; // 
~ IX {r./ I I ! , ,, ... , >') ; ,~:/-' \. ',,..· I<.._ 

\:~k:··ignature .. .. ,··; 
·~· 'I . tf..: t/ .. ~ ,-, .. /" c.. .· vf . . ... Y -~ r ~ .. , I _._ •.• e:.J..IC._-... -r: .. _·:.·~ --. //--·.< - ,, 

Month Day Year 

I I :.·,:_;;·1 t~1··1 l;! 
o. '1a:· Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~--~----~------~-----------------.~--~------------------------------------~----------~ i Printed/Typed Name I Signature I M~nthl D~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr----...-----...---------...---...---------...-----------------------------------------------------...------~--_....._..... __ _..... __ _..... ____ _....._..... ____ ~ 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
rr---~~~,-~~----~~~~~~-------------.~--~--~--------------------------~----~~~~~~~ 

y Printed/Ttedi~~r~ ' l vh //.' i I Signature ;;')/ . ,.-;};{ (/ c:.1:< (/ .- ;,>/r'~-(":2; ,~,(~~~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT Lf5~t5S~ 'Z- / ... ~-, 

Please print or type~ .. (Farm designed far use on elite (12-pitch) typewriter.) Ill/.}( j{ ,;.i I (/) u ~~-' f;J c) 
· p. Generator's US EPA ID No. Manifest I I 

NON-HAZARDOUS MANIFEST t0J l:J..~L~I0I4I0I :tl9l0l ,4l a 1t;f~et~~ojJ 
2·~t9f!. 1 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

• iHJ~ 'h,J .,, 'l I ·...J 

7€}2 CL YDEr:mALE:. t:~VE .. 
ANi'4ISTON., f.~L .J6201 ~~5.3'30 

6. US EPA ID Number 

B. State Generator's ID 

C. State Transporter's ID 

1- I I I I I I I I I I I D. Transporter's Phone Z. ~ tJ " ·D :) ) - I .e; 0 '0 
7. Transport~2 Company Name' 

9. f~~~edfaSil"*li~I}T~~nq~Jg:qt,~$AL L ~~NDF ILL 
2205 COU~'y RUAD 6 

11. Description of Waste Materials 

a. 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

12. Containers T13aJ 14. 1. 
No. Tvoe au~~-iitv w~tJb1. Misc. Cpmment~ 

1/sk~~~ 
~~----------------wM_P_rof_ne_# __________ ~C~H~~~~-r~1{~~~-1r~~~~I~I'~I~~~-O~e~j4-~---~----~~ 
~~ ~ 
: /l/ 0-7 
~~--------------~------w_M_P_ro-fi-le_#----------------------~~~~~~~~-+-./~IJ~Ol_(~rl~f+---~----~--~ 

c. 

WM Profile# I I I .l I I I 
d. 

WM Profile# I I l I I I I 
J. Additional Descriptions tor Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation ______ _ Grid 

15. S.Qe,cial Handlif'!~l)~s~uctiq.ns and Additional Information 
CS~TIF reATE OF Di:::itj{)oAL RfJJL'£STED 

Purchase Order # EMERGENcvcoNTAcTYM-ttlc!.d~ &of. fo1-11 !17 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, 1'-' ssified and packaged, and are in proper condition 
for transportation according to applicable regulations. A 

1 
/ 

~/I 1 11 

--r, Printed!TYPef .~rrr~ \ 1Adnatlf~;oftj3h~t· ~ 1 ,,.-11 . 1_ ' 
j) o""YV'A. \tV , \ l ~---~ ~J;f t V"" -,.- r Jl /()1 S. tt rtJL:o 

Month Day Year 
I/'' ,(:.{ 1 I(" I , .. , "1. ,u /'i'J'''- !17 { · r, 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printe,d/Typed Name I Signature .. ·- 7c·· · · , Month DaY- Year 
N (A / · ' J · · 'f (" -' 12 . I . ( { ~ ~· I ' ,, "-f' l'l f f 
~ 1--v~ v,_,_,._• .;_/....:.) t.~"'~~-'1 __ .;....?-..::., ~....;-_ .. __ ! ~-.; A::..._ _________ ---".::;;.(;~'L'"""''t....;'\ . ....::A ... ;.:;..f...;;;.~J..,('A __ r·~..:..,_...;;,;...,..1-fr....:'t r.,...' ~;)-'--.....;-~ .. J~-· _, _-_·· _______ .L_,JII~"·....~·: 1_-·~..L.!I~::.:.ie.L·Il,_·.LJ..-.~ r1 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R r---~~=-~~~~~------~---------------.~~------------------------------------------------~ 
T Printed!TyP._, ed Name •. ~ /? I Signature Month Day Year 
E ... /... i.. ;. . ...,f~"~t~/11 J .' 

R , . · I . ' , _... · 1 · t · ! ( ,. ' f...·(/ I I I I I I 

F 
A 
c 
I 

19. ·certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above~described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-----------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certificatioll of receipt of non-hazardous materials covered py this manifest. 
~~---~~n~.n~-~~~~/~¥P-~-~-N-am-e~/+.--,-,-'J~<~1 -,\-,.~~--.. 1--,-,~----------~~~S~ign-a-tu-re--

7,~~.,-/-,_-t_.-,-.~~--_.'--r-.. -.;--}-.-;-
1
---.-1'-_-_

1
-_--_ ----------~-o-n-th--D-~-y--y-ea-r~ 

' /:.J·t-?··-~/ '. (f-·if/J:! };..;j i_) ·---·· ;tf ""'''_) /lA_..n .. A .. '/ .. L'JL/;- ,- i) :(-4--.f';:,, A~' rjlv1 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

4So~lt'1.SS~'-
rForm designed for use on elite (12-pitch) typewriter.) . . 

1 }'I f) / 
r (. .· ~· .· ·'\ 

·• , I . ' ( /j!! l.> ' [.; 
._.,./:'" _, Please print or type. 

NON-HAZAADOUS MANIFEST 
r Generator's US EPA 10 No. · Manifest 

I r~~Lt:l?.~~~l 0 1 4 1°1 1 1.3 1°1 4 1 ;,31 ~ocu1men~ Noj 2.PagEJ. 1 
of 

3. Generator's Name and Mailing Address 
·.-,.J ·, ... •• 1 I oJ A. Manifest Number . 1 ·") ,.-·~ I""" 1••• ~ 9 8 

7'(:~2 CL.YDU3D:~u:: At)[.,. WM N:A'~11::';1::' ··~117-H.l ! i --~·~ ~.,.~ • . .. 
: 

I ol ._...,,,~:.., or'·.·.ri.1 ·,~: _,/ 1,.,.·• ~~ 

nNr.l I :3 roN •1 Al. .36201-5390 
B. State Generator's 10 

r:~::.c 1?.31 ··S,..ta3 
4. Generator's Ph~e 

' 
5. Jd1ptri·Jatz1any ~ ~-Pf1Cl;tvt7f 6. US EPA ID Number C. State Transporter's ID 

·•· I .t'J r .. ~ 

I I I I I I I I I 
..... 

I I I D. Transporter's Phone J-) .IJ .. 'P}":>JJ"jt~f,/ V 

7. Transportertf Company Name I 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I J I I F. Transporter's Phone 

) 9. Tll>~«t~ Ea.i;il~·tltO.~in"~di:*M;lL Lf-ii-.!DFILL 10. US EPA ID Number G. State Facility's ID 

2!:~~35 COUHTY h:O(.~D 6 

~'JFDi~OdT ~ ::v_ _jf,f~~,..:~~ 't ~~ 0 :.J 0 0 0 i'1 ·~ ?. VI. 1;7i H. Facility's iP~.fl!./ f~ /f 7 '" t a ~ 1 

I L I I ·-·I I I I I "I ""I .. 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Tvoe oJ~~~~tv Unit 
Misc. C,e5mmentlt No. Wt.Nol. 

a. PCB CiJlffAMT!'#iTED SDIL P.ML' DtBRIS 1/' 7tt.r•'-f/ 
l~lh· n II '?@ !}If 

G WM Profile# [;f£4e0 I I E 

~ b. y R 

1/(~ 7t A 
T WM Profile# I I I 0 i 
R 

c. 

WM Profile# I 1 I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. ~ecial Handlin[: lnstr~ions and Additional Information 
"-- Ut:lL~ .J--~ Cf.RTI ICATE OF D SPC€. REQUESTED 
PH·"f#;·1 

Purchase Order # EMERGENCY CONTACT: ----- ~IJ/~-8tJJ-!IR7 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardouftes as defined by 40 CFR Part 261 or any 
applicable state.law, have been fully and accurately described, classifi d and packaged, and are in proper condition 
for transportation according to applicable regulations. j . 

£ I I J ' • I .•J ' 

~ J1PVedrryrramf ( t A 
~ ISi~pr;~ I !(h-n~ll Month Day Year 

~ . 1\1 ,I 1 ~..-1 I I l I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printedfryped Name I Signature ! Month Day Year 
N l· f0 I I I , .. ,.<' s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printedfryped Name I Signature Month Day Year 
E 

r I I t 1 I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, ·permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y · Printed/Typed Name I Signature . ·~ .. Month Day Year 

\ }.\ i' 
\o \ \ / ·. -- ) (_ ... . }' ., ,., .. · ,-f '·f)'. t.:,~ ... t.· ·"·· • .... ~. ·, \ 1. •• 

·~' 
''-''-·' f 'IC,r 



NON-HAZARDOUS MANIFEST 
WASTE iJIANAGEMENT 4-S o ~615 SL--z..... ·; ) l I ) / , .. / 1 /I -" .' / I 

Please print or type. (!?arm designed for use on elite (12-pitch) typewriter.) J ~-. l"'~r( tl ;;.;1 <) J .1 d ·'----' 

3. Generator's Name and Mailing Address 
'7\~}2 CLYDESDt4LE. AlJE ~ 
~)NH.t:ST'Jt4, f~L J6201-·5d90 

f.~56 231···lVtB3 4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA ID Number 

2. Pag~ 1. I 
of 

A. Manifest Number ·; fl t't ~:~ ~ 3 9 3 
WMNtAI!rs~·~~~v.; "·· v 

B. State Generator's ID 

C. State Transporter's ID 

I I I I l J I I I I I I D. TransPQrter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I J J I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

PIED1'1r:Jrrr, AI ... .362/~ 

12. Containers 

No. Tvoe 

11. Description of Waste Materials 13. 

Q~~~~ltv J~it I. 
Wt.Nol. Misc. Cofllments/ 

a. ,, ~h._tt_.1/ 

~tr\ f11 ~ I I j7(7 G WM Profile# Crf:A['Ji! 
EJ----------------------------------------------------~~~---T~--~+-~4-~~~~-;----~----------~ 
~ b. y R 
A 
T WM Profile# l l I {'~tl ~) 
~1-------------------------------------------------------------T~--~T-._;-~~~_.~~~~----------~ 

c. 

WM Profile# 

d. 

·.!I 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill------- Solidification ______ _ 

Bio Remediation--------

15. §Eecial Handlin.9...'!l§t.fuctions and Additional Information 
CERTifiCATE OF Di~~ REG1JESTED· 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

I I I I I I I 

I I I I I I I 
K. Disposal Location 

Cell Level 

Grid . 
bLJ Y1 1-1 Jht/ ;,,~_, ~ 

1/!J /._ &7- JIZ7 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classifi d and packaged, and are in proper condition 
for transportation ~c~ording to applicable regulations. J... £"~ . . . 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

AN .P
1
ri/nteci!Typed Name . 

1 
/) I Signrture .. 

7 
. /.. ·": ... _

0
_,..· Month Day year 

.lA /_: . 11 .. >··t·) • • ./ , ... (" ' .~"' ;"< /. I . ,'. i . ,l";./...1~ ' J _p·,-,-~-,_ I 1~-~ .. ·,. 1;-:+-. ·;. l,·'~t· ''./ 1:1. s .vv·' 1 p • • •• v'L~·t . ....-CJtl...y£v.-.., .. ., -, ..,.......-l..~ • 

P~--~----------------~--------------------~~~~~~4---._--~----------------~--~~~L-~~~~ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R~--~~~--~----~------~~------~-------.~--~------------------------------------~~~~--~-4 ! POnied/Typed Name I Signature I Mlnthl o,ay I Y~ar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste 
was manag.ed in compliance with all applicable laws, regulations, ·permits and licenses on the dates listed above. 

L~----------------------------------------------------------------------~---------------------------f f 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

v Print~d~~p1e~ Name '"'r-· ·. "- . \ -•·' :
1 

' _ I Signature . }"'· ···' 
.... ·· 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT ~~') (~ .. :( ' (/ (_) 

Please print or ty~. 
4'5~ ~\.5S"'L'I- .· 

(Form designed for ~se on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Gener~tor's Phone 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

!F.,.J• 'h ... 'FF>, ...... 

702 CLYI>f::.'SDALE. AVE. .. 
(4i'll'fiSI'ON, f..)L. 36~~01-53~~0 

I A. Manifest Number -1. '~M n or t: ~· 9 4 
WM .. I1Jil0ll\l .. ,;,..• .. , . , . ' PIA W\..W..C ..,lj·· .._., ~..., o,.,; 

B. State Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 

f . I I I I I I I I I I I 1"::0-::; T~ran-sp~ort--:er's"""':P~ho-ne _______ ....;:.,;..l 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I 1 1 t-:::-F.-=-Tra-nspo--:rt-:-er's-=:-Ph-one-------
1 

10. US EPA 10 Number G. State Facility's 10 

1 ;ZJ 0 2 0 0 0 0 0 ~J 0 Iii H. Facility's ~ 'A4"'-·'1 l!t-\t I. I I I I I I I I ' I I ... ,J .)) I \_1~ 0 

12. Containers 13. 14. J. 
No. Tvoe a~~~~tv · Wt~RJ~1. Misc. Corr}lhents,/ 

~ ,_a·--~-~-~-c-·oo_r_~_I_~_·rE_D_S_OI_L_:_:_·_:_:_I:s_# ________________ ~~---r~·~A·~~~·n +~h~~l-L~~~7A~C,~~.({~;L~---~-~-~-~--~-~-----f:·~/ 
.-- CF£4(10 ~ ~II UJ ~ . Af· 

~ b. 
R 
A 
T WM Profile # 

-~1-------------------------------------------------------------+~~--~~+-~~~~~--~------------~ 
c. 

WM Profile# 

d. 

WM Profile# I J I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location . 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid / _, 

15. §Q_ecial Handling Instructions and Additional Information 
t'ERTit-rCATE Cf DISPl~Stt. REull£STED I 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classif"'and packaged, and are in proper condition 
for transportation according· to applicable regulations. , j / ;;: ••• / / .-J . 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i~{~~~/~;"_/_~-·~~:-~:_:~~-N_a_m_~-7~'--&~~r_·t_·~-·~f_( ____________________ ~,(~~~ig~~~~~~r~(p~~·-~~,:.~i'_,.-_··~i~.'~~~<~.-~:;_Y~~-~·-·~~----------------~'-M~~~~-"~t-~S~~-7~1_:~.~-~r~; 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

I Signature Month Day Year 

I I I ·1 I I 
1 9. Certificate of Final Treatment/Disposal 

I certify, on behaif of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

~ 20. Facitilty OwJler or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

·:? .I . ·,, . . ·~ .... · .· ...... 

i!i 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT . .. l..-f$O~u1SSL... -z_ 

Please print or type. (Form designed for use CJtJ elite (12-pHch) typewriter.) 

3. Generator's Name and Mailing Address ; i·~·~ ·.·- ·~! ., 1 
.__, A WManifeMst NuNmbliAP~-~\.,{~ 1~ ;;··.~ !.~-; t·~ 7~ 9 5 

/'lr~2 CL '{Di::.bD~iLf!. A1Jf:.. ~,J,#Y. ':KJ ·-,..;1 1..._; v v -. 
ANt~! I STOti' t~L 36i.2:01-·5.3'10 t-:8::-. S::-:ta"":'te"""':G::-e-ne-ra-:-to"":'r's""":'ID::------------I 

4. Generator's Phone r.~:n ·-·S"4BJ 

7. Transporter 2 Cok!J,any Name I 

s. T~~ttoof;\911lJi··li!~n~!f.~L L~lNDF:tLL 
2f!f.j5 COUNTY ROAD 6 

PIEDMONT, AL 3&272 

'us EPA ID Number C. State Transporter's ID - .I ,... /1 ,.,. r f J. ..d 

D. TranspQrter's Phone ~ ~ {/ - 0;) :> - I 0£-.V 
6. 

1- I I 1 I l I l I· I I I 

8. US EPA ID Number E. State Transporter's ID 

I I I I J I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

12. Containers 13. 14. 1. 

~--------------------------------------r-~No~.--~Th~o~e~-~o~~~~~~~~~rw~H~~~~~I.~M~is~c~.~C~o~~-~e~nt~s~~~ 
11. Description of Waste Materials 

a. t!. ~ I I~ fz.t.(_fl 
~ '-----------~-------w_M_Pro-file_#~---------~~~,_~fi~~M.o:...tfl~'~l-~l~~--~-~~~~/·~~~---~ ,- t"'F6·0f*1 ~ 1 1 .I 1 t-· ·V U 

~ b. r- (-; J2e~f!.cp .. · 9_ . . 
~ '" ': { ~ 'Jrlf li/) 
T WM Profile# 1 J 1 ~ 1 ( (· 1·-f ~ i .J £/fl._. 
~1-----------------------------------------------------------r_._.~~~~~._~~~--~----------~ 

c. 

WM Profile# I I I I I J l 
d. 

WM Profile# I I I ·i I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location . 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation------- Grid 1 

15. Se,ecial Handlin,g_lnstructions and Additional Information 
CERT1F lCATE OF DrSPCr2AL REQUESTED J>o-1 () /1/,/ f'/Yl 5>---

EMERGENCY coNTACT: · · t,o ·1 ...._ ~ IJ ,7-I If? 7 Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by. 40 CFR Part 261 or any 
.. applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation aCCOrding tO ap~licable regulations. ,. / _. .f " :.·/ . I . 

Month Day Year 

I I· I I I I 
~ 17. 1 Transporter 1 Acknowledgement of Receipt of Materials 

A~. ;( Pr)nted!Typed t)l~m .• ~ . . j 
N , .· ,:1 ·I "' ( 1 I V .. , '• J/ /r · , ,.., . ... ,.. •• , /' 
~ . .; •., / i f ~~ I · ••• · . 

1 
•. :') ' • /f.., 

. Month Day Ye~ 

r-·, 1 ::'· r2 r~ f.1 ir 
o 1 a. Transporter 2 Acknowledgement of Receipt of Materials 
R . 
r Pnnted!Typed Name 
E 
Fl 

I Signature Month Day Year 

I I J I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best·of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above . 

. ·' .. 
20. Facit!lty Owner or Operator: Certification of receipt of non-hazardous materials covered. by this manifest. 

Pri~~~;~yped Na~~ .;. ' I Signature~,,~ • ; ;' . , · .. ·,., . / 

-------------- t._.-

Month Day Year 
.• 

/ ~ ·'. 



WASTEMANAGEMENT •. NQ~s:~~~~RDQUS MA_~~f5§!J 
Please print or type. (Form designed for use on. elite (12-pitch) typewriter.) · ·· ·· ··· r. Generator's US EPA ID No. ~ifest I NONwHAZARDOUS IOIANIFEST n.l L L. :o_~~ I 01 41 01 :tl "I 01 it I 81t,1. urp[t7f7 

2. Pag'l 1 
I' .• '··. .. .. .• I I ll of 

3. Generator's Name and Mailing Address 
,. ,'./1·.·-HII'J' •"I 

A. Manifest Number . ·1 :' · · {':: ~;:" );;:" "3 9 '7 
'll12 CL YDf.SDf.~lJ:. AVE .. WMN'A··;-··~~y;lJ "':J . ~ ~~.::;,_'""' h_ ·: .'<': ;~..... 1). . B 

i~l'll\i I STON, f.4L JE.-201··"5390 B. State Generator's ID 

;::~5fj ;:::> .. ~.1---·A.ftU '3 
4. Generator's Phone 

/\ __ ,.;. -~ ...... 
.l 

5. 
Transporter\7!\til 

I~ i /[_. • 6. US EPA ID Number C. State Transporter's 10 _..,.... .>/. 

ft..~ ~ ~~/ 1?~n tv· AArr 1. I I I I I 1 I I 
I -I I I D. Transporter's Phone A ':) 0 ·· ~ :.::> ..> .~ j ~ IJ (./ 

7. Transporter 2 Companyt!)me l a. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. i ·~fled :E'\9ili~'~)f\ESnctil£Et}9:tf~l LAriDFILL 10. US EPA 10 Number G. State Facility's 10 

f::~r-:f~:j COUNTY !~0(.):0 E., 

PIEf:MON"l ~ ;~l-~ 3·f.;2'/2 l 11 gl 81 21 ml rol 01 131 0 '1 1 ;·1 
t .. I ~I ~- H. Facility's ~~./ !.~i~ t-· L !3H :t 

11. Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~tv Wt~t)~l. Misc. Cpmmenw 

a. PCB. ~::C:NT?W!li"J'A.TED £:DIL ~lNt• :JE:tf.~IS Jl '/l1 e_?7 

lr'VY! ~J a,/ I .) ~l... 

G WM Profile# CH,·193 I I -~0 E 
N 

b. E 
R /2 , ..... "/" 
A ,(. •". ... .. "'\ {:::;r-T WM Profile# l I I - -1--·! 1 _r::;; 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I J I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid ~ /J 
15. Slecial Handlin(! Instructions and Additional Information ---!A ?1f. CERTIF CATF. [f f.'( !»()SAL PEQtiES'l'ED . J4/.~D· /~ --2:r-- _ 1-u }1 '•'! 

Purchase Order # EMERGENCY CONTACT: &~o /-8tJ~7- I ;gt'7 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous,x~astes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, cltjied and packaged, and are in proper condition 
for transportation according to applicable regulations. 

1 
1 · 

I ~ I' / / L 

--11rinted/T:jd ro: I i , \ ~ l~t:tef·~ ' 1!J I' 
Month Day Year 

I) /'...) : , I ).-.. I ~ t~l1..> 877 ?t) I I· I I l I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name 1 .. Signature , . ·· 

----. Month Day Year 
N ,· .' / ..... .. .r (.. \./ :' ( .( '/' ::; .. , .. 

I 15 . ~~: I · In(/ s ~ ... ; · .. · .• ' I ,• 

p ... 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, 'permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty 9wner or Opera~e~: Certification,. of receipt of non-hazardous materials covered by t~is manifest. 
T 

/, y PrintedfTrpe~ Name I I Signature .. >fr,.-·('J . ..: . ! ... ··,t ·>-; ./ ~ontb . pay_ .. ,Year .. t. ,.. . . / ,· .... ~ .. I 

~~~;·f£, //{ ( i '7 i..-'1 . .·· ..-- ilc<l--if·'r {~'01/1 .. r:( .,_ ' '·' ( 1'14.1 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

tse print or type. (Form designed for use on elite (12-pitch) typewriter.) 
' r. Generator's US EPA ID No. ~ifest I NON-HAZARDOUS MANIFEST .~L;:I .. ~~~l 0J 4 1£11 11.11°1 41 t)l~1 r~nfli~ 2.Pagq 1 

/ of 

3. Generator's Name and Mailing Address 
. ""' .. ,..,, ... '" A. Manifest Number • ,- . .:'~ .. ~~"j "". [~ \:" ":)(A a 
702 CL Y :OESD~1.LE. AIJE .. WMN~·~·-·.i'X ~-'1,.") "'( :. !!J ... ,l· . ..,u;.,l.r.!.,':ll ... V '•.i '· V J 

f.~NNISTUN., AL 3G2t31-531~0 
B. State Generator's ID · 

4. Generator's Phone 
' 

E~f.jf> eJJ. .... a.::vt:-.3 
5. r'\' c{tl""tt . .~. 6. US EPA ID Number C. State Transporter's 10 

/",A A-
I J l l 1 I I I I I I I 

l ~ ...... 
lU-'X I 'L().-p14. . _)'(" D. Transporter's Phone -~ S. (1 · . .-:::> .:::> ..> -~ 'f./." I CJ 

7. Transporter 2 dcj-npany Name I B. US EPA 10 Number E. State Transporter's 10 

' 
l I I I 1- I I I I I I F. Transporter's Phone 

9. !ill~~ttr.itt~d l:il<.ii!RWI!iitt~~ncfi?l~l4~~MAL LP1r4DFILL 10. US EPA 10 Number G. State Facility's 10 

2/2~_15 COl.Jr·HY F.'iJf.:lfJ s 
P :r. E.Dt'iOr··l'l· ~ AL ~:;f:.,2'/2 1 0 0 2 0 0 0 .\3 0 0 0 ~{J H. Facility's ~~/./;il/-l H£H 

I I I I I J l _I 1 1 J 
. 11. Description of Waste Materials 12. Containers 13. 14. I. 

No. Tvoe Q~~~~~tv Wt~~l. Misc. Cor,nments" 
a. POl CCt,'Tf.Jt!I~Tt:D SOIL AND DEBRIS I lcWtfl-

(i f/"'1 Od r<,u 
(l 

G WM Profile# l:f'&400 I J ~· 
E 

~ b. -
R !'' c Lj -r.!} /1 / · .. _ . A 
T WM Profile# I I l I /1·1., I, ,-··' 0 c ... i ~ 1./ ......... .:J 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# _I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

tbn~~~~fi;d'Wf·i~~S~~tional Information ·pt' iJ v w,. I ~·fv' ~ 
Purchase Order # EMERGENCY CONTACT: ?tJ /'-to '7-· JJk? 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, cia~ and packaged, and are in proper condition 
for transportation according to applicable regulations. ·t ~ ./ . 

/~· ;/ I / .t 

}:Jinted!Typed Nap, 1 ( ~ f • ~ 
. f.! f'J Jl) t; I I frtY" ,.1:/'1:"(7!-/' , 1 !/ t(l·1 ),&vJ 1o ,,

1 
M~nthl Dlay 

1 
v~ar 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name 

/ _,(7 -~ ·' r/2.~ . I Sig~ature :·-~-~·._;.~!·--. Mo~th ..c~a~ Ye7r/ 
N f1./.: I ji, /},.. '/· l: ·,l' / i / l>:, ,_..,r·( ... _ .::::-:·1~··· ... s I /_,· \ _: !, I I' k;,l/ I .,, I 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

J I I I l I R 

19.· Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/T,¥ped Name 

·-., <>;, ., .. / ' ~ // // I Signature·:·~ -·· .· .. •· , . Month Day Year ,", ,...,,,j '/· /l ) _.J,·.t·7.· : '(;2 >~ . ,_(.)(:,:.1-?;1-"1 c-~~ .... -Z:y-~·t:-<.r ·t:·c.-tcy·' I l 



. ,_,F. ...,- I . ..-. ( / v(· '/ 
'I ' I '"· , '· . I ~- / •. 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT r:y ,O LlS '0~ ~'1..5 S ""L(.... 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) · 

3. Generator's Name and Mailing Address 

25Es 
4. Generator's Phone 1-, 

7. Transporter 2 CcfJ,pany Name I 

11. Description of Waste Materials 

1 
·- .- .• ,_, .. ,, • ·~· A Manifest Number ·1 .-:·';\ :''~ ~- '""" 4 Q' 

.... r;:o Cl '((f··--·-··'-l .. r-t)t::'' ·wMN!IJ.l.~ili··n;'.IIJ.·6~ ~ .,,, ! ... .., tide.. - ).,.,0.\JM-t.:. f'i' ~" . .. , ol".:J.:.t.:'J~Ja,t_. '•.-JI '..,/ . -

ANNISTON, AL 3&201-5390 
2;31. ·-<31.:83 

6. US EPA ID Number 

I J J I I I I I I I I I 

8. US EPA 10 Number 

J I I I I I I I I I I I 

10. US EPA 10 Number 

B. State Generator's ID 

C. State Transporter's 10 

D. Transporter's Phone -~; h ' 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

12. Containers 13. 

No. Tvoe Q~~~~ltv J~it I. 
Wt/Vol. Misc. Comments .• 

/) ll -~ {P..lt.e:f 
~~--~~-----------w_M_Pr-ofi-le#------~-----c_:F6_~_0~~f-~~~~~V~'I~~~1-~1¢~'~~~~~~~··~-·-____ ·_---~ 

a. 

~~ v 
R 
A 
T WM Profile# -(/ /' 

~1-----------------------------------------------------------+~~--r-~r-~~~~~--~~~------~ I 
., 

I ll f! ·I ~-(. ,. ! 

i (·' , ' ./ 'f. ,-I 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 

c. 

WM Profile# J I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remedia1ion ------- Grid 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

17. 

I'' -· 
18. 

19. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. · 

1
, j 

I l 

Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name I ~i;:~ture: .... ~.·~ ........ - Month Day Year 

I I I I I I ' 
, .. .. ; } 

,. .. 
:""---·--·-... ., >··- ... .:. -...... · 

Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day Year 

I I I I I 
Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations·, permits and licenses on the dates listed above. 

I 

I 

Lr-----------------------------------------------------------------------------------------------~ i 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Y Printed/Typed Name. ··· .···· I Signature .. ·" ·,'·· .· .· .· Month Day_ Year 

I ~c, I '/~)o~·K~i -'-~~~-'~~~~~~-·~-~/~t~/-~~~~~-t~J_.G_{A~~~;·~~~~~j~t_(_/_··~~~~-;~1 ·~~t_~~~·~J~t·~·{~l 
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3. Generator's Name and Mailing Address 
:•..>t '1'-' 11. I l.o' 

A. Manifest Number :lfJ] f' * !' ... ; 5 1· 0 3 
lv.12 Cl.YDES:OALE. A~)t:: .. WMNA"·~·~--· ·-~··' ' •· ,!,'1-..J ..... ~ - ) ..., • .; ',.~ ~· , 

nHHI~~ TOI·L; {:)I._ .:rc~:2{~ 1---·::s.::(~HB 
B. State Generator's 10 

4. Generator's Phone 
25f .. 231-8483 

5. T~er 1·~~any *e d:. , 6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I - " ,.~ ' - ,. 
\ (\J.., .i,J\~ ~~._{)--v~ (',l .l\..\)..,.0 D. Transporter's Phone ,?'? ~ - 2.f ~"); _,/ ·- ! /), 0 l_ 

7. Transporter 2t}>mpany Name \ a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. i~~~¥led t~si!it)(·fi!l.~jn~J!!d.~~-=1 L. L.nl··-iDF. ILL 10. US EPA 10 Number G. State Facility's ID 

2205 COUN'I Y ROAD 6 

PIEDHONf., f-~L ;36272 I :t
1 

0
1 

0l e
1 

~~, 0
1 

0
1 

ra
1 

0 ~a, 01 k} 
H. Facility's ~hans . , !. } 

18 
.. ~ 

i:::~b/ "i l -- tiJ. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~ltv Unit 

Misc. Co,tlments . .-1 No. Tvoe Wt.Nol. 
a. 

~-'CB LfiHAMH~HTfD SUii. P.ND DEN< LS I 1 5 ff...Jl(_::t'-

Uty . ....----····--- :.,..... 

G WM Profile# CF;5400 ,e,1r1 ~~ I I ~It) 
E 

~ b. u 
R l! / ~--, 'l ·-~')"' 

: ·' i ( •. A /'",'i·1-l f ; 
T WM Profile# I I I i ( ·,{t{ "'> 
0 ... 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# l J I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level ---·----- ---------

Bio Remediation Grid 

15. Slecial Handlinf Instructions and Additional Information 

7-'" N p/ /i_j}_ 'Af11 5 
Ca<HF UHE Gf D S~ REUUEST;D 

Purchase Order # EMERGENCY CONTACT: -7;07-:: 8o 7::Y/8 7 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

. for transportation according to applicable regulations. I j 
' I L J I 

·-]) Printed/TypiV:.mf / , ISi~;r.~ I v;--z~1f-~1 ';h li Month Day-- Year1 

l' 1-..t 1\.J • IJ1'1'YJ $ kl ~~ ,-·~ r_i('ll_/ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printedffyped Name I Signature . .. ·. 

.. 
Month Pay Year 

N / ~ ' / ,··' i 
l' ...... _·-·-···- .. I I .. I _ll I /'!''! s .. 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal ,. 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, p~rmits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operat~r:, Certification of receipt of non-hazardous materials covered by this f!lanifest. 
T 
y Printedffyped Name · 

.... ;. I Signature I . I 
~ Montfi Day' Year. .... : I ,. ,. .('. ' t ... · ·: 

•' i l : i . / .•. . j ., '/ i : ·-., j I I I I I 
: 
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WAS1·t:. MANAGEMENT 
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•ase print or type (Form designed for use on elite (12-pitch) typewriter.) r. Generator's US EPA 10 No. ~~~st 1 NON-HAZARDOUS MANIFEST • 1~L~1-~l.~l 0 1 '41°1 11 91 t;JI 41 8 1~A)pu. n~oi/ 2. Pag'l 1 

of 

3. Generator's Name and Mailing Address 
i • ...,;:; ~·~· , ... H "'J t '•· 

A. Manifest Number . J. ~ o 1.:; 5 4 o 1 
:?(12 CLYDESDf."it .. E ~~\)1.:." WMNA05~~~·· . .,,) ~ · "' 
f-)~INISTOt4, Al ~16201-539~) B. State Generator's 10 

4. Generator's Phone i'?.!~SE1 231 ""'~~tiB3 . A I 
5. Transplio~Jt; Name ~~P~ u. . 6. US EPA ID Number C. State Transporter's 10 

F 1!7.,., J!- /} 

~t. "(!,. / i7 4. ,A.-•1/ . I .J I l I I I I I I I I -D. Transporter's Phone .2· ~ ... b " 0 > .> - !{70( .. .,.1 

7. Transporter 2 Corf,bany Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9· T~£edt)\Sill\;t.~rre;;n~~!fc:J!;p.fl'~)l_ u::u·U>FIL.L 10. US EPA ID Number G. State Facility's 10 

220J~5 CDUN"i Y i~~- ']{.:)1) 6 

PIED!YlONT, ?4L 362"/2 I ll 01 01 21 ml ~jl ~3,!{11 ~) Lj. !;'j i;~ 1 .... 1 •.J 

H. Facility's ~ l 

4 
.. , 

C1 'r..;; 11f 1 -·j /:!~1 ~\··· r • . • .•...: 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit Misc. Cornments No. Tvoe ·Wt.Nol. 

a. 
~'CI1 COHTiiMINffff.D iStiiL AND DEBRlS //5 {-,!LLf· 

1~{11 IJ,! ?f {f..; ----G WM Profile# CF£.'100 I I E 

~ b. /)~03 ---R I f; t·?5 A ! l 
- T WM Profile# l l I I I I I 0 

R 
c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I l 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid .... 

15. ~ecial Handlin[! Instructions and Additional Information 
CERTif CATE DF I> SPOSAL ~£QUESTED 'D~'V1 w.dL~ 

Purchase Order # EMERGENCY CONTACT: (1f{} l- et~7- I I e'? 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, ciJrified and packaged, and are in proper condition 
for transportation according to applicable regulations. j 

.. i ,/ 
j;1Printed!Typed f:l/'; / t r 

~ I ~·f}f:JJ!~ I'7J1 rn 51})-J/v 11 ,M.ontt;l P~Y·: ye~r, 

II /V IV I ljl-yf t' ,, )11 1, .. If' \i ,~,.~ !,1 ~ ~~· . .: 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Prin,ted/Typed Name I Signature . Month Day Year 
N ) ,, 

I l I I l J \ 5 li .. ' , .. 

I : ,;:..~··· ····. 
p : ·-· 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed!Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations,· permits and licenses on the dates listed abo.ve. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name · · ·.. 

1 
• 

··~ '· I Signatur~. , .· Montt-1 Da) 0ear 
i·J /1 t' ~~·; r l/ Jn :.._ r(.~ll J /. t ·, 1 Jll' •(:.J. , ·, > I u, )'' :;:, ·, IT/ ~- ... ':'-J: LCcL<1 l'.- \,~~.... . ,,li ,I' )' 
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I .... , ......... . ' '1-1 A. Manifest Numbe_ r . ~- r;~ 0 1:' .... Jl 0 0 
3. Generator's Name and Mailing Address .702 CL 'y D!::.HDALE AVE • WM N'H5~~@~ :.J ~) l.}-

f)j•.jj•.j'L). t'Cr·!" (.:~L J6E01. -·'53";)11 · · 
8. State Generator's ID 

2 Jl .. ~84l~-3 i''jl::'f 

I 
t.:.-.)A." 

4. Generator's Phone 

5. Trans~ompanyJtme ( I f. . 
, , {tt~x W1 '· ,}l {J11 4__)-.• t.(--f' 

C. State Transporter's ID US EPA ID Number 6. 
I.,../ ... /_...., 

I I I I I I I I I I I I 
D. Transporter's Phone ~,t... 5 b - ?) J) ' I 'b (.Y' lf 

7. Transporter 2 Compari(Name I a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. Stall;) Facility's ID 

PIEDJ•lDNT, At 3e2'/2 1 0 0 2 0 0 0 0 0 0 0 0 H.Facility's~t.3!J447-1881 
I I I I I I I I I l I 

12. Containers 11. Description of Waste Materials 13. J~it I. / 
a~~~~~tv wt~iVol. Miscs. CoiT]f'Tlents 1 No. Tvoe 

a. !/)~~ 
~I----------------------W-MP_ro~file_# ______________ ~CF6~~~~~t~-'r~n~0~'1/~LLII~~~·:~~4~fY~'---~~==~ 
~~ I 
: i_ I (F~_·-f r·· ( 
T WM Profile # 1 1 1 I/ ( 1--t •1/ II ' ! / 1 · 

~1-------------------------------------------------------------------------+~~--r-~r-._~~~~~~--~-------~ 

F 
A 
c 
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c. 

WM Profile# j _l I I I I I 

d. 

WM Profile# 1 I I I I I I 
.:J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ________ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. SQecial Handling lns_tructions and Ad_ ditional Information 
CERTIFICATE OF DlS?~Al hiGUESTED ~ ;.JrJ W,· ff,·A---~,Js 

EMERGENCY CONTACT: (,;~ ;~- g;} 7-l I &-1) Purchase Order # . 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. / 

/ ; • ,/ A 

19. Certificate of Final Treatment/Disposal 
"-. 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr----------------------------------------------~---------------~~---~--·----------------------------------~ + 20. Facitilty Owner or Operator: Certification of.. receipt of non-hazardous materials covered by this manifest. 

v PrintediT~ped Name ' .• ' ., -:.l~;~ '/.. I Signatu_~~ ·' ,. . (/ .. 
/ l : j(' - : 

r~./- ... Month Day Year 

l:. '[:' (·'.,.· + ;{./ 
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B. State Generator's !0 

j 25t. 231-8~~83 
4. Generator's Phone A . 
5. Tra~~ar.-G,om~;the l .. :n {)1n lf.rirf\ 

6. US EPA 10 Number C. State Transporter's ID 

. ;[tJ.,. . I I I I I I I I I I I I D. Transporter's Phone 2 S to - "6 ·> "> • f ~u () 
7. Transporter 2 Comljny Name ' 8. US EPA 10 Number E. State Transporter's ID 

I· I I I I I I I I I I I F. Transporter's Phone 

9. i'W~i~ tAd~M·rfiif,(Gn~~9P4AL Li~NDFILL 10. US EPA 10 Number G. State Facility's ID 
2Z:Io5 COUNfY ~~o~~D (-, 

PI EDi~\ONT 1 ~-~'- 36272 1 0 0 2 0 0 0 0 •a 0 0 i:d H. Facility's ~/41f7-·1 BS1 

I I I I l l 1 1 I I J 
11. Description of Waste Materials 12. Containers 13. 14. 

Misc. C~mmeP/J.. Q~~~~tv Unit 
No. Tvce Wt.Nol. l.o 

a. PCB CO!ffft11l"!ATED SOIL A·ND DEr~·m II ){LilY 
,eM n,l ~:·· 

ll(J 
. 

G WM Profile# C~EAOO I I E 

~ b. 
R 

I lf_.:;/ ,~i'-~ A ·- (' 
T WM Profile# I I I ( 
0 i ..: I· l J 

I i ,I 

R 
c. 

WM Profile# _I I I I I I I "' 

d. 
\ 

o/ 

WM Profile# I I I I 1 J I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

cfirr~t~l~fldl~r~~ti~~s~f£itionallnformation Ynt-v~ w.· rt,·~ _ _) 
Purchase Order # EMERGENCYCONTACT: Lt~ (- tb 7-1 Ji 7 

16. GENERATOR'S CERTIFICATION: 
I 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

.A I 

~"Wi ~\\ tq\t-(' 
I ~ure "On beha~f o,f\ 

1 

'"-,}'N w, \ \ ~~1' > 
\I . · · ·1 J Mo~\h "pay Year 

vvhrr\ SPJY1lD 1 r· · r.: J · ~ r~ r / 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name ""' I Signatu~l 

... ~.:.1;?,:6:;~--
Month Day Year 

N ( '· ./."/ f, I'' : "] / !,,· -~ / ..• ..-· f/ 
l 

I /Jt! t ' . . :•} : ' ,, .... ~. . J I _f s I L/ .'I. /-._,:f.?." ~h p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printedffyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printedffyped Name .-"' I ....... -. I Signature _j,·· 

Month Day Year 
... / . t" / Jl''·. t/ . ' . // 
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NON-HAZARDOUS MANIFEST 
WAS'TE MANAGEMENT 4 )0,~ {p·l S"& :t. 'L 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ~ ' 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

s. Transporter 1 c~tVtn. 

7. Transporter 2 Company Na~ 

I,_,, ,./ · , l '•-

702 CLYDlSDAL~ AVE. 
f..ll"i!,l.tSTON, AL 3·6201-·53'30 

231·-·l3A8.3 

\ a. US EPA ID Number 

2. Paget 1 I 
of 

A. Manifest Number ~::·r;l J.:. j fJ 1~ 5 3 g· 1 
WMNNJj,_~, ... ~~.l,.. '·"' ~. · · 

B. State Generator's ID 

C. State Transporter's ID ..... LL 
1 

, r I .(.JI"'l't 

D. Transpr;~rter's Phone 1--·~ {;1 ,.. J ).) ·; ~· U 
E. State Transporter's ID 

I l I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

11. Description of Waste Materials 12. Containers 

No. Tvoe 

13. 

Q~~~~~tv J~it . I. 
Wt./Vol. MISC. Corimen~ .• 

a. 

WM Profile# 

b. •t: 

WM Profile# I I I 
7/ I! f. 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. §eecial Handlin_g Instructions and Additional Information 
CERTifiCATE OF Dt~~SAL REQUESTED 

· Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

,.. 
~. ·t' 

Month Day Year 

I J. l' r' I ,.,.i 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A~ . Printed(Typed Name , ~-... 1,.·· Si·g···· nature .- -- Month 1 Day., ~ear 

p~~----------------~''-·-----'--~·/_. __ .··~/~_L .. _. ----~'~'~·l~r~:~~-1~·\ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R~--~~~--~----~~----~-----------------.~--~----------~------------------------~~~--~~-1 i Printed/Typed Name I Signature I ~nth I Dlay I Y~ar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c .I 

I certify, .on behalf of the above listed treatment facility, that to tf;le best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, 'permits and licenses on the dates listed above. 

Lr-----------------------------------------------------------~---------------------------------------1 + 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

y Printed/Typed Name .·"/ 
1 

( ;, . 
1 

/ 1 , I Signature J _ 
1 

•• (....- / 
Month pay, '·~ear( 

I '·I I ··1 I I 
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NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

lease print or type. (Form designed for use on elite (12-pitch) typewriter.) Lf S q) ~ \.p l S ~ L 0 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

I i'·-' .,,_..' h'! '~' 

702 CLYDES1Jf1Ll:. ~~\JE, 
~tr4NISTDN, AL .36201·-53'1ii1 

2..31 .. ~(3·413.3 

6. US EPA ID Number 

A. Manifest Number ·~ r\") t'f t; ;- 3 ('J. 2 
WMN1~355..3,,~ ~--· ~ . ..~ ~ .. ··· ~' 

B. State Generator's ID 

C. State Transporter's 10 5. Transporter..l,Cgmpany N"e 

\ Q..J. . .(Ull I · I I I I J 1 l 1 1 t I D. Transporter's Phone / ) · (J · o .:J ) ~ / (!; U () 
7. Transporter 2 Company Qame 8. US EPA ID Number E. State Transporter's 10 

I I 1 I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

l 0 0 i~ 0 0 0 0 0 0 0 0 H.Facility'st~/4s+7-·J./381 
I I I I I I I I I I I 

11. Description of Waste Materials 12. Containers 

No. Tvoe 

13. 14. I. 
o~~~~~tv wt~~~l. Misc. Comments 

c. 

WM Profile# I I I J l I I 
d. 

WM Profile# I I I l I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation--------

15. §eecial Handling Instructions and Additional Information 
CERTit- !CATE OF DISPOSAL REOOESiED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

Grid 

Yo t-J i\) w,· f I,· tvt ~ .. 
r, ... o 1~ ~o7 · u <t '7 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. J j rl · . . 

-~ted/Typed N'jll]e l J , I Si~Efj~ibf'flt of" I f'IA ~. tf"': 1/ Month Day Year 

Ybl\J,J\)J: \,/(rlc, ~V\(J~ f{OlS'rtJ·IO .1<'-·1 , .. .)1· 1 1.: 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i ,_~~..-:-·.J~/~P-rin-led/T_ .. _.-_-Y_~~--~-· N_a_m_e ___ ,_:: _:._,~ _ .... _· f'_t_:: ___ , _______ "'--l~_-)g_Z_(t_;~'_;re_{_~_:._;t_ . .. ·_;·l_.-ql_.·_z.._ ..... _.7;..., . ._J¥.;;..·_-'_.t~;.;;;.~-~...;,.~;._= ~;;;;;;-~V,_ .. . _.:· .._. -"-' -------lll...M-~L..n_t~J.;I._D.J..Ia_y-'I..:.~Y..Ji-_.a-lr 
a 18. Transporter 2 Acknowledgement of Receipt of Materials 

R
i~--=Pr7in7te~d/T~y-pe~d~N~a-m-e--~------~-----------------~,S~ig_n_m~u-re------------------------------------~M~o-nt~h~D-a_y __ Y_e_ar-l 

I I I I I l 
19. Certificate of Final Treatment'Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr--~---------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
Tr---~~~--~~--~----------~-------------.~--~--~----------------------~--------------------~ 
v Printed/Typed Name ·• I Signature .I Month Day Year 

I. I I I I l/ 



t ~ ......... 

NON-HAZARDOUS MANIFEST 
WAST~ MANAGEMENT 

lease print or type. (Form designed for use on elite (12-pitch) typewriter.) r· Generator's US EPA 10 No. >ff:ifest 

I NON-HAZARDOUS MANIFEST ?:J.t:-L~~L.~I 0 1 4 1°1 1 1 9 1°1 4 1 13 1:51. i5lo/i1 2.Pag1 1 
of · 

3. Generator's Name and Mailing Address l , ".1'!•..)•· H '1 l '- A. Manifest Number . ··1 f1 n 5 f:: ") 9 9 
:?12)2 CLYDESDALe ~lVI::.. WMNiA~5~14i'~.,;, ~J ..:1 •• 

Al'-i~l ISTON, l;~l 36201-·5."330 B. State Generator's to 

4. Generator's Phone 
;:.:::::;6 :::31· .. ·8A-8.3 

A 

5. Tracapeld~ &.~~{Jr(] tfl~1!71 
6. US EPA 10 Number C. State Transporter's 10 

I /".'1- /.~/ 
I I l J l J t l 

... 
I I I I D. Transpc;lrter's Phone .Jf-S U' - ·· ?J / .. > " / t> C7 rJ 

7. Transporter 2 C~any Name I a. US EPA tO Number E. State Transporter's 10 

I I I I I l I I I I I I F. Transporter's Phone 

s. f~!!~tl\9~~00n~9.~fAL LANDFILL 10. US EPA 10 Number G. State Facility's 10 

2Efr:; COUN'I Y ROf~.n t2. 

PIE !)M()t.rf, AL 36272 
1

1
1 
e

1 
0
1 

2
1 

0
1 
e

1 
0

1 
0

1 
0 e

1 
e

1 
0 H. Facility's r~)l I . 4 "7 1 881 C: ... Jtl 4 -· ' 

· 11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 
Misc. Comment& No. Tvoe Ouantitv Wt.Nol. 

a. PCB CONTAMINATED SOIL AND DEBRIS I /.5/l-;(}+- -

r!f 
G WM Profile# 

CF~ 
(! fl'/1 q I I I 1

1
1
e 

E 

~ b. 
R I r 

.~-

A 1'/ /..: t" -· /l. li 1..' T WM Profile# I I I I r .,r .. I) ~..., 

0 I . ' 

R 
c. 

WM Profile# I I l I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. ¥'fecial Handlin~ Instructions and Additional Information 

Y.tl-01 W:· I /t'~ s CERTI fJH£ OF D:. SPt1SAl REQUESTED 

.... }:lo ;-ttJ7-I!t7 Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. J j 

I .; I I A 

P~~ped Name_ /1/r ( /l 1}111 5> i~f,~fJ~ t,. !1/rr~~OYJ([o '' Month Day Year 
(}-·J1 .-·Y 1 I ,. I I J .. , ·.· ,. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printeprryped Nam~. .. . I Slgn~t~re { '1 I / . -~ ( .... , r--1 c-·; /~..., Month Day Ye~r . 
N '. / ' iJ,· .. .t /··;.::'.: v-- .: .... ., l ) / ' / / C~:J. J I . I l ! I , ... / s ' ~ 

p / ; 

0 18. Transporter 2· Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printedffyped Name "':~· / ; ( { /. -;--.! \ ... ·h: ··::/ I Signature.·· : · . · / ,j . M,on~ Day. Y~f 

\/ i~i •: ./. 'I ' .. I .. A .. · .. t. ~ .. ir 1 . .( : ,·.,.··1.1 :1 ,.I 
i 

.. · V\, .. ~~ (..r 

., 



3. Generator's Name and Mailing Address 

B. State Generator's 10 

4. Generator's Phone 

6. US EPA ID Number C. State Transporter's ID 

I. I I I I I I I I I I I D. Transporter's P.hone d.) 1 • .;. •::.~ ;~ :) \ : ... :,) .••• 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's 10 

VrEDMOI'IT., ~~L 362'72 1 0 !Zt 2 1.0 ~3 0 0 @ 0 0 0 H. Facility's ~~I f+lt'l-···i 881 I I I I I I I I I . I "I . ~~ }. . ... , -
11. Description of Waste Materials 12. Containers 13 .. 

Q~~~~~tv J~it I. 
Wt.Nol. Misc. Comments No. Tvoe 

a. 

~~------------------------w_M_P_ro_fne_# __________________ c_'ft_~_. ____ ~}~:-~~~~-\rl_)l~l~~l~I~-V----~~I-0~~-·-r~·~--------~ 
~ b. 

: J v /,.-1 [:::21 
r WM Profile# 1 I I .( f I (L~· .. r-:-:~ 
~1------------------------------------------------------------~~~--r-~+-~~~~-+--~~----------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# 1 I I I I I I 
J: Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

~ Bio Remediation-------- Grid 

Purchase Order # EMERGENCY CONTACT: t.RtJ \ -<t ~i l' \\ 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. \ 

Jtf I 

-·\u-----R ~tedffyp~d ~arne , ft!V"Olv half of" . 
t)·~,l '{"" 'c'' "\ '· ...... - ~ .... ,...., " ,, 'J \ ·. -.-' ..,. .• _.. ,, 1 - ~ 

Month Day Year 

I I I .~J 1 v·· 1·;,' 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

;~-·~P-rin-te_-~_ .. ,,_,;_pe_d_:N_a_m_e ____ ._~_; ___ ._._' ------------------·'1-!~-~~-·~_;_tu-re_:_.· __ ~··_t._··_· __ ; _____ ·"---·~-·-··_--~---·~------------~~~M-I.~n-t~~~··_~D~~-·y~I-Y~~~;-f~ 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~--~------------~-----------------.~--~------------------------------------~~~~--~-1 ! Printed!Typed Name I Signature I M~nthl o,ay I Y~ar 

F 
A 
c 
I 

19. Certificate of Final TreatmenUDisposal 

I certify, on behalf of the above listed treatment facility, that to the pest of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,·permits and licenses on the dates listed above. 

Lr---------------------------------------------------~------~---------------------------------------1 I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T~--~~~--~~--------------~-------------.~--~--~----------------------~--------------------~ 1 

-~~Vc~v l_s~--M-~-r~~~;-~_.·_'v_·~~~-~-;~·1_·L_~_·_L~~-/--~_-,_0_·_~-~-·-----~-~-/-~~·;_~~~~~~~--~~~~-~~Y~T-r~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT ~

. / /;/··:i / ) 
!"';· ,.,.-": • "';'./ ( /1 

I / '""' ·-~.,. .J !._...o~· 'lease print or type. (Form designed for use on elite (12-pitch) typewriter.) r. Generator's US EPA 10 No. Manifest 

NON-HAZARDOUS MANIFEST ~.J.L~J. ~,L~I 0 1 419111.31°1 '4 1 8 1.5~j.~j:fn(~j'"f 2. Pag~ 1 I~,<"/"'." . 
·ll···.~. ... ·· ·; i 

-~~" .. \. __ _,·1') .. 
,I 

of '. ,.· I .J.:~ 

3. Generator's Name and Mailing Address 
.. ~ i·W•I·,,...ti"H"l i ~.I A. Manifest Number . ~: :''''!. < \ ~- { .... •·1 C 9 

'i'f~2 CLYDE!~Df:LE. f·)VE. ., WMN'A~:~·~!:J;k,~~~J ·~' o.: a. ... ,,.,.·,..:.-·ifl.. '"':,. .. . f:(~ 

;; 
!~l J62ili 1-53'30 f.tr.INI ST\Jr4., B. State Generator's 10 

4. Generator's Phone E~5G 2:31-848;3 

5. Tran~_p,odar .. :j. Com\ny Namt. 6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I 
. ....... ., 

\ C\.'J •. ){ .. ~"\... ryp • I -I I I D. TransPQrter's Phone '2:... ">' b .-r ?.5 ;.~ ) M /::S,f.,) f..../ 
7. Transporter 2 Corh~any Name ' 8. US EPA 10 Number E. State Transporter's 10 

I I I I I l I J 1 l 1 I F. Transporter's Phone 

9.l~!_edf,'\9~~n~[ctt~L. LANDF1.LL 10. US EPA 10 Number G. State Facility's 10 

2(~1a5 ClJU~-n Y r1~(JJ~·o 6 

PlEDMO~IT ~ AI_ :JS2/2 I :tl 01 01 21 01 01 01 ~11 0 01 Q:ll ~j 
H. Facility's P.l;l.gnp , ,r. : -; . fl.B 

1 C:.o~10/ +<f. ( ·-1 ~ · , 

11. Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~~tv w~~~l. Misc. Comments 

a PCB. f.ONT AMINAT£D SOIL ~N"D ~;£BRIS 0/y 
1 I,:-__ • f't. ,. !.I 
f 1 .. ,.; .... L1.k 

G WM Profile# I("' 01\ I I I .~D E CF~AOO 

~b. --R 

~~l'cf't~ A 
T WM Profile# I I I 0 
R 

c. 

WM Profile# I I I I I l I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. · Slecial Handli"fllnstructions and Additional Information 
WniF CATE CF D EP~ R£Qi£STED ·na ~\\)W\\\• ftwt ~ 

Purchase Orde-r # EMERGENCY CONTACT: (.,o t · 8o7· pg '7 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately d~~cribe~, classified and packaged, and are in proper condition 
for transportation according to applicable regulations:· 

\ { l 

l)ed/Typed NW \\ry/ -·.mvr~lf~, 
,, 

~·\tf\n ~/m Jp ( · Month Day Year 

\ \"-\ ~ . ' I ,. I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A . Pri~t~~lped Name I ~ig~a~~re . -. ,r'·? Month Day Year 
N ;./f. , ~· r l'( (__'7 (:;?. . ·- I 1·.. I ~., I; , .. · u s / .)J/ r / '.' /:'! • ·) r· .. ;··... t. J 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations,· permits and licenses on the dates listed above. c 
I 
L .. 
I 20. Facitilty OwnE!r or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

,...~ 

T 
y Printed/Typed N~e 

I I Signature _/ ·/·"'·; .. · •' d 
.-/ , .. ·~ . . Month Day .... Y~ar 

. >~;: .. ~ ,;• •" --... ''! ~/ /,. •. 

t· ~~ .... -) />··:~ c-r ·· r ~~/,;rl, :· ..! . . ' ~ ··>---f&·.£ v -· ·r -· ... .. 'l;-'"~-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form de~igned for uta on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address n~2''"c!...Y~DESDt~)Lb. A~)t.. A.WM~A05iJi4~·J s 5 :3 8 6 
rir·irU:dTOr•l.1 AL Jf,201····'531:10 

B. State Generator's ID 

4. Generator's Phone 
2511:) 23:t -8lh~l3 

6. US EPA ID Number C. State Transporter's ID 

J I I I I I I I I r I I 
D. Transporter's Phone 2 t> U · tS .di .) -··· 1 r'). () (..; 

7. Transporter 2 CQ,ritpany Name \ 8. US EPA ID Number E. State Transporter's ID 

J I I I I I I I I l I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

1 e 0 2 ~1 ;?} 0 0 J1 0 0 !ij H. Facility's ~I '• b 7 ·t •:\ A 'I I I I I I I I I I I I - - Jt~~ . . • • ... ~J~--· •• 

11. Description of Waste Materials 12. Containers J~rt 1. 
Wt.!Vol. Mil;ic. Commeot$ .. No. fue 

13. 

Q~~~~:tv 
a. 

t 1 l '1 '\ C'tr~ ...... 
G WM Profile # GF:A0e t- . r. /' o, I I I ··~-·1 {) L 
EJ-------------------------------------------------------------+_.~--r-._+-~~~_.-+~~~----------~ 
~ b. 

~ wM Profile# 1 1 1 /4" 1 ~l ,-(_ 1' -z[ ..2--
~~-------------------------------------------------------------T_.~--r-._+-~~~_.-+ __ _,~~--------~ 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation--------

15. _ ~Q.e"ci~l Hcandling !n~~~y_~tiom;~~f1Jt.6d.ditional Information 
C£RTI. lCAiE 1Jf DlSJ:WHL P.t.truE.SlED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I I I I I 

I I J I I I I 
K. Disposal Location 

Cell Level 

Grid 

·-:l)~7---- UJ. ~~ 
EMERGENCY CONTACT: t_'} 0 ' ~ (\{-"0 I, \ ' & _._, 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately_ described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

1 
\ i i 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printed~yped Name / 1 L.'·- t .. ;"/_.1"' '~':_/ l_;~t._i~rnart.·ure_ • ··/_ ... ··------? ·'"!.._,.-:' -_,.::.~; .. >._->, ./-___ ·::...... Month Day Ye9-r. 
p 1--....;...r ;...;..i _ ___;....··----'...;_( ·...;_7 __ ,- ____ . ----~------~-____ • ...._--~------------~'!:·__.:· ,_--·...~.--l/...,~.1 __ .~.__.... t/ 
a 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~--~----~------~----------------~~--~------------------------------------~~~~~~-1 i Printed/Typed Name I Signature I ~nth I Dlay I Yiar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations; permits and licenses on the dates listed above. 

L~--------------------------------------------------~----~----~--~----------------------------------1 I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials cover~d by this manifest. ·-
Tr-~~~~--~~------~------~------------~~~~~~------~------------------------~--~--~~-1 
v 1 P. ri{l\t\ep!T'. yped. N~.e .. ··.- , . i 1 • I Signatura·-·~--_ .... i .. ,· _____ :. 1 • •• .., Month Day Year \ t,·"\ ·. \ . ;I . .- -_:r!'A ·~ .-' ,.::~_,.-·\ __ ::..:- () • '"! / ~:· ·(( ;·-- .If··, r.;·' ·, 

--._ )'}J ......... __ \._ l't \~,·-- \ .. I 1": .... '----- - .-- I ~- . I rr -- I - - ···j ..... , / ((·~#'t·.) 't 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT //' !' , .. -/ .. \_l __ ;·, (/) -~-~ ... ! ... ) //1 /#) /'\ 

Please print or type. (Foan designed for usa on elite (12-pitch) typewriter.) 
I r_{;.:.:il _ ~ \~j t?5 (__,) 

G 

,, .... ,...,, '\..J 
3. Generator's Name and Mailing Address 

?QJ2 CL Y DESDt~LE ti~iE .. 
rn~~ISTDN, AL 36201-5390 

B. State Generator's ID 
256 [?31--t;tt83 

4. Generator~- Phone 

5. Trams,s'~rter 1 Co")Pany N~e .Y-·"'"' , 
\ ~Jv\1\.,.J\. \.!\)'. --~tll V...:A:. ......... ~. 

7. Transporter 2 dunpany Name I 

11. Description of Waste Materials 

a. 

WM Profile# 

6. US EPA ID Number C. State Transporter's 10 

I I I I I I I I I I I I D. Transporter's Phonel.,..5 b - 6.3 .) , I~ fj U 
8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's 10 

:t 0 ft 2 0 iJ 0 0 0 0 li1 0 H. Facility's P.lJO{I!J .J <i~~ ·-; •. ,.·y ;;}, A1 
I I I I I I I I I ' I '·M, " L,.J-.;, ' { ·"'·'~-

12. Containers 13. 

No. Tvoe aJ~~~~tv J~rt I. 
Wt.Nol Misc. Comments. 

i I ·,; £-t.i .. (!/{ 
I 

EJ-------------------------------------------------------------r~~~r-~+-~~~_.-+--~~----------~ 
~ b. 

CFfr'!00 
(\_.iwt o1l I l tl.t) tc:r 

R 
A 
T WM Profile# 

(:J 

~1-------------------------------------------------------------r_.~--r-~+-~~~_.-+~~------------~ 
/II I I I ,( 1~~- / 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation--------

15. §.Qecial Handling lnstructio~ll§ an_d Additional Information 
CERTI1• ICATE OF DJ.SJ:IQSft. KI:.lUSTED 

I I J I I I I 

l I I I I I I 
K. Disposal Location 

Cell Level 

Grid 

~--··--:b ~) ~ ~ \}.J '~ . \ \ ;· "'-~' 
Purchase Order # EMERGENCY CONTACT: (o Q \ .. ~ o·"'] ·- \ \ ~ r7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

l 
Month Day Year 

l I I l I I 
,., .. - ... Printed/Typed Njme \ Yt> \...1 ·;·j \v\ ~ \ · ~ trrr ~/ 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ / Print~f yped Name _17 I ~igna .. ~u. · re /. _.··') . / : . ...·.:.ro; __ -~~~_:_ .. _:_"-_-~ .. r...-::: .... _ ··. Mon1th, ~ay .. 'f.. ear_, 
s • ;',I.,/',.. _. J/7<.:~/-·.t ,J !/ 1: ! • __ ,_.,r. ·r ./·-/.;.,: . - . I I. I ···J.' 1:.-!1!_/ • 't / ~ . / • . J '/ " ,., ' .•#' - ~· -..,-' '•, • • • ~ • J -- 1 
~r1~8~.~T~r-an_s_p-ort~e-r-2-Ac~k-n-ow-le~d~g-em_e_n_t-of~R-e-ce-ip-t-of_M_a-te-ri-al-s--------~--~~~~--~--~~~----~~----~----~~~~~~~-l 

R ~--~~~--~----~------~----------------~~----------~----------------------------------------~ i Printed/Typed Name I Signature I ~nth I 7Y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L r---------------------------------------------------------------------------------------------------~ f 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Y Printed/Type?t_\.te\ . c~~\ t· .\ k ·' .. 
1

. ! .. l Signature -' .. _ ... ,: ,/ .'. . . ·i_). v/ 



; :'i ( 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 
I .... JI 1\,,, H. I •• A. Manifest Number -~ r)_ (~1 .1:" ~ .. ·"\ ('~ , ... 
~?R2 cL.-rN:~ro~:l:. f.:. ~4'-.'E.. WMN_AI1}5~~:.8D .. '1J\.i -,.) 0 J 9 0 
Af'-IN I 8. T Ol\1? f~l. 36201-5 ;j 1:J0 t-::8::-. =:St-:at-e G=-e-ne-ra~to-:r,:-s I:'::'D--------.,."-----I 

3. Generator's Name and Mailing Address 

4. Generator's Phone 
~:::~56 E:J:L. ·/$(~6.:3 

7. Transporter 2 Company Name l) ' 

PtEDMONr~ AL 36272 

11. Description of Waste Materials 

a. 

6. US EPA JD Number C. State Transporter's ID r·,_., .- ' r./ .rf 

I I I I I I I I I I I I 
D. TranspQrter's Phone ~ S 0 -· ~ _:• '\. ~ I t> () V 

8. US EPA ID Number E. State Transporter's ID 

I [ [ I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

12. Containers 

No. Tvoe 

13. 
~Total 
uuantitv 

14. I. 
wt~tY~r. Misc. Co'mmen¢7 

f I ) · Vttz-!-1;7 

~-M~1l -;·o ~t ·- r---.r'i ,..,~' 
GEI--------------W-M_P_ro_f_He_# __________ ~~~----+-~~·~r~-·-~+-J~I~~~/~1 +-~·~~~---..:..·~~--·;_;_.r_..:_-~_H_f~ CHite0 - r- -
~ b. 
R 
A 
T WM Profile# 

/t ;. ,- ' .. ........ ,.. . 
.l: ( i 

/ :: ~· 

~1---------------------------------------------------+~~--r-._+-~~~~-+--~~-------~ I I I I I I .. 1 ... 1 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation _______ _ 
Grid 

15. Se_ecial Handling Instructions and Additional Information 
C£RTIFICATE OF :OlSPOS$1.. REQUESTED-

Do N '" Wi { l,' 1r- S. 
Purchase Order # EMERGENCY CONTACT: ft t' I - ~ CJ 7- ' I K 7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazard us wastes as defined by 40 CFR Part-261 or any 
applicable state law, have been fully and accurately described, clc: sified and packaged, and are in proper condition 
for transportation according to applicable regulations., ~ ./ . 

,., • If ' • 

Prin!JO N~ \N ,1 \\ ( \t-s,. Month Day - Year 

I( f 'r . ..: I / I'- 1-. 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printedffyped Name ,._ 
N . I . .• I' 
~ .... I:_.-

Month Da~ Year 

I ·1 I li I I' 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R~--~~~--~------------~-----------------.~--~------------------------------------~--------~-1 i Printed/Typed Name I Signature I M~nthl O~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the·best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-------------------------------------------------------------------------------------~------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest 
T~--~~~--~~~------------~-------------.~--~--~------~~------~--------------------------~ v Printedffyped Name <. ··-·· I Signature. 

I / J 
Month Day, Y~ar 
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·WASTE MANAGEMENT 

Please print or type, (Form designed for use on elite {12-pitch) typewriter.) 
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of 

3. Generator's Name and Mailing Address 
i\.Jh ,._,, .... ' • . .; 

A. Manifest Number ,.,-,~-~~~,.;n f1 r.:: r::: 3-., 6 
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B. State Generator's 10 

4. Generator's Phone 
f!56 2;31-··(b48.3 

5... ra~sporter1 1, Company ~arne 6. US EPA 10 Number C. State Transporter's 10 

ftt 1
'- i :((ll ... 1 .. ) .·' •, I I I I I I I I I I I I D. Transporter's Phone~) . .) . ., 

'•; .~·. ·~, w t:.\ u .. · ... ,,.,.... ... \\_.;~ ~ v. . ·~.J ., 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. nt>~l'!l.~-~'i:ld t.lii;i~~~an~:S~A.4t~L Lfwlr~DFILI .. 10. 'US EPA 10 Number G. State Facility's 10 

t?f~fr~:S CGU!\!! { !~;UHD 6 

l=tiEDl'10NT., q;_ JE.,/.?.72 I 0 ~ ? 0 0 0 ~ ~ 0 0 (ZJ H. Facility's ~-/It ,4 '1-. :l. BH .l 
I .I .I \:;1 "·I -I ~I I ·-I -~ I I 

11. Description of Waste Materials 12. Cc'1tainers 13. 14. I. 
Q~~~~~tv Unit 

No. T_yoe Wt.Nol. Misc. Comments 
a. Yt:B CCNTC~lN~iiED SOIL AHD ltEBRlS ti 

[' 

G WM Profile# . CFM03 (l\:v"l '.JI \ I I 'I- }-( 
1- ··~i ·:;~~ rt' ',J ............. 4· 

I I I tb'' 
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~ b. 
R '(---:-~~ 
A • /"~ r '/(-T WMProfile# I I I I I ,·.\1 J){ '\/ /! 
0 )j "I ) 
R 

c. 

WM Profile# I I I I J l I 
d. 

WM Profile# I I I _l I l I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. ?Jecial Handlinr Instructions and Additional Information 
CERTI ICATE OF D SPf)SAl REtU:STED 

-~-, 

U::N·t'.J \, J I \ \, ·, ·~· "•· ' 

Purchase Order # EMERGENCY CONTACT: (,~ ~:~1 \ - { (-~ •. _;\ II 
.... ..., 

: l 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. . j i { · · 

· ·· ·Pr!nted/Tyfeja1e . · 

I Si~;_\f.t~ 
Month Day Year 

.l)--wr '·-''I\ , ~-, /Y\j I I !'I I I I·· )ll·/ ·,l ' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name I Sig~a~ure ,, Month Day Year 
N •. i 

I'· I I (' ~ k~ '·- I I I 11 I' li 1·, 5 f _,)I i; 'ic i r 1.._)! ::.., .• ~ "~. / {) '•j 
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0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the. best of my knowledge, the above-described waste 
A 

was managep in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt .of non-hazardous materials covere9 by this manifest. 
T 
y Printed/Tvced Name< l .T .. - I Siqnature'.· .li .~·· J ,-Month DC\Y • '(eqr j J )i I ; ·'· 



'.·' I I \ / /. 1 ·,_ 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA 10 No. Manifest 
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3. Generator's Name and Mailing Address '1\..Jl.\.Jr"ll"ll \,; 
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rli-·INISTON., f.)L 36201--5:390 B. State Generator's ID 

4. Generator's Phone 25tJ 231·-848:3 

5; •. ~-Dansporter t Company N~me 6. US EPA 10 Number C. State Transporter's ID 

t::~. -l \ < . .) ( { . _ _;,; t ~~~-) ·_:_) ( t~ \ . .:)1' 'I I I I I I I I I J I I D. Transporter's Phone d) \1 ·') ) '•) ·'1.',:, \) .) 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I l _l I I F. Transporter's Phone 

9. f~f!.'edfli,9~·~:'li$n~J!f.cf.M-JL . Lf:li'-IDF ILL 10. US EPA ID Number G. State Facility's 10 

2205 cour.n Y ROAD 6 
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11 . Description of Waste Materials 12. Containers 13. 14 . I. 
. O~~~~~tv Unit Misc. Comments No. Tvoe Wt.Nol. 

a. PCB CONTAMINA'ftD SOIL Arm DEB,'\IS ... f! ':~. 
) •d' ... 

(~VV} :)t \ (' I I - I G WM Profile# I I j:-'.1··-·· ,• 

[ffAB9 (~ ~ •. i . I . ! 
E 

~ b. 
R 

1/~)i~/ A .-·•((. T WM Profile# J I I /I ( 0 
R ; 

c. 

WM Profile# I I I I I I _l 
d. 

WM Profile# I I I I I I 1 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

.. 
Bio Remediation Grid 

15. ~ecial HandlinTIInstructions and Additional Information ., 
CERTI CATE OF D SPO~ F.'EQUESTED -D----~~~ .. .j I .J I i I '·\ '(' .. ) , 

Purchase Order # EMERGENCY CONTACT: (J](.) \ _-:.h o·lM· \ \~'l 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, clas ified and packaged, and are in proper condition 
for transportation according to applicable regulations. ( 

A 
····[ted/Typed Name I Si~~v~~ ~~ 

Month D, Year 
~ t · . ., ·~ I . 

V'j ·(\j \: ,.J '. ' \ 1V\ '('T" '') I(~, .. _:- r · r r 1 .. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name .-., I Signaru~~ .... 

Month Day Year 
N . } 

I ..... 
1:-~,./ ; ,;' •' / r. r> 1 I i I<· (i 5 
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! .... ·· 
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0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature ~ Month Day Year 
E ··,._ 

I I I I I I R . .-

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name-": / --· /,. I Signat~~~ i ·' Month Day Yepr 

I •'' 
r .. ~ t~·_,... / i .. . i·l ; .I / 
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NON-HAZARDOUS MANIFEST 
d" WASTE MANAGEMENT 

Please print or type. (Farm designed for use on elite (12-pitch) typewriter.) r· Generator'S US EPA ID No. Manifest I ~ rl~~[.) 
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of 
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3. Generator's Name and Mailing Address 
l ''-'l ~l.oJ ..... , .,_. 
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702 CL YDEbDr~U:. A'.iE: ... WMN'A05c: · · ~.. ~ 
ANNISTON, ~~L 36201-5390 B. State Generator's ID 

4. Generator's Phone 
256 231·"·8483 

5. Transportt ~. ~~~m~~ny ra~e ·' 6. US EPA ID Number C. State Transporter's ID 

I$!, ... I I l I I I I I I I I I D. Transporter's Phontl' ~)i.e ;~. <i .. \ ~j .i : f · .... )' -·~ . . · .. -~ 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I t I I I I I I I I I I F. Transporter's Phone 

9. i~f!.oofot§Jit~Ni!~@EU!f.~L LANDFILL 10. US EPA ID Number G. State Facility's ID 

22~)5 COUNTY ~~~OAD 6 
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11. Description of Waste Materials 12. Containers 13. 14. I. 
oJotal Wt~t)~l. Misc. Comments No. Tvoe uantitv 

a. PCP ro~TAMINATED SOIL ~D DEBRIS \ \': 
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G WM Profile# CF&408 
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(" A --r-". 
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R 

c. 

WM Profile# J J I I I I I 
d. 

WM Profile# J J I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. W£cial Handli~uctions and Additional Information 
CERTI CATE OF D • Al REOOESTED .-··" :\I") '· ! .).:;. f~l '(•/ \~ •'' 
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16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately describedlassified and packaged, and are in proper condition 
for transportation according to applicable regulations. ./' I .6. . 

·\ · ··frinted/Typed Name., , 

.J.:~J N \,·· .. )' \ \ \ .<,_ /Y ) I~ ~~·tj~ 
Month Day Year 

I fl1 I 1 (:1 1l 
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0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I J I I I I R 

19. Certificate of Final Treatment'Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered ~y tt).Js manifest. 
T 
y Printed/Typed Na~ / p . l -t"·- . 

1 Signature \~ I lj . /l iJ Month ~a~ y~ar 
·. / I\ y"\ /,.., I !;~-. 1' • Lr ( / /..-. j • r. tl ...... 'r-. . ' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 
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B. State Generator's ID 
E;56 23:1 --·8,483 

4. Generator's Phone 

5. Trans1e:·.~ C~mfan~; Name ( 
6. US EPA ID Number C. State Transporter's ID 

·- • .'~ f .j ~~:.'.J I I_· •• 
' .. -~-~- ·,, f I I I I I I I I I I I D. Transporter's Phone ~~ ,'," 1. "J. ~~::- ::.~ ._; \ -~ .. < ··"'-) 

7. Transporter 2 Cdmpany Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

s. ~~·~·tled f';iQ~~ij;"6n~~~L. LANDFILL 10. US EPA ID Number G. State Facility's ID 

2(~05 COU!-.l·ry ROAD 6 

~~I EDr-JOHI , {IL 362'72 1 0 0 2 0 0 0 0 0 ~~' f1 0 H. Facility's ~~ / 4 .4 ?·~·:t HS 1 
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11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~ltv Unit 

No. Tvoe Wt.Nol. Misc. Comments 
a. f~B CONT?f!!NATF.D SOll AND DEBRIS u ·): 

WM Profile# f· 
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.... l""' 
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c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional~ Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 
r. 

Bio Remediation Grid 

~RTI~fA11EHrf1~~i~rli1;mtionallnformation 
.. ... 

\ \.-.• I -.t t \) 
: ~ .... P.) 

Purchase Order # EMERGENCY CONTACT: ~-. "'{ /~.,.., r .. l : ;J •' f .1 .. 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately describ7/#;lassified and packaged, and are in proper condition 
for transportation according to applicable regulations. ~ .I o· ~ . · 

·· ..... "·Printed/Typed. Name ~t~beh~of~ Month Day Year 
\. )~. r~ r,J \ ... ·~ ' " ' . ..... ,.V" ) 1,.' I : ... /V~ I / I( . I r ' . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials . 
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0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Prin~ed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name -· .,. I ... -... ;-,I Signature '· 

,.' Month Day Year 
t / 

~~· ,_~·· ,;- ' i t .. ; ,· 
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NON-HAZARDOUS MANIFEST 
WP.ST.E MANAGEMENT 

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST r~~~r.~{.a~z~~0~4~NGI119101 418fS~-~ 2. PagE:1_ 
of 

1 I , ); / 1 ·-; .--r~·} . ...., 1/ . {.l ' ,., ./ ') >)!(·(:)., 
3. Generator's Name and Mailing Address 

I ·'·.JI'h_,o H'i I o.f 
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B. State Generator's ID 
p~:;{; 231 "~BAI:.3 

4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

r I I I I I I I I I l J D. Transporter's Phone ·.(:, ~;··; · i '/ .. ) .-;0 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

s. HW~ltii~ OOtiM"~ndi:Site!J.~.~llel-!L LA!--iDFIL!... 10. US EPA ID Number G. State Facility;s ID 

22115 CDUt·ri Y h:Of4D s 
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11. Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~ltv Wt~;j~l. Misc. Comments 

a. PCB CONTAMINATED SOIL PiiD DEBRIS 1 1.\:,r 

WM Profile# v'"' 1"1 UJ\ rt I Jll..~-p ~~·1 G CF6400 1"--· I~(· E ! '··· ·I .. 
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d. 
.; 
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J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. ~ecial Handlinf Instructions and Additional Information 
CERTI ICATE £F D SPOSil. REOOESTED 

'1)-.::.i{~ '(\.' \ ) I I, t t (..-, y····' ··-. 

Purchase Order # EMERGENCY CONTACT: l_.t'''') I - ·;~ .. \:Yl --- l \ ':>< "l ·' '·~ 1 ..... ..... .• ) 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, ciCf:~fied and packaged, and are in proper condition 
for transportation according to applicable regulations. . / A 
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,~'\. · 

............ Printed/Typed ~arne lSi~ ~~be~ J)r ~ Mopth D7 yr; 
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T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
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0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I l R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covereq.by this manifest 
T 
y Printed/Typed Name < [. · .. 

I T: •' .. '/'' 1 Signature~'./ /i I ;,/ .... ~, 
. or'' Momh pay _yep.~ 
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NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 
':;..II.",. 
i.. ••• J\':'J 

i\Ji """''"\I I '..l 

702 CLYDESDAL~ AVE. 
AN!'IISTON, AL 36201-·5390 

i.?.J t ~·(3483 

6. US EPA ID Number 

A. Manifest Number ·' .. _. ·tJ;· gU" \:: i:' ':3'' 81 
WM~IfJt(.-"':r~'::biL ""> :l ITM:J:..J ........... ~' \,,. v .... 

B. State Generator's ID 

C. State Transporter's ID 

·1 I I I I I I I I I I I D. Transporter's Phone 'J .. )\J 1:1 ·) .~ I ~J 1 .:. • • • 

7. Transporter 2 Company Name 

9. T~~;.t_:edfll9fitf..tl!~an~[ct~~)L L~lNf>F ILL 
2205 COUl'ITY ROAD t; 

PI EDMO~rr., A.L .3f2'/2 

11. Description of Waste Materials 

a. PCB CONTAMIHATED SDIL ~D DEBRIS 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

No. Tvoe 

12. Containers 13. 

aJ~~11tv 
·14. I. 

wt~~~~ Misc. Comments 

ir··· i 

G WM Profile # r: IM () 1 I I ~j rei \f 
Er----------------------------------------------------r_s~~~489~·~--+-~~~,~+-·-~-;~~~._'~;---~----------~ 
~ b. 

: _.r·; I 1 ·, 1·· 
T WMProfile# 1 1 1 rl' 1/.1/1(? ··, t . ./' 1 5 
~1-------------------------------------------------------------T~~--r-._~~~~~~--~~----------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I l .I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. §eecial Handlin.a.I.D§tructions and Additional Information 
CERT!t-iCATE OF Di~.JSAI.. REGUESTED 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, cfissified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

1 
· 

..-·1 
Month Day Year 
.......... , - ·' .• .• . 

til·· v k r ~1/ I 
S§faturf\t>n :>E half o~ 

1::::>1 ' \ v -
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ /rj')"~:~ ~arne ,cf.: • -; ,--(? I' ~~tu~/ ' " / j ~(;-:' I ~7 /? FY7/ 
~r1~8-.~T~r-an-s-po_rt_e-r2~Ac~k-no-w~le_d_g-em_e_n_t_of_R_e-ce-ip_t_of_M_a-te-ri-al_s ________ _. ____________ ~_.------~----------------~~~~~~~-l 

Rr---~~~~~------------~----------------~~--~--------------------------------------~---------1 i PrintedfTyped Name I Signature I ~nth I Dlay I Y~ 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr----------------------------------------------------------------------------------------------------1 · } 20. Facitilty Owner or Operata~: Certification of receipt of non-hazardous materials covereq by this manifest. 

Y Printed/Typed Name ., i ;('' j Signature.: 
t I I J I .. 

Month Day Year 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
' ....... · 

NON-HAZARDOUS MANIFEST 
r Generator's US EPA ID No. Manifest 

!.~! ~t~l~l 0 1 41°1 11 91 °1 41 8 15 IQfr~~~~oi .~· 2.Pag'1 
- of 

1 I [' '("' 'Jj (~ [ ,_} < r• \,..~ /~') 1 _) (., '• ) .. ) ... f... ()\ 

3. Generator's Name and Mailing Address ''••'i .... .il I' 1 ...... 
A. Manifest Number Ai ;.-·~ . "'\ ~ ~- -:{ 7 2 

702 Gt..YDEl~:Dr:.)L~ A\)[. WMNW~~a .. ,\.;. ~. : ; ~~J ... 'tr,~·· /.~~. ··:"".., ..... ~ ~"~~ • ) 

l~Nt.JISTUN., HL Ji:~;:~01··5~1'':J0 
B. State Generator's ID 

!25E~ ;~31. ·-,lj,f.H:SJ 
4. Generator's Phone 

5. TraHsf~:.1 ~~mrn.~ ~arne t 6. US EPA ID Number C. State Transporter's ID 

. f 11 1 I l I I I I I I I D. Transporter's Phone'~.:;;:·) ·.:" . ·. ..-~ _,. i .. _, .. 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. · Y~~iliili~ f"j;clitM l'lla~·andl$ltili.Addt~llai~~ L L f,1H~;;F ILL 10. US EPA ID Number G. State Facility's ID 

::)2!!15 C:OUNT'i ~~OA'O b 

PIEDi1iDtH., AL 3E:2'/2 l 0 0 2 0 0 0 !;:} g 0 0 f.~ H. Facility's ~~/4A7--1881 

I I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~tv Unit 
No. Tvoe Wt.Nol. Misc. Comments 

a. PG'B CONTAMINATED S'DIL AND DEBRIS I·. '\.. 

[f.;~'> 
,_,, 

i \. 

t 

:''I' 
I 

ft i)r· G WM Profile# GHAOO l lj'·· ' ! 'I ,..;-·· ,·/· '1{.(' 

E '/''. 

N 
b. E 

R v;: ~/ ~ 

A .)-, : T WM Profile# I I I / . 'I (~>I{,-0 
R 

c. 

WM Profile# I I l I I I I 
d. 

WM Profile# I l I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level . 
Bio Remediation 

Grid 

C~RTI~C~'ttfdiWfg~~~i~m~~tionallnformation - -. 
\ 

L).jvV· I \ 

.. , .. t.' \ ·. ' ,~. \ l "' 
Purchase Order # EMERGENCY CONTACT: ,_; ) { J ., 

··· ...... ~ 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. ( f 

(-\ Pf·"-ted/T yped N.ame I ~fe (J~. behalf of" Month Day Year 

\ \ '· \ -~....;z. :;:a.. ....... ·-

1 r / 1 r·! r J ... , --· -~· 'f·J .., j \ 1 ..• 
.~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printedffyped Name I -~i~na~~re ....... ;·.~f'o·~¢1' Month Day Year 
N ,. 

. """' ,·) I I I I. I I 5 / . i~:; '/·: .. L_!,~. 
. ~··,/·· ,.- ~ 

p 
,, . / t· ... , ! 

1 
r. t •. '-'--·--·. 

0 18 . Transporter 2 Acknowledgement of Receipt of Materials 
. R 
T Printedffyped Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Dispo$al 

F I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facltllty Owner or Operator: Certificatiop. af receipt of non-hazardous materials covered by this manifest. / 

..~--.. ~. 
T 
y Pril)ied/Typed Name J 

I 
Signa~urli . l \ 

.. l ... /· .··. ~ .• Mo,nth __ .,D,ay_, Year 
.· /"_~ .. ,:- -:1 .. ' / .a', ./:'11 .: .· . ··;:-:gJ;;r.: /;.:;::£.~·:;'· c;>'';;-..J-(·•' / 1'7 ~: .. ;·,._. ,... ... , If"/ I I ..... t./ ' t..-· ' .·: .I 



NON·HAZA~~9U MANIFEST 
/}/}/')! '/ WASTE MANAGEMENT 

Please print or type. (Farm designed far use an elite (12-pitch) typewriter.) 7 c~6~_.~c.{/ (./ 1 (;.._) / cp '· __ ) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5 ... . :~[ansporter 1 Company Name 

\ • ... ) ,! 

7. Transporter 2 Company Name 

702 CLYD~SDAL~ AVL" 
A~~ISTON, AL 36201-5390 

6. US EPA 10 Number 

a. US EPA 10 Number 

9. ~~jlgfithld t:~t'ist~n~~~w~:;L LANDF ILL 
P2t::,~:i COU)'.n Y ROAD f., 

US EPA 10 Number 

PlEDMONf, AL 36272 1 m 0 2 0 e 0 0 0 0 0 

11. Description of Waste Materials 

No. 

a. PCB CONTAMINATED SO!L AtlD DEBRIS 

A. Manifest Number .. ·t. (\ ....... r- 5 3 '7 o 1Jef'..l..:'l'.':l"''.'l;. j ~~ WMN-<~::..~::ti;.l.{M;},, v . • . 

B. State Generator's 10 

C. State Transporter's ID 

D. Transporter's Phone d ~ \_,. ~' -~ ·-~-~ ... •. \ ... 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's ~ ,. 1, ~--,_ 1 ilf.ti c.::x: • .~ ..,."Y., . :_;) .. J. 

I. 
Misc. Comments 
'! I I 

,. ".;~ _.<..,/ 

~~-----------------------------w ____ M_P_r_of-ile_# _________________________________ ~C~F~&~~,@a~'~---+-~~-i~--~~~~~~--~~J~,n--·;_··_7 __ 7 __ -,~~ 
~ b. 
R 
A 
T WM Profile# 
~1--._..._..._...__._.. ____ ._.. ____ ._..._...__._..._...__.__ __ ._...__ __ .__ ________ .__ __ -+~~~~~~~~~~~--~----------~ 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation--'--------

15. §Qecial Handling. lnstru,ctions and. Additional Information 
CERTI~ICATE Of D1SPL~AL RE~JESTED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

\ . ..:\:1 ,• 

EMERGENCY CONTACT: ~; ' 

K. Disposal Location 

Cell 

Grid 

. \ ,·· 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. { · 

I . 

··l_JrintedfTyped Name Year 
l 

. _ _..! -__ : ~ ' 'l ---
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A PrintediTyJ?.ed Name ., ~ignatur~ / /} ~.~. __.-~:·.7 Month Day 

i ~~/~·~>-·'_;_·,_~·_/'-·-/·-~-'--' ___ ,_·/_~'-'~5~~-j-··~-·---------------------~'-/.f~.,-~:·_._L_t.!~t•)~L-~-~-t·_··_t~~-'··"~/~··~>i_·:_::_ .. >_~_>(_~_-·~-_:_~-~-~---------~----~~+L~~~~ 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

19. Certificate of Final Treatment/Disposal 

Signature Month Day Year 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L r---------------------------------------------------------------------------------------------------------~ I 20. 
~r---~~~--~--~7?--~---/~ .. ~ .. ---. ~------------.-~~~7-~------~4-~~~------------------.M~.~-. -h-,,--,D-~-y-_-y-~-.~r 

f /.- ·- .i-~.;.t.t;-'/.-. v:?/L./ { .. /:l Lt~ .: .. .;~.--~ .. :~-~ :< ·~rl "" <<·~ ... ){/~ 

... ... -, 



•. 

NON-HAZARDOUS MANIFEST 
WASTE MAN~GEMENT . /;o· lP/ (j~ ( // .. , ,·. '} 

I I 1 ( l 1 •• •• 

Please print or type. (Farm designed far use an elite (12-pitch) typewriter.) j -· 

3. Generator's Name and Mailing Address 
702 CLYDEI;D!·~LF.-. (~~Jt.. 

f:tl··ii'-il~lTON, ~)L J62~i:l: ... ·:i3'Jf:1 

!::~:.it:, 2.3l·lYld..3 
4. Generator's Phone 

5. Transporter 1 pompany N~Jlle 
I · l · i ·. I '· .. ' I I •. _) 1 •. ---~~ ( ... ) ,·' .. > , 

6. US EPA ID Number 

.f I I I I I I I I I I I 
7. Transporter 1

2 Company Name B. US EPA ID Number 

I I I f I I I I I I I I 
10. US EPA ID Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone .;-.;,t· . .J , "~ . • .,.i 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. Description of Waste Materials 12. Containers Tb1al J~it I. 
•--------------------~---------------------------------------+--~N~o·~~~~o~e~--~Otu~Ja~rntit·~---+w~~~··N~o~I·~M~iFsc~·~C~o~m~m~e~n~ts~ ,- -- I ~· .· a. 

1).;·~. L.·\ 

~~----------------------w_M_P_rof_ne_# ________________ L_r;_:;~_% ___ ~-C~Ii_~-·~;1-+\-~l~l_.l_~r(~_I~Y~)_,~_)+----------~ 
~ b. 
R 
A 
T WM Profile # I I I I I I I 
~1----------------------~------------------------------------~~~~~~·~r-~----------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile#. l I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell· Level 

Bio Remediation-------- Grid 

\). i ·; ... 

Purchase Order # EMERGENCY CONTACT: t / .:_ .. · \ . ·; ·,_. t .. \ 1'--i. rl 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFRPart 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. · 

1 
} 1 . . 

Prln\?d/Typed Name.. . . I S!w'::rtu\eJ'~n ~e~alf of" · Month Day Year 

\ )::·>~ pJ \,: ·,.J \ \ \ \ r., .. ..., .... > b-VV \ {/(/---,...--- I I' I I .) l.r· I, r 

. ~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

ir---·~P-rin-te_·~-~-Y-~~-·~-;N_a_m_e __ .. _'_., __ ~~r·_'r-·~·~~.7-----------------._I:S~/g~;-.-~-t~-~---~~-,.----!--~/~:' ___ ··~/~· _;_::·--~-----------------·~I~M-~~n-~hL-JD~~-J~I-Y~-··~-ar~\ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
lr.---~P~rin~te~d/T~y-pe-d~N7a_m_e--~------~-----------------~~S~ig_n_a~tu-re------------------------------------

1
~M7l-n7th~~~~a-y-~~Y7l-ar; 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
~ t----:::p-:"rin~t~-7d!T7::, =-y-~e-d~N7a_m...:.~-----:-,-=-1 ....:....::.-=-,~_ ~ .. ----...!-----=-~-----~ IS~ig_n_a~tu-re--. , . ..:..·-~..---.. ::-} -,.:..-.... -?----_-/------------.-,.. -... -;-:'-.... -M-=-. ~-_nt-=-h.-: .. -9-~-y 1-_-'j-=-.~-ar~ 



WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address ! lwr·:...Jrt: ~ 1 
'..I A. Manifest Number -~b·· f l: ( "' t: · f.: 37 7 

... l r 702. CLYDE~~D(41...E Al)[. : wM~I1·0~=.i5~ ·~4.~~ ~,} o l_:-- . . .. .. .. "' .. .. ._ - I~ II\ 
·~. ~·1 \ ::...,· ... _,.. __ m·iNI~~TOI-4., f~L 362'ili1·-53;)0 ' - '"" B. State Generator's ID 

4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

·1 I I I I I I I I I I I D. Transporter's Phone c::) ; ... 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

PIEDMONT~ Al 362?2 

12, Containers 

No. Tvoe 

13. 

Q~~~tltv 
11. Description of Waste Materials J~it I. 

Wt.Nol. Misc. Comments 
a. 

\). ·•. i\ 

~~----~------------------w_M __ Pr_of_ne_#----------~----~r~;F~6·~\00~--~(~·-~-~~'t~·-r~ll~~~~~~(~'-f~\~~~~···:_~ __ ~~~/-._Y_r;_r_i_'7_;~_~,_-~ 
~~ I R /./._ ~- ""1 ~j tr / 

ir---------------------w_M_Pr_ot-ile_#----------------------;-~1~1-+-~l~·l~l'_.~l··-r~{~' _7 __ (_~/_{'_t-_,?~t:_.A~_;/_~--~ 
c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation--------

15. Special Handlin_g Instructions and Additional Information 
CERTIFICATE OF DlSPOfA. REQUESTED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I I l I I 

I I I J .t I I 
K. Disposal Location 

Cell 

Grid 

'• lf.'.f.J; ... j i 

EMERGENCY CONTACT: 1._( 1) \ . \:\ ' .\ \ 

! . 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. J J 

' I . 

Month Day Year 

I I I I I I 
. · ··· · ~---~~inted/Type~ Name · .. 

) ).):r-J t·-1 \ .. )'· l , ,.,, Y' ) 

fl v v 

I 
Signatur~ .. ·) .. ~ , 1 r !. 1 

] ( _.~,:·rl ·; i .C.r>··) 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printed/Typed Na,me . ,··, 
N ; /_i . .:··'-;t· / f(:..· / \(" ... 
~ ._ .. )',. / 

· Mopth Day Year 

I') I / I 'l)J lt._! 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
ir---~Pr~in7te~d/T~yp_e_d~N7a_m_e--~------~-----------------~~S~ig_n_m~u-re------------------------------------

1
~M~~-nt-h~ID-~-y-

1
-Y-~-ar-l 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~--------------------------------------------------------------------~-~ .. ~· --------------------------~ { 20. Facitilty Owner or Operator: Certific<:ltion of receipt of non-hazardous materials covered by this manifest. 

v .Printe~~.ped Name \ 
1 

'\· ! • ~- ;~ • I Signatur~-/~:-:.- 1 
_ ,.. :,,/ • • _/ • -j·· ./. _. ,_.· ~-- _, ... ,.·· Mont~ . ., pay Y,ecy 

·.··-~ i f_/r .. ~-t·l:•·a--···1 1 .. '·1; 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT l ;l' /? ( t_1 if,} I· <"• ·_;.ZJ •. , .... 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
I (. . I t I ·I ; .••• ...... ) ......... u;,_. (. r. Generator's US EPA 10 No. Manifest I I! ~o e·b 7 r5:.l ~:~A NON-HAZARDOUS MANIFEST ~~~! :: ~,~J~~ I 0 1 41 \a 1 1 1 ~3 1 °1 41 8 .1 --loc~r~nl N1i ··-I 

2. Pagti 1 
of !. ',../ (..-

3. Generator's Name and Mailing Address 
•• .... ,.,, ....... i. ._, 

A. Manifest Number •t ~,-., n r s '3 7 4 
7{32 CL Y DESDf"~i_E AVE .. W NN·~~:·- ... ~4 · ';<', . 
(·~l .. it>i h.1 TO!'·~ 'I HL JE..2t~ 1--~}390 

M J,..,I..J.i::· i ... , l .. • v v ~. 

B. State Generator's 10 

4. Generator's Phone 
2:.1E, f-:31. ··848.3 

5. Translflrter 1 Company Nam~ 6. US EPA 10 Number C. State Transpotter's 10 

) 
( I ·, ;\.-·' I I I 1 I I I I I I I I D. Transporter's Phone._})·, 

'.· ') ) . I\. 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

s. J -~~~dW~·~NoiJ1~n~~~@Mt:rL L~1~·l DF I I...L 10. US EPA ID Number G. State Facility's 10 

P29:.) COUi<f"'1 Y F·ono t; 

PH~DMONT 11 t~l.. 3E.27i?. .. 0 0 ..... 0 0 0 ra 0 0 0 li.} H. Facility's ~,/ 447-1.881 ,1_ c. 

I I I 1 I l l l I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~~tv Unit 
No. Tvoe Wt.Nol. Misc. Comments 

a. PCB ClJt·fff.t'!'IH~fHED BO!L f.~~'D '!J£BRIS \i '. 
.. 

1.,. 
.f 

r~ \1 r·. I { 

'~}\~.~~·, t·; r·;lj , ... 
G WM Profile# Cf6A09 

___ ., 
I l J il I .· ' 

E 
,i .' r 

N 
b. E 

R 

!(II )~/ A 
T WM Profile# I I I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

C~R'Tl~ci1'tOf?1WfSPo~i~Lfi~~~~tionallnformation 
r -, ... 

\ ~ )· lf\j (/ 
l, './1 1 

~) ·\ 
... ,.._, 

Purchase Order # EMERGENCY CONTACT: ;;) ~) I_/ 'j\1··\1 r 
. . J ·-· 

1~- I 'l-:S 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described mat~rials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in prop~r condition 
for transportation according to applicable regulations. 

1 

j ,
1 

. 

\J~~~~Y~~/d Na~e.) I t4~:0V),of Month Day Year 
\ .. ·' ·r-· "'-, r , .... ----:·-:-.:-..- I I' 1··· #. r· J'i 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Prin~ed/Typed Name · .. ~. "''·k ' I Sjgnature /\ ... • 'J . 'j Month Day Year 
N £"' ' ., .. ,.,., t / . r: .... :)-( .L~t~\ V'·' l ·1 I 

r? 1 ~: v~, 1/r s :.; l.J \ \J r : 1 · ~ t .i 1 ~J . t I t ~-~·~_- ~·---; I p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials I 

R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I J l R 

19. Certificate of Final Tre(ltment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the. best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operat~r: Certification of reee.ipt of non-hazardous materials covered by this manifest. /·'' _,.,.. .. -·, 
T 
y Printi9Q(;1yp~d Name _, I l { 

I 
Signature . ·{ ·• •1 / ./ I J •• :· ....... -, Month Day Year ' .·"1 ;· .• ·ff// .-/ . ' .,L-7·~ J ·, ~-1 _,../ { /~: _ _._ ., .. ,, ... _ .. -=:· . . . / ( 

r '~II .'f...l ./ i, ''7-t.. :'I; __ .•.. : :. \.,, . ._ .... ('' .... ;--- · .. ..-' . .; <.r ; / . {{.i..· I ,· ~.,•· ,.·f l.fl• / ,·,/· II c.,.. -·l lIt .. I· .... I 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 1/ I/'·""'] ·. / .~ / / ,_J> / , ____ (_../> l ) 

Please print or type. (Form designed for usa on elite (12-pitch) typewriter.) / - -

3. Generator's Name and Mailing Address ~i~~~~-2~ )· ~£SDCK.E AVE~ A. WMNA05~1-U 0 f) 5 3 7 3 
nl·-it'-ilSTO~! 'J PL. .J62I:31·~·5 3'30 J-:8:-. ~St~at-e '::"Ge-n-er-ato-r~'s~ID-----------· 

4. Generator's Phone 

5. Trarispof!er 1 Com~any Name 

I , . I' . r 

7. Transporter 2 Company Name 

25~; 2.31·-~8.1~8;3 

6. US EPA 10 Number C. State Transporter's 10 

I -1 I I I I l l I I I I 
D. Transporter's Phone ._J ·j \ ; 

B. US EPA 10 Number .E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

11. Description of Waste Materials 12. Containers 13. 14. 1. 

l--------------------------------+-·tio""'. --11-T.:..lrvoo::;ole:::...r-...:O::r.:;:~t~~~~~~t:.z..-v-'-i-w::.:.;t~~C:.l:i~:l.fL ~M.;.::is;.;;.c::..... C;;;..;o;:.;.m.;.;.;m~en;.;.::t~s-1 
7·~·-
, .. ,' 

i I. a. PCB CONTAMINAT~D SOIL ~D DtW.IS 

~ l-----------w_M_P_ro-fil_e #-------~C~H;;...;.A.;;..;@i3'-----t-(-'-,l\_fJ...."'I/'--11 
t-... ....a.; 1_\ +-..1...-...JII~J-· ..~,..(..~,.. j

1 

+-.{.!_-i'_?'+-, .. -/_' _:)_··-:.;_· )_ .. _/_·-I 
~ b. 

i~------------w_M_P_ro_m_e# _______________ ~_._l_~lr....a.l-+~~'fj~<·~·l~~~)..~...;·?_\~v-··-+------~ 
c. 

WM Profile# I I I I I I I 

d. l., 

WM Profile# I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ___ -:---- Solidification------- Cell Level 

Bio Remediation--------- Grid 

15. §.Qecial Handling Instructions and Additional Information 
CERTit!CATE OF DrSPJM.. REGUESTED --

!_)j,._J •;c/ 
! ._,! \ i 

Purchase Order # EMERGENCY CONTACT: ,_) ;-1 J; . tj ;q. · I ~-~-~ .!.1 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described,c rlassified and packaged, and are in proper condition 
for transportation according to applicable regulations. f 

,/ I 

I 
~ii111rp •qn 1:4.:.h~lt.afa_, __ _ 
'•f?Jjv \ v:,r-·~ Month Day Year 

I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Pri~tedffyped Name . t'. ..... .[,? I s .. ~fg,· .. J.n.~t.u. re ( 1,,./.:~ ··-·. 7 ,I :·.:,•_.;-:·· -······<: .. ~-~~.·.:.=) Mo~~h Day7 ~ear,. 
~~-··~i_/_·~-·~-~-~~._f?_i_·-·_··f ____ ···_r __ · ._r~;~-~-·---·------------~~--------~--~~-----7---~ '--------~--._l~l·:~l~l_:·~t_l'~(~! 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~--~--------------~----~---------.~--~--------------------~--~~--------~----~----~ 
~ Pnnted/Typed Name I Signature I M~nlhl Dlay I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the· above listed treatment facility, that to the best of my knowledge, the above-described waste . 
was managed in compliance with all applicable laws, regulations, 'permits and licenses on the dates listed above. 

Lr-----------------------------------------------------~~------~~-~-~----------------~-------------4 I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covereq by t~is manifest. 
Tr---~-T~--~-+---------+----~-------------.~--~~~~-----c~~--+---~--7,.~------------------~ 

v <""'tn~r' _N.•I)i• , t\ , ( / . ~1 / signature <,..J/ :_,..L~ , _ _,:~/ ( (' 
1 
M('~t or~;(~ar 



NON-HAZARDOUS MANIFEST 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

rJ c;r.;·~ \ /) 
/ I I (_' L 

WASTE MANAGEMENT 

r· Generator's US EPA ID No. Manifest I , .... ,;4 ~·) ~- -· ....-~2) NON-HAZARDOUS MANIFEST ~J ~L~l ~~ 0 1.{' 1 °1 11'11 °1't1 8 1. -r<le.lJr~-n,~o., ··I 2.Pag1, 1 y· S(J <..;(.-") / '? ~r';' \' .. of ./ '··""' ~-' ~ .. .,. ..... / "" ' 
3. Generator's Name and Mailing Address 

lo·' .. .JI ,,.,;r"l i ... 
A. Manifest Number '1 n J) C 5 3 6 9 

"7~}.2 Cl.'fOl:.~-:;O~iLE (4\.11::. .. WMN"A')~-a~··a~~ ' • l 'i .... );,.JJ,..!».J· ...• ,.·""' ,.., ..i 

f'ii··l~~ I 1:; t ·oN., nL Jf~201·~·53.1._~0 
B. State Generator's ID 

4. Generator's Phone 
;:.sE. 231··2./?.33 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

J J J I I I I I I I I I D. Transporter's Phon&- : 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. T~!!_edOO~~OOn~}i!~L LI=1NDF ILL 10. US EPA ID Number G. State Facility's ID 

2P05 COUhn Y i;:CiiqD r 
~:~ 

PIEDMOi'<rf ~ ~~L :3E~2i'2 1 ~ 0 P ~ 0 0 0 m I . ·1 ~·I I ... , -·, I . I -I .. 01 01 0 
H. Facility's ~I 4 4..., -l8H 1 

• ...J I . I .. . ., 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

Misc. Comments No. Tvoe wt./Vol. 
a. PCB CDtffPJ!l~"fED ~J:HL PiMD DEBRIS ·~(! 

WM Profile# 
I 

I' I G CFEA9¥J E 
'GI: I I 

.I . ~ '·I --;) -~?,/" ~7 1·:' I 
N 

b. E 
R ::{ 1 /l /~ A . f'.?(f·, ·. 1 T WM Profile# l l I .· '1:. 
0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# l I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. ~ecial Handlin~ Instructions and Additional Information 
CERTI CATE OF D S~~AL REQUESTED .. 

\ 
\ \ \ ) 

Purchase Order # EMERGENCY CONTACT: ,:_;. \ i I !: 
1 -~-, .. :~) 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials. are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condi~ion 
for transportation according to applicable regulations. ( 

. ·· Printed/Typed Name I ~·I"Vlt'' of" 
Month Day Year 

)), .: \, I 
') v v . \ '------",·-· I I I I I I ---

T 17. Transporter 1 Acknowledgement of Receipt of Materials -
R ' A Printed/Typed Name I Signature . ,.···•. / Mo~~ Day '(e~r, •) 

;~'( c __ N 
{\ .. /~// ... ,/·\i· ·- ') ';.~ ~-1 ~ s ·-' ~~) /~ .. ,/ ( .. · ... ·~.· "{ {_ (.· .... ··---l~~· '!!.- "') / .... 

-~ ' I I I t I t I ~ / ....,.. .... ~-· 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I 1 l J I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations,· permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed(fyped Name / I Signature ' !~/'..> .. - MQ(Ith . · Day Year 

i':/ 
... 

-· 
(~. .:.. ~-~, ( I i ~'( I :('I i /'. 

/ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
r;r;::L/(JU 

3. Generator's Name and Mailing Address 1 • .-~ •.J! -~~ 1 
•.; 

7~12 CL YDE.SDHLE AVE .. 
ANNISTGN, AL 36201-5330 

4. Generator's Phone 

5. Transporter 1 Company Name 

\ .. -,_ ' . ·, ,. ' . . I • ... ' :f.> 
7. Transporter 2 ·company Name 

e. PP~f!edt~~~~n"~'l~L U~t~DF ILL 
2205 COUNTY ROAD 6 

PIEDMONT~ AL 362?2 

6. US EPA ID Number 

I · I I I I I I I I I 1 l 
8. US EPA ID Number 

I I I I . I I I I I I I I 

10. US EPA ID Number 

2. PagEl 1 1/ •"0 (· ;· 7 ~·"c' .. i ) 
of '-( ) · .. ,k:J 1 ./ ) (;' :~ 

A. Manifest Number ~i !] t j £:~ h ~3 "'71 
WMNA05~kl·~ t. ~J o ... 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone , . ..,: .·: . 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. Description of Waste Materials 12. Containers 13. J~it I. 
No. Tvoe oJ~~~~tv Wt.Nol. Misc. Comments 

"7/'·, 
-'\ .. / 

a. PCB O.:MAMn~TED SOIL A\ti'D f£1~15 I! 
, .... 

CF5400 r ) .. ::, \ I I ( l 'i @'. 

WM Profile# l l 1 
·) ~} (.. / ~ 

~-1>1' I D t;> , 
c. 

WM Profile# l l I I I I I 
d. 

WM Profile# l 1 I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation ______ _,..:__ 
Grid 

15. Seecial Handlin9 Instructions and Additional Information 
CERTIFICATE Of !HSPOSAL REQUESTED i)~_) '!•.j'-

Purchase Order # EMERGENCY CONTACT: -r<~ ( r. .,L! . 1 ·, , \ ~- \ ··1 .< 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

1 
{ 

1 
\ ~rinted/Typed ;Name 

~ .. ~).::~h---., (\ '·._J.J \ ' \-,1 
Month Day Year 

I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ / / ~~~nt~~fyped Na~e ~ ...... _,._/ /·.-. ·- l.c·~--~!.:(,1 T '~:~7a~u~~-/' ' • . . .·· :':·~··-!/···.. >-~.t'_:.·-!-····-"'· _:·:.· .. _. __ ·- ... I Mol~r·,~-~, D,a~ 1(' .. !~.,a,:.,~! s r. · ... i · .. lr ;'!...;.- ·- 1 • I ' ..... _._.., .. i. J:: .._ r''"'··~···-~ l .. · _y -- -· ' 
p~~----~----------------------------------~--~----~--~--~--~------------------~~~L-~~~~ 0 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~--~----~------~-----------------r~--~------------------------------------------------~ ! Printed/Typed Name ~ Sign~ture Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-----------------------------------------------------------------------~----------------------~ } 20. Facitilty Owner or Operator: Certification of r~ceipt of non-hazardous materials covered by this manifest 

v P"..nte,fypedNa~_e .. ;·/r.. . /) J /·.) I Signature· ·t~: .. J.}i,../ .. ti-·:./ ,M~~~fL·t,.DJiY Year 
,·, .. _.'· ~ ; ., 

I .. , ·1 ·'I I I 



\. { '---' I I I ltl.. f (_'.- \)! (")C-• 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Plea.~ .. Print or type (Form designed for use on elite {12 pitch) typewriter.) 

"""' r· Generator's US EPA ID No. Manifest I l '<_,-*. ) ·~ r·}:··f:. , ... __ ..... 
NON-HAZARDOUS MANIFEST . !:~ J~Jt;J~ 1° 14 1° 11 ( 3 1° (~ 1'

3 15~ul:2nrtoi9 2. PaQ!l 1 
of · ·; .~ ~~-·: ( . ·;; ;->.) ( .).:;;;. 

3. Generator's Name and Mailing Address . h.'!.,· ... r•-1 -
A. WMN~!36~L+G 0 !) 6 2 4 9 702 CL YDD:iDfiLE AVE. 

Al'·li·{ISTCirl,: r.:tL 36201 ·-53')0 
B. State Generator's ID 

4. Generator's Phone 256 231--8~~8.3 

5. Transporter 1 CompanY: Name 6. US EPA ID Number C. State Transporter's ID 
TqYI -)c;• r ·-r~:t·J<:•qT l 'Y·t 

I I l J 1 l l l I I I I 
''"'H~r. 1'1 -r- ............ • -l" ... ~J'\It ••... r D. Transporter's Phone ' .... ,., ... _, -· ~-· .. .; ~- ·- ,_ .. ,_ .. 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's JD 

I J I I I I I I I I I I F. Transporter's Phone 

9.Tl'1f\!!iiJ!te~t~tL~~anP\~~MAL L.f..,!··4DF ILL 10. US EPA ID Number G. State Facility's ID 

22ti)5 cou~n Y F:Or-'D E. 

f.:'IEDI'iONT ~ ;:lL :36272 
111010121010101010 01010 

H. Facility'se~~~144 7-·1881 

:11. Description of Waste Materials 12. Containers 13. J~n I. 
No. Tvoe Q~~~~ltv Wt.Nol. Misc. Comments 

a. 
~'CB CC~Tf.'u'1INATED SOIL :~:,:J ~'fltRIS 11 STREET 

G WM Profile# CfGtt1fjg 1 e k. . ~~ ~/;Jell ' 
'7/ /~;ry0_9 

-,; 

E I • 

~ b. 
R 
A 
T WM Profile# I I I I I I l 0 
R 

c. 

WM Profile# I I I I I I l 
d. 

WM Profile# I I I I I I l 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

r~ 5. Sflecial Handlin~tions and Additional Information 
~£IHIF CA TE DF D I . RE1]1JESTED 

Purchase Order # EMERGENCY CONTACT:!)(~ WILLIAMS 601-&l7-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I \ If 
Printedffyped Name I Sig~~t ~If of" 

If \1\t . " ~~r D~y ~a~~ Dtlti t4ILLiftlS \....--6 . ~-S~-~- 1· I · I ... I l 'l.~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials , 
R 
A f1r~fl1fped ~~- t! ,. • 

I 
Signature ,' ..- /) 1 ; I Man~ Day. _Ye~r, 

N [.;;1' I y ' l 'f.1 r f /_ .. ( __ ): . .-:.-(} I • .. ··? I I ~ I .. t'·'t· :._r- I s 
p 

· ~ I · t 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printedffyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the b~st of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Operatqr: Certification of receipt qt non-hazardous materials covered by. this manifest. 
T ... 
y. Printedffyped Name--:-~ / ,·· .· ·~ / J ..... A . .<"-;, ·i Signature ( .- 1 · r .. ~on!h ,· D~y .· Y ~ar ,_,.-·.'( _, ? ··, \ ,... l .· J ' / i ,~ .... / /' . i /' ( • ' ( • •·' f: /' ' ' ./ ... J (... (.. . .--( (,. • ..t .. • .•• ..... 

f lt' (·. I' 'f l/ i ' 
•• . • .... , __ . ~pi"· ....... . ~.... ••• • '- ~ ·/!1.,,~·;.' ("_..· v 



\ •. ( { I / l ! jf(_ ,;~-· ~/ \:) ~.1 ~ 5 J /·"'(~/ 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT .. 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) J. Generator's US EPA 10 No. Manifest I ··;;· ·-:~-·· _(·') ._)_ NON-HAZARDOUS MANIFEST . ~~.l~ .. J~./3 1i1 14 1° 11 !'~ 1° 14 1 8 t61~T,;I~B 2.Pagf! 1 . ... ;'. /" 
r' ·r:"''t"') \.-· ( . ., 

of I/' ..... ' :,1 ". 

3. Generator's Name and Mailing Address 
J '. ...,.· r •.,,. r .a r ~ l,f,, 

A. Manifest Number . ~ j~ r~ n •. 6 2 5 3 
7\.12 CL.'·ri>LSDOL!=- i-)VE. WMN~ ... f 1: ·~ ' ' f L) ,.t•:..O...,Ji: ':~\1." 'l.,.;r · .., ~ 

~~r,i ~II ~3 1 \)f4., (·4L 3£·201·-53;10 
B. State Generator's ID 

4. Generator's Phone 
2~it, E31. -.. ~7.1--·+133 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
'H)Yl ·"~F.' r~u~:.~:'i'~'t'4·r··i·~ 

I I I I I I I I I I I I 
1 1*".4"':.1 p'f .... ,r..• ... ;:'r ~ •• i~ ,,'!, .. .1..1 . .• I" .11"'. J. wf D. Transporter's Phone ....... ·-'• ..... • .... ~ "\...1 't•• o!t. ....,• ;.,.~ ·••' 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. T 1El!l61Sn!itedJ~mt!Wl~~~an~(~}if~"AL u.:iNi)!-.ILL 10. US EPA ID Number G. State Facility's ID 

I?.E~l5 COUr-!TY Put:~n 6 

P!EDMOt-n ~ AL .36272 
1
1

1°1°1
2

1°1°1°1°1 
0 P. \.1 i~ .. , .. ,., H. Facility'~!:?~~~?.~-<) 7 ···lS8- J. 

11. Description of Waste Materials 12. Containers 13. 14. I. Total Wt~~l. No. Tvoe Quan-titv Misc. Comments 
""'" 

a. PCB CCt<iTAMI~ fED SB!L AN'D DEBRIS H SmFH 

G WM Profile# ·,:FG4'J0 ~ t.l [ II" jtj ~~a~t:?~~ 70 /(l71tlcf E 
N b. E 
R ;/,, ... f { 0 

·r~;-A 

~ T WM Profile# l 1 I {II 

0 'J I i 
R 

c. 

WM Profile# l I I I I I I 
d. 

WM Profile# I l I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~: Sltecial Handlin~ Instructions and Additional Information 
TIF CATE Of DI~PUSAL Rm!ESTF.'D 

Purchase Order # EMERGENcY coNTAcT: DOWN WILL !Al!\S tal-~97··1 ur? 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 
AI 

Printed/Typed Name Is~~< ~rt~~,s' ~' vv\ · t' Month D(' . Year 
DONN wlLL!AMS v'· vt,v' ~ /("'(\ \t'"o (Vr/ ll 1 11 

/(/ ~ ( _/ ' !...' .. ;J 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name ,., I /~~?nature . 

... Month Day Year 
N : ,. 

0 ,/ :·; / .:.:> . .l~/ i' .. . r" ~ 

I I r 1 v 1: .. s ( .. '·,I .. . ·: i ...... ·~ >~ t.·' : ..... ·( ......... ~· . .. .. 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the. best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by thi~ n:1anifest. /". T 
y Printed/Typed Name.-~ / .- . -.,- ',- j Signature ,-~· ,:/ ! Mooth Da,y.. Y Ela~ 

·. J 'l ('-,I 1/ {/ l .J 
i J . ·.-: (" 1_...·< · .• --, .1' ..• , . ..,.-·'"'.)/ ~-.l j, :: j/.;; l. ; .. , ;:-,. ~-.. ;· 0 --~/.::;'·> ;~ 1:~ f/ ( (/ ( l/ ! .,. • !I •' ·' I ~ 



(/0 ,) )A AC ~·· {I .:~'JO 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) 

G 

"'"'' ··-.11' •.•• · <..J 

702 CLYDESDALE HiJE .. 
3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transport!!rJ Company Name 

(\l .. iNibTuH, AL 3E..201-53J5t0 
2~5E. 231-·9.4i.:"U 

6. US EPA 10 Number 

2. Pagtt 1 I / .•<"'"'j'l. c/. ·;·- ~:--,~·~- .}. ~~). 
of I _.,., ,.. .-· ··' .... 

B. State Generator's 10 

C. State Transporter's 10 

I I I I I I I I I I I I 
D. Transporter's Phone,.·)_) ...• ~ 

7. Transporter 2 Company Name 

PIEDMONT. Al J~272 

11. . Description of Waste Materials 

a. PCB CGi'ITAMINAiED BOIL AND DEBRIS 

WM Profile# 

8. US EPA 10 Number E. State Transporter's 10 

f I I I I j I I I I j J F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

12. Containers 

No. Tvoe 

13. 
Total 

Quantitv 
. J~it I. 

Wt.Nol. Misc. Comments 

Cf£-40~ f. I ·~·I' I I I I i 
er-------------------------------------------------------------T~~--r-~+-~~~~-4--~~----------~ 
~ b. 
R 
A 
T WM Profile# 

/"( (/ --~ ( 
I I I .f {I 1/ · 1· · I' 1·' 

~~-------------------------------------------------------------+~~--r-~+-~~~~-4--~~----------~ 
c. 

WM Profile# I I I I I I I 
d. r 

WM Profile# I I I I I I I 
J .. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

\ 

Purchase Order # EMERGENCY CONTACT: : I 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been.fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. . 

1 1 
T -~~r? "qn1~ehalf of" 

1 ~-t~w . Ot----z:s-·· \ Prl~ed/Typed Name 

; ,_ . ./_)t\ ,· 1 ; j '' ·c 
_... I \ . ...~ 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i~~-~·~~-~~r--i~-~-~~---~_:~_'~-~~;~.;~m-e __ /_l_(~_···~~--~-l.~~Jt_·~_·:~ __________________ ,~·-~~;~:r~m-y_~~--~----·y---1_···_·,_;_,_~_~_;._:_.·r_·~~7~~~·~~~~~--· __________ ~I~M~~~·j.t_h~J~_?~~-Y[~I-;~.~-~r~! 
a 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~~~----~------~-----------------.~--~--------------------------------------~~--~--~ i Printed/Typed Name ~ Signature I M~nthl O~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~------------------------------------------------------------------------------------------~--~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T~--~~~--~~~~~~~~~~~~~~-----.~--~~~------------~~----~--~----~~----------~ 
y Printed/Typed Name ·<' / L,l ,.. . v ·-r-: ' ' k r.. ::- ... I Signat~re .::? //I [ . .. / ... . .. 

1 r t k I i ( t (,_ ! ·1 l,· I' · .... -"' ·, jl, i .. u· f.,. ;_,// / _ \.,~l .. (·· _i( .~;~.:&-··;.- \. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 7 ' . I' f~ .. - ,. 

(~) ~·-.C( '~Ct 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ) . 

NON-HAZARDOUS MANIFEST J~,~~~~~~~u~0p?~ol0·111~0'4'a ISI~~~~go-P 2.PaQP 1 I t (-- f'\ /) ... · 1/ <· ---:~. ~) 
· of ··~~.) -t.j()to .. _; .. S c:. ..: .. 

3. Generator's Name and Mailing Address 
~_..:r •".Ji ' 

A. Manifest Number .~ _j~ f":! t:: ~ 2 5 0 
?02 CL YDCSD~II..E. f.~\)E,. • • nrt:: n•",·i .· ~ ·"). 

Pr·lH 1 S Tl)N ~ I~)L 36.2~J1·-·5~~9(~ 
WMN.~L,!•.Jr., ......... , <,,_; · . .;~ ·~.J . \. 

B. State Generator's ID 

4. Generator's Phone 
256 2,11-·8·48.3 

S.T tf~sRor-r 1 .. CllfflPar,Y ~fil11~·l . . 6. · US EPA ID Number C. State Transporter's ID 
(r.;.~t.:.·) l :•':! (j;£}') h .. w ~~ LUHI-·lJ \H ... Ui"l 

I I I I I I I I I I I I 
i"(·:~~ 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

s.Tid~Gft.ited.Fat:i'iftyi&idnl~antr~~Ak!Ci~~~L Lnr-n::n·: 1. LL 1c;>. US EPA ID Number G. State Facility's ID 

2205 COUNTY ROAD 6 

P!ED!'tOrfT, f.)L ~36272 1 0 0 2 0 0 t!l 0 0 0 0 0 H. F-acility's~~~/44'7-·1.881 

I I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

No. Tvoe Quantitv Wt.Nol. Misc. Comments 
a. ~~:B .CONTAI'HhATE& SUIL AHD DEBRIS 11 STREET 

G WM Profile# CF&41?0 'J la ~- Ill 3~111~~ { f.::J?r7?t 
E 

·~ b. 
R // "7(-A 
T WM Profile# I I I lr 1 ~- (~ 
0 
R 

c. 

WM Profile# I I I I I I I .. 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

c&rffcAiftH£Fdlli~~~ALti~M£§fF.:i)iitionallnformation 

Purchase Order # EMERGENCY CONTACT: L~ ~Il..L1Af'1S 691-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

l . I _.l 
Printe~d Name ISi~~~b '' Y'Ai . fl Month Day Year 

OOI+i wiLL! ~ ~~!fo I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name I Signatur~, . ~ ... . ·; ."'i lls·r.-l 

Mol)th DaY. Year 
N .. .. , , I i! ;. ;".·e, :4 .i' 

K)ll I .) 1: { 1."J I'··( s /" 0.• / .1' /"c. <.f) / I" 
p ... • 1 ~/ . r I L, .. 
0 18. Transporter 2 Acknowledgement of Receipt of Materials / 

f 

R 
T Printed/Typed Name I Signature 

T 
Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment'Oisposal 

F I certify, on behalf of the above listed treatment facility, that to the qest of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Operator: Certification of .receipt of non-hazardous materials covered by this manifest. 

.. 
T 

; 

y Printed/Typf:3p Name / tr h.; I Signature 
"" ••• , ·, A /. ,.:~i '///''- MhO 

f ·· }r<l :/ ,. \ -~\t. ;1/.' ) I' ..- J!... _;...·" .... ,. on,t_;; , ~~ ('Y,ear 
r· .. , !t_ __ _l ,·,..'i" .~:: \ ,/' ,l 

··" .· ·· .. ~ .. · / (j/.7 1· r·( ( r--·· 1:/ I !, / i 



WASTE MANAGEMENT 
NON-HAZARDOUS M~~~~~T 

Please print or type. (Form designed}."'?.' use on ttllte (12-pitch) typewriter.) /!(U''~ 
I 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1· Company Name 6. US EPA 10 Number C. State Transporter's 10 

T(.1YLOR CORPui;::~~T tDN I I I I I I I I I I I I 1-:::0:-::. T=--ra-ns-po7rte7r's-.:P:-ho-ne----i,~;:~·~~~ ... r.,~~. -1+~ .. 4-! .. ·_.,:_;;;..· ....;;:~~.' .. :.,J;;,:_~~}~I 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I J r.::-F.-=-Tra-nspo-rte~r's~Ph-one-------1 

10. US EPA 10 Number G. State Facility's 10 

PIEDMONT1 Al 3&272 

12. Containers 

No. Tvoe 

14. I. 
wt~tl~l. Misc. Comments 

11. Description of Waste Materials 

a. 11 STh'f.ET 

.!r----------------------w_M __ P_rof-ile_# _________________ C~.F~·b~~@~e ____ ~)-~~·-~h··-r·:~l~i~~a~0~~~·}~~~?.~b~1~'~-4----------~ 
E b I / ? : . .d) I . (/)-~-; 
~~---------------------w_M_P_ro_fne_#----------------------+-~ll~~~~-'~l~l-~1~~----------l 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation--------

'"'~ 5. S.P.ecial Handlinglf"!~~~ctions and Additional Information 
~ERTIF !CATE Qf DI~ Rf.GUESTED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I l J I I 

I l 1 I I 
K. Disposal Location 

Cell Level 

Grid 

EMERGENCY CONTACT:~ W!LUAfiS 6Ql1-e87-H/3'7 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
DONN iiiLLI~li'IS 

I t 

Month Day Year 

I I I I I I 

-· /~·-' 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i /""w;roo Name ' r-' ' ' ;/ I trt·r ': .. 'I P' ' ,. - ' I ~~~ 1'-o,:r ";~~; 
.P~~~--------------------------------------~~~--------------~~--------------------~L-~~~~~ o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~~~----~------~-----------------r~--~------------------------------------------------~ i Print~d/Typed Name I Signature Month Day Year 

I I I I I I 
19. . Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility,,that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L .. 
{ 20. Facitilty Owner or Operator;. Certification of receipt of non-hazardous materials covered by this manifest. · __ -· 

y Printed/typeo Name . J .. .r , I Signature . '.;; 1 ·_) :>. 7 / • ~··j.' .. ·.;r-;,:-,"" )1ol')~ Day, .. Yea~ 
.._..__ __ ._ ...... _-· _~'Y'_~_··t_,~_·c_. --· _-,_l_·l_v_r_,_·. _, ... ·_t~_l_~_. ______ _. ____ · __ .~"\::!..-" _··-z:J_./'_ .. _..~;._/_.1·~-~::.v_·_v .. ~- . _ __.._ __ ~ ______ ___l.(J_ . .J.I_J_l__t=jf ,~,t~iv 



NON-HAZARDOUS MANIFEST 
Please print or type. (Form designed for use an elite (12-pitch) typewriter.) 

('- ,. .. 71} /) ... 
// (\···"" / (.! '• (1. J . ~-

WASTE MANAGEMENT 

J:· Generator's US EPA ID No. Manifest 

NON-t-tAZARDOUS MANIFEST . ~17_J~J~ 1°1 4 1°1 1 1 9 1°1 4 J8 l~lt~j"l~ot·.~, 2.Pa~ 1 1- 1.../ 5" t') ·f?(;'' .~ _r·~ /" ') ('; 
of .. '"' ' .·-·; I '··· ) ~-· r) til· I Ito/ ,.J~ ••-'' • ~.. .. .. , ... 

3. Generator's Name and.Mailing Address .,._,, '""'' I o • '·-' 
A. Manifest Number . ll:" ;.1~ f) I: ~ 2 0 0 

'702 CL YDE~3N~LI:. A'J!:. .. WM Nj(L..~E.g,,, L \) v v _ ...... 
ANNISTIJt4., (;ll.. J6201 .. -5J'j0 

B. State Generator's ID 

Generator's Phone 
E!Sb 2,31--8AA.3 

4. 

s. f ~~fJ~r 1(~E~~r.J\~~~~i I UN 6. US EPA ID Number C. State Transporter's ID ,·-·:;;f:·';_{-,1 ::l. ··( m;._. 1 i~\i/.1;'\ 

I I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Ttd~-.irt.ii:_~ltt~S:.1ana.3ti&J!C!~~*'lL U·H'·.Wf· .tL.L 10. US EPA ID Number G. State Facility's ID 

2P~'lr:. rn\ 1!·-rry ·~·l'!AD ~ ....... t..- .. t"'W' ., t f-.·-~ . _; 

PI EDI'l0t4T ·s AL 3F.J272 l 0 0 2 0 0 0 0 0 0 0 0 H. Facility's~5~14·4 7-1881 

I l l _t l I I I I I l 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~ltv Unit 
No. llllle Wt.Nol. Misc. Comments 

a. PCB f:Gt4TA!'!INHTED SOIL AriD DEBRIS 11 STREET 

G WM Profile# CH.Af~ 1 J3 ~ r l'l .3 ~:; ja f2 r3 y ,. -·. ~~ -~) /// 
!--- I • ' I • 

E ! .- . I 

~ b. 

;{~ ~ 
R .. 

~( A \·~ 
T WM Profile# I I I 'I { ' I ;() ~~ _..,,•') 

0 '-- ~-~· i !/' y..___, 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I 1 I I I 
J. Additional Desqiptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level ' 

Bio Remediation Grid· 

d]nf.fetif£ Hlf1'F~ti~Mf§t\fitionallnformation 

Purchase Order # EMERGENCY CONTACT:~ WILL!Af'!S bfal-S§]··i1B7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials .are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately describe~, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Wt~1lUr~~d Name 

I 
S~ture "On behalf of" // 

(~ lr--'1 ..... :~ ~.-l~) 
Month Day Year 

L.-.-J; ---
I I I I I 1 ... -~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name 

f· .~; f 

I 
Signa~~re·/ j, : Month Day Year 

N / <~lt~ /'/ ·. l'''k -- 1-: (; f ... lr11' ··1l! s / r.·--. r· ~ 1. .. • • • j ~::.'--·i J -.• t::•''} ·-·· I .J I ... .,.. f 
p 
0 18. Transporter'2 Acknowledgement of Receipt of Materials ... 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, ·permits and licenses on the dates listed above. c 
I 
L 
I 20. Facftllty Owner or Opera}or: Certification of r~ceipt of non-hazardous materials covered by this ~manifest. 

\ 

T -/ i { 

y Print~dMype~ ,N~me .''II \ .. -\ 1 i ) 
I Signature ~ ·f-~.j.~1 / : / .. /;(l./' / /{.V ( ,.., , Mof!!tl ((t.'k!t' _.- ( .. - . '·. II 1..1"' -- ··r·'i~..~ ..; _· 

'V ; C! ~( f? r~="'- 1u I' 1 \ . H.\ \;\_, \. ' I . ...\- ·~{_ . . _ .. ,~ .. f.-~ ··- ·~··· 

J / 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Fo~ designed for use on elite (12-pitch) typewriter.) ~ r) \:: /'" /\ 
f) ... ~-A, Ill )i ) 

_..,..- (/ \ l .. •' \_,./ \......1 

NON-HAZARDOUS MANIFEST 
J. Generator's US EPA 10 No. . Manifest 

. ~ .. li·.:_.tO..J.~ 10 (+ {l ll 19 10 14 181 ~~~cul~iL 2. PaQt! 
of 

1 J ~ 1\ ,.. .~~ . ~ . I .. ·.. ,. .. . • ~ I .~ -, ·.? . ,.. . .. ; .. l') ) 
t / .,..,! • .. • : .... { ::) ?.I __ _.) c.J ( . 

3. Generator's Name and Mailing Address '""'''"' .. ,..., A. Manifest Numb~.r ·-·;:r ~t:.q (l !r.; ~ ? 5 2 7¥.)2 CLYDEbl};~~iL.E AIW ••• ~ .. !I WM N.J!··.Jt•\!, ...... !1;) ( •. ...' '·~·· tl !.M .... 
f:ll··iNIS i'Oii, 1::1L -3bf~01·<)390 

B. State Generator's 10 

4. Generator's Phone 
25(.; i2Jl·-8l}83 

s.T ~~T~f.t 16~r.~~%~.,~i 1 UN 6. US EPA 10 Number C. State Transporter's ID 
I'!J 1t:;j.: 'l A':(~ .. -·! ilC1C~ 

I I I l 1 l l 1 J l I .I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I l l I I I I I I I I F. Transporter's Phone 

9 .. r lrl.Stcirtated..F'aiiiit9 it¢~~nct'$ti~Atititj~fll Li'll·41k'ILL 10. US EPA ID Number G. State Facility's ID 

22c;;e; cour-n Y Ro~:m 6 

PIEDNONT~ At 362:.12. 1 0 0 2 0 0 0 0 0 0 0 0 H. Facility's~~/447-1881 

I I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~ltv Unit 
Misc. Commen~s No. Tvoe Wt.Nol. ··-

a. PCB C:JHTAt~ll'o\Al'f.] SOIL AND .ntBRIS 11 STREET 

G WM Profile# [;}"'5400 a f.J ~ : t''i ~ fa ld F: ~ ~· ( . ,.r,t·-:n ,. 
E ,i! j' / (J, 

~ b. L<". ~'jt/·v I 
R " i 
A { . //r-1 ·! _. .·' 
T WM Profile# I I I I~) 1- I. I . ~ ;,·· .. · ~ ;,t·'l~· ~~-~,/ 
0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I l I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

~~nffcAW: 1J'd8~%~~&ftig,.g~gft'ifitional Information 

Purchase Order # EMERGENCY CONTACT: J)Q,WH WILLIAMS 'Oil-B37-1l87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations.· 

\ 
Printed~~d Name I·Sigtw~~ l' y\;\1(Y'~~h fl Month Day Year 

~WILLI. "' 
I I I I I .I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Prin~d(ryped Nam'IH 

I Sig~~~;~ct\ 
. . ~ . ,~,_ .. Mon_th Dax . Year 

N L..J,! i1)' ,...' = i lc rr ~~- ~.'i. , •: t / ... 1 lit 1/ 1·;1·:/'r·JU s i. ~ . ~· 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 1· Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disp·osal 

F I certify, on behalf of the above listed treatment facility, that to the ~est of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licens~.s-.on the dates listed above. 
I 
L 
I 20. Facit!lty qwner or Operator.: Ce(tification of receip! of non-hazardous materials covered. g.y thi~ manifes~· 

: 

T 
_,/ /' . /. 

y Prin~~~et~~,,~ _ _,. ( ·~\ (' I C ( 
I 

Signature\ K'4--/,~t ./ . ;;,.J;..(/{..-'&" / t'~(_ ·:r- -~ ... -- . .....,Month DaY.~·:: ; Yea.r. 
,., .... ·.J ~· . ,-..:-·-,...::-.... \ ,,... • ',."'L, .• •. 

·~/ r 
·J· ... · r><: o <r~F~~- r.t·t ... ··t, f '. 

• .:,. ... •• •, ~~ . l 
/ :-:.-;:.:. '-·· ~.,., / .. " -····· 



NON-HAZARDOUS MANIFEST 
Pleaae· print or type. (Form designed for use on elite (12-pitch) typewriter.) 

037f?:() WAST£ M'ANAGEMENT 

NON-HAZARDOUS MANIFEST .J~.~~;~?~~~u~0pl~ol00.11 113 10 (' la I f,1iu~(~l J 
2. Pagp 

of 
1 I L.;.s ~:)8(?/:~ 5;;Jd 

3. Generator's Name and Mailing Address ! -'.Jl '·,...J ... ''"" A. Manifest Number . 1Ji {) [';7 h ? 51 
"702 CLYDESDALE PME. .. WMN·J(15Sr.u:tan. "-~} o t-" 
ANHI:::.>TuN., ~K. 36201-5.390 B. State Generator's ID -

4. Generator's Phone 2:'jE, 231-·8483 

5. Transporter 1 Com..P,any Name 6. US EPA iD Number C. State Transporter's ID 
TAYLDF: CUh!:..•uf~f .. YT'lUt·l I I I I I I I I I I I I 

; ... ,.. .... .. ..... ,,.,.~ . " . ,.., 
D. Transporter's Phone , .. ~···''"'' \J-;,.r· .... "'"\~ ;....,\ ........ 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

s. r itl~~~~te<Cf@ii!1Yi~J.Banfi~~rMAL Lflrint-ILL 10. US EPA ID Number G. State Facility's 10 

i.~)2!:3'7:; CU!...lN'IY j;'(J(.%0 (.; 

PIEDMCJN'i" AI~ 3E .. 272 111010121010101010 01010 H. Facility'sE~~/447-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

Misc. Comments No. Tvoe Wt.Nol. 
a. H:B Cuti!Tf.fl1INAT£D SmL AND I6~US 11 STREET 

.7nn,.) 
G WM Profile# CftAOO ) ta ~ .... h ~~3~~~ " I . ; . I i •, . 
E 

~ b. 
R 

J!-~1 ~~ ~~~ A 
T WM Profile# I I I 0 f._,f·'' ":·) 
R 

c. 

WM Profile# I I I I I I I 
d. 

. WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid ·~ 

15. Sflecial Handlinstnstructions and Additional Information 
CERTIF CATE OF DI · OOAl RErnSTED 

Purchase Order # EMERGENCY CONTACT: J>tlriN MILLIAMS 601-:807-1137 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

~ \ I I 

Printed/Typed Name ISig~\~-6 I'~~ ,, Month Day Year 
f.WJNN WILLIAMS · . ~s'hrto .·. I I I I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~ri~te<fTyped ~~~r~ 1_ ... 1 ~, I Signa~we- , -, <· j ~ ., l /.--·· t. , .• 

Month Day Year 
N / \; { ,t .. I :fl I) li-) 101 !j s f.)( ty· .J 'f(~!t I .. J•._j_:: '\ ; i• : (r "-.... J / 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the t;>est of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Cert.ification of receipt of non-hazardous materials covered by this manifest. / ,-r·•· .. 
T 
y Printed/Typed Na,me , I I 

1--:// ) 
I Signature . -~· ~ ' ' / l f.;tl· 7 / 

.f 

_(~/<:' .d/ 
.-· /J _ r . . .. Jy!o.oth D.aY, . Year 

.. , ·/... .· / ';/. .7/t'r (} ,.;? _.;( .,. /i c( ~-'J ,::l ~~ I "- . .-..... -~· : .. · .. 1 . l'f t ,_ -... l !.i'C c~~jY~ CJ'' ~"' 



N 0 .. ,_ r~-~ ~ 1· ''"J A)'. z· · ·. A;; o· ·t -~ u·· · ~1 I_;. ~ 11 . . . \ll~ _., .. 1 ; , . . . v I'VI NIFE~.T 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

2. Pag~ I /) t. ·-.•.. ;·_ ·_) 
of •· / _)•, ...' 

3. Generator's Name and Mailing Address 

.• ;~· ;~ .• ~. ·.~:- 'j !_)~·,~ 1 ~-{-~~.. ·~0{';~-~~_{,.j l --:;.~1(_;!0 
B. State Generator's ID 

G 

4. Generator's Phone 
;:~~!:~~f, F:: .3 4 ·· i?.~ .. r.~ £:\.:~ 

7. Transporter 2 Company Name 

9. ! t1'6~rgriated Fe.t:iifWil\<l~~;~:and·$it~:A8clt.fiall4.. i.. i :~:-··! ~ ·~-: I l 
~~:-~~~~~~:::s ,:::~)~Jr·-:·: Y. ~-~.=:Ji~i> t·: 

11. Description of Waste Materials 

a. 

WM Profile# 

6. US EPA ID Number C. State Transporter's ID 

.1 I I I I I I I I I I I 
D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I ·I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

{,':1 r:1 0. H. Facility's,Ebene / ,, .. ;< ;- .... 1 ~<. ~\ .1 ..... I t:. I ·-· '--~. J \.f' ~ . ~ I p, '•·. <·.· 

12. Containers 13. 14. 
Total Unit 

No. Tvoe Quantitv Wt./Vol. 

"·' 

I. 
Misc. Comments 

. \ 

.J 

-~:::- ~~-.- .. ier~ k' H. I"~ -~! kl ~} 1>: j) 
' ' El--------------------------------------------------------------------~~~~~~4-~~~~~~--~--------------~ 

~ b. 
R 
A 
T WM Profile# 

~~r] 
i ; {t"/' 

J I I .. r~-~ ( ~ ( 

~1---------------------------------------------------------------+~--~;-~-r~~~~~+---~------------~ 
c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ·----· --·---·------------ ___ _ Solidification __ ·--·----------·------

Bio f~emediation ___________________ _ 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I I I I I 

I I I I I I I 
K. Disposal Location 

Cell 

Grid 

ftfiag,} WI j : ~ ·"'"~l;-. (. ,~ ·1 J!. " "I 1 '\ r' -· 
EMERGENCY CONTACT: .IJ),,' . ~.Lti'll 0 :.·~Jt ... • . ..J~r-. ,;.-;'l/ 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by'40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
::,)~::;~:~·t ~4~L~ ... i.fl.£~~;;,~ ( t '/., ... ~, - ..• .1 .. ) 

Month Day Year 

I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

1 

A Printed/Typed Name Signature _ Month Day Year 

i~~~~-~~------------~··i_. __ ~----------~---~~L~1!· ___ .,~~--~·~---------------------~~~~~~~~~~~~~~ 
o ·18. Transporter 2 Acknowledgement of Receipt of Materials 

R
R~ ~--~~~~--------~--------~------------------r-~----------------------------------------------------------~ 

F 
A 
c 
I 

Printed/Typed Name Signature Month Day Year 

I I I' I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~--~------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
~ r---~P~ri~n~te~~~y-pe-~d7N~a-m~e~~--~------~~~~~--------.-~S~i~gn-a~tu_r_e~-~~----~~~----~-.,-----------,-.--------M-o-n-tn--. D-~-y---Y-e-ar~ 

I ·(I I' r·· I 'I 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use an elite (12-pitch) typewriter.) 

(I)(_~~. 1 J/ (J 
~/ ,....., 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 
n..:;YLOR CORPUr·:A-11(:JN 

7. Transporter 2 Company Name 

PIEDMONT, ~l 36272 

11. Description of Waste Materials 

a. 

,,.,..., .,.;;'JI'l • ... J 

702 CLYOESDAL~ AVE~ 
ANI·1IST!JN., t~L 3&201·-53(510 

231·-1~483 

6. US EPA ID Number 

I I I I I I I I I I I I 

8 . US EPA ID Number 

B. State Generator's ID 

C. Stata Transporter's ID 

D. Transporter's Phone 

· E. State Transporter's ID 

. I I I 1 I I I I I J J l F. Transporter's Phone 

10. US EPA ID Number G. State Facility's 10 

ll.l0l0l2l0l !3 
1
0

1
0

1
0 0

1
0

1
0 H. Facility'sr~~~/4i;7·· .. 1.S,!31 

12. Containers 

No. Tvoe 

13. 
Total 

Quantitv 
J~rt I. 

wt.Nol. Misc. Comments 

11 STREET 

··. t·;,-~,.,'""1 I 
~~-----------------------w_M_P_ro_fH-e#----------------~~~-~6f~t00~~--~~~~~~~1~C-.~~"i-r~-~B._0~e~.·-~8~J~~~·--~,_-_._ .. _'~)-' __ ~ 

ib. ;q,;-7 
~~----------------------w_M_Pr_of_He_#----------------------~~~~~~~~~~1-._f~ll~---+--------~ 

c. 

WM Profile# I I I I I 1 I 
d. 

WM Profile# I I I I J J I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

~- S.P.ecial Handling_ Instructions and Additional Information 
~ TIFICATE OF DisPOSAL REmESTED · 

Purchase Order # EMERGENCY CONTACT: DtJtt.4 WllUAi'IS bii-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I 
Si~nature "On behalf pf" 
I_)- ._;:t-r· t: vi~/;,~,,_ .. 

Month Day Year 

I 1 l l J I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

; ~-~p,-nn_:te_~_IT_. y...,..pe .... ·d_N_i_.T_.-~_-_f_.} __ ,. .:...i -----------......_ ~S-ig_n_:_t~-~~---· _·l...,· ..... ~ _' __ /r_ . .. ~_/ __ 1 ·_)_~_._._ __ f __________ JL..M-~.~..n .... t\..L-.o.J.l_Y_.j._Y_-·l~...~--t~ 
o 18. Transporter2 Acknowledgement of Receipt of Materials 1 

R~--~--~--~-------------------------------.~----------------------------------------------------~ i Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the b_est of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses ~n the dates listed above. 

Lr---~----------------------------------------------------------------~ } 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

v Pr.in.t'j1y~~~i~~me /' ···;~/'lc. ; .. /·_;/·.·· '-./ I Signatut'-·,l . ,..,- . .-: ,/_:I·_.J_._.:~'· .. ,/· 
_,/ ' ' .. .':.~1-,::t (// ~,._· / --... · -/ -

·· Menth Day- • Year 

... · ... _l·-'·r 1 · ·r <-r (:jf 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT (p t.)t./ t 0 

Please print or type. (Form designed for use on elite (12-pitch) .typewriter.) J. Generator's US EPA ID No. Manifest I I" c :·/ 7 __ , '"\ ~ 
NON-HAZARDOUS MANIFEST ~ ~:~.l:~:rl~~_J~ ~~7 lA lfi l·l 1 ~3 I(?J l-4 l/3 ~ ~.J)ulrn:"~Noj::S 2. Pagp 1 

of l! ./ /J j:>t: I '> ~~:7·,•/ 
3. Generator's Name and Mailing Address . ~· , ...... ; .... 

A. Manifest Number :W. o f:.i 6 I~ o 3 
702 CL YDt:.SD~·tLF:. f~Vt:.. .. NJtl'r~. . . . ' L WM :;:.k - .,~··' · ...... • 

Ai·4t-~IS 1JOI<I .. i'CL '; 3bc~23·· .. 5,31iii2 
B. State Generator's ID 

4. 
~ 2J1-848J 

Generator's one 

5. Transporter 1 Company Name 6. i~¥1PA.\9 N~fer C. State Transporter's 10 
Tl tUJR CfiftPJRAHON 

I I I 1.,.:; ,/ f".JiL.~ I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I l l J I' J J I I I I F. Transporter's Phone 

T~ ~ ~~liMiifl~!$b Address 10. US EPA ID Number G. State Facility's ID 

2E ~ W.M.T'f ~ £ 

P.tE.WH, ~ .36272 tea2e~s0se9~ I t=t' r.,._ r1~l~ H. Facility's Phone 

I I I I I I 
11. Description of Waste Materials 12 .. Containers 13. 14. I. 

No. Tvoe a~~~~tv Wt~l}~l. Misc. Comments _____ ,_;,__ 

a. PCB CiJNlAMINAT£D SDIL ~4D DEBR1S 11 STREET 

WM Profile# 
I ~~ ~ :~ M G CF!;i~~1 

E t1 .~ lo ~ ~ 
. .,..., 

I/" ·7,:-? ./.-:· ~~~ i ..... / .o'i j l (.. 
t l~·r 

~ b. f:';.( 
~· ·' 

R If 
A /II~ j? 1··-' T WM Profile# I I I ~- r 0 
R 

c. 

WM Profile# J l I I I I I 
d. 

WM Profile# 1 I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

,15. SDecial HandlinstQstructions and Additional Information 
~ERTIF CA1'E OF DI SAL REGlESTED 

,._. 

Purchase Order # EMERGENCY CONTACT: Df.1NN WlLL!Aifd 681-887-1187. 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately de~cribed, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I. Signature "On behalf of" 

( r1~-~-t.J 
Month Day Year 

1\DNN WILLIAMS . () ..:.~ .. ·-~··-- ?-· -\1, II- I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A frinted/Typed Name 

I 
Signa}ur!j! /!.{. . .... ~~/' Month Day Year 

N /1/; 1/0;·~) l!~{·'t"'!<...... -~ 
J .4 ......... .I (1 ('• I {t:~ I ; ) I {I s (} /-/C ._/ v···f,kt' /iif / ·----~-.,.._, ... , 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I l R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the b.est of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L ~. 

..... , 
J 

I 20. Facitilty Owner or Operat6r: Certification of receipt of non-hazardous materials covered;by this manifest/~ I _, ... , ,':.\I L T 
y PrintedfTyp~d ,f\larne I 1\ (' -:;;-\\-·~.. /'\ ! · , 

I 
SignatUr~ry-~ A ·i " v \lJ r; ,J\ 1: r··t.j /./ o~·r?Y~Yitt ·I~ t /' '· > 1' · • ; ~ . ., I i , ' ,~ ... ~ ... ~}'._./· . ( \ .. 1i \/ '·-......... -' \ t- ' (' ( ' . ' ' ' ' ( \ \) --· . \ t-· \ j .' -rr -· ..... "--. 1 ,._ '-.~"~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT '' / ~,...J '/ ,·, 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

(fl J .. __::. .. /;J () 

J. Generator's US EPA 10 No. · Manifest J 
NON-HAZARDOUS MANIFEST f~ 1L 1D 1\1 l\3~-~~ I0IJ. 

1
·3 Ito l4l,gll!,r;:pcu{'lfln~~0;ll 2· Pag.~ 1 f.,.-~-:~'1 ":?/ -7 .... -.~~~-·· ·-,. '7 

. ,., ... ~,,.!{~.. 1 "'~'·' ~1110 1 "1'· L] of ! .··C· 
1
•·· t:.:J / _.) ...;;.:;;'c?"--. 

3. Generator's Name and Mailing Address 

B. State Generator's 10 

4. Generator's Phone 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I 
D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

10 . US EPA 10 Number G. State Facility's 10 

~!EDMGNT, AL 362?2 . i 0 0 2 0 0 0 0 0 0 f:a 0 H. Facility's~~/4·4'7 .. -~t881 

I I I I I I I .. 1 I I I 

13. 

0~~~~:1'. 
11. Description of Waste Materials 12. Containers 

No. Tvoe 

14. I. 
wt~~~l. Misc. Comments 

a. U SlE'EH 

~~---------------------------w_M_P_r_of-ile_#--------------------~-~:r_~4_·~~------~;~~-·1_A~+~_.l_!~~-~~~~~-~~1-~~2~~--'~i--~_~·~,_':_/_.~_.~_<:·,~'-,,~_·~(~~J~ 
~ b. 

i~--~~~~~~~--~~w_M_P_rof-ile_#~~~~~------~--~--~~l~J-+-~1~<-·~~--~ ''l·_{r1~~-~--~-+~---~--~ 
c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification·------- Cell Level 

Bio Remediation-------- Grid 

Purchase Order # EMERGENCY CONTACT: DOt·~ 'filllf,<f!fS f.Si-BfP-UB? 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed!T_YYPJ ed Name 
l)JNt~ WILLIP.f'iS 

.. 
Month Day Year 

I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name I . s_ •. ~gn~t~ri_.) _/,~_ . . .... ·'-<~7 Month Day Year 

s II.,.? lc~~ ... ~,......,.v--·l ... --·1 .t_-0:: :f~·-r sv-· ··, I (l L. trlt:··~u 
~ t-1:-:8-. -T":':"r-an_s_p-ort_e_r -2-A-ck-n-ow-1-ed-g-em_e_n_t -of_R_e-ce-ip-t-of_M_a-te-ri-al_s _____ -""'~i.~.~' --......;;.....__,.._ __ ---:1......._.;.._ __ ..._--.. ___________ ~....~--£..:;...t.L-J.--I.L....I 

!r--~~-~~:~~~~f~e-,.~~-~:~.~-~~-:~~-N~a-m_; ____ /_-.~-~--.-~-~-r--.,-.~r~~~-7----------------~,S~ig-n-at~u-re------------------------------------1-M-~-n-th--1 ~-a-y_l_y_j_ar~ 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-~---------------------------------------------------------------------------------------~ ~ 20. Facitilty Owner or OperaJoi': Certificatiof1 of receipt of non-hazardous materials covered by _tpis manifest. / / ... 

y Prin.te(d~yp~d ~N~me : . __ 1 / . ;.j ; / I Signature . '/ :' . , . ~.:: . :.:.> ) 
.• •.II \ I, 1 · ·I I ( 1 1 •• i \ .. _ . ..,. , · ,, r • 1 · ,- , 

·~-~ .. ·r-.l. t· ·...-· ..... ...> --1 ,_, •.. ·\; · ..... ·· , ..r; j;·v'../ ,./L,.t...·v·· 



R M. N . z .,.,.1 __ ,_'1!1'1 
i 

" 1
~-· ~---·-: : . 
,~~ . 

WASTE MANAGEMENT i 

I 
·i;' 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) .' 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

G WM Profile# 

6. US EPA 10 Number 

I I I I I I I I I I I I 

8. US EPA 10 Number 

I I I I I I I I I I I I 

10. US EPA 10 Number 

1 0 0 2 0 0 0 0 0 
J l I I I I I I I 

f.~:. ~~J n 
I 1 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 13. 

No. Tvoe Q~~~~~tv J~ft I. 
Wt.!Vol. Misc. Comments 

. ... 
1_,:; I' 

,,_ 
-'_ r--: ,,._: 1· I·' El----------------------------------------------------------------~~~~-+~~~~~~~~----+-------------~ 

~ b. 
R 
A 
T WM Profile# 

f?'"'· . I \' _f / 

I I I r 1
1 1 ·:I · 

~~--------------------------------------------------------------~~~~;-~-r~~--~~~--~----------~--1 
c. 

WM Profile# 

d. 

WM Profile# 

.J. A.dditional Descriptions for Materials Listed Above 

Landfill ____________ . Soliclification 

Bio Remediation 

... 1..5 ... 1speci;a.L fi<;J,ndjing.lnstr~ctiops. aod.Additionallnformation 
1..-ti'~ I r .!.l.H l t Ur .; i..--*'lf!::IH!~ i'.l:.tf...!.C.'::li tli 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I 

I l 

l I I I I 

I I I I I 
K. Disposal Location 

Cell Level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Month Day Year 

I I I I I l 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials j 
A Printed/Typed Name Signature, •. ;r Mont_h Day Year 

~ ;: /; .· ·:-~ ,.t·:,.. ,. ( / . /'' :· ,:..- i / f l-t .(/ . /;. 1' ,. . j -t};:.'(f?{J·:_;(,.. I I'/ I I IC l 
~r1~8~.-=T~ra-n~sp~o~rt~er-2~A~c~k-n-ow-l-ed~g-e-m~e-nt_o_f_R-ec-e-ip_t_o_fM_a_t-er-ia~ls----------~~~~~~------~~~~------------~------~~-L~~--~ 

RT~ r---~~~~~~--~~------~------------------~~~~~----------------------------------------------------~ Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal · 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the· pest of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Year 

L r-------------------------------------------------------------------------------------------------------~ f 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

y Printe,d!Typed Na~e, 1 Signature / ., { Month Day 

I -1 I I t l 



/1 1 /i C'. ~- ,.~-' I 1
( (., 

NON-HAZARDOUS MANIFEST 
ASTE MANAGEMENT .. 
print or type. (Form designed for use on elite (12-pitch) typewriter.) 

p,.;: ,.,..; " '~· Generator's Name and Mailing Address 
702 CLYDESDAI E AVE. 

A. Manifest Number ... ~ '!.G n .r:·. 6 2 0 1 
WMN~st.ar~ 'J.jl ~.1 

Generator's Phone 

ANNIST0N, AL 36201-539€ 
2a :t-··8 -i H,;,. 

B. State Generator'siD 

. Transporter 1 Comnany Name 
... {'o"''l ""lt::' cn·'f~l' 1:,;-· ,. 'j'l tP.' 1.--.1 ! ... l.n .,t\1" U .rl ..... l 

Transporter 2 Company Name 

'· r;~~s~f1!te<t.:ffi~ittfltf~i'(tti)anf':~[t~~J!SAL. L()~1Df 1 L L 
2£:!05 CGUN I Y RO(~D 6 

0IEDMONT, Al 362~2 

11. Description of Waste Materials_ 

6. US EPA 10 Number C. State Transporter's 10 
. , .... _ r ., 1\ ~·.o!lt" ~ ,..., .-.~.-:; J I I I 1 1 1 1 1 1 1 1 r.:o:-::. T=-ra-nsp-o~rte~r·s-:::Ph~on_e_--'"':-.~ .... ~-........ ~,~-~-..... ~~.!"""~ ....... ~.,.,+ .... -• 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I t-.:-F.-::-Tra-nsp--:ort-:-er's-=Ph-one-------1 

10. US EPA 10 Number G. State Facility's 10 

12. Containers 13. 14. I. 
No. Tvoe oJ~~~~tv wt~~bl. Misc. Comments 

---------------------------------!-~:.:.-..-t-~'-t--~="---f-U'~:l.:l-~:.=:...;=.:::.:..:..:.:.:.:.:::.:.:.:~ 
l. PCB C'~~TAAlNAT£D SOIL r~m Dt?..RIS 11 STREET 

WM Profile# 

I l I 
I/ ,.. 

I .( rf f , r) WM Profile# 

c. 

WM Profile# I l I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

,J 5. SJle_ cial Ha_ ndlina Instruction_ s and Additional Information 
~ERTIF!CftTE Uf DISPosft. REQUESTED 

Purchase Order # EMERGENCY CONTACT: OCINN U1U.1Aftl 601-8e7-11A7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
DOlt.! WILLIAMS I 

Signa~re "On behalf ~f~ ·/ 
() aa.-1 ..,...,._. · VII --.. 

Month Day Year 

f·· ,,:' f ' l.r ( ,_/ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

, Pri~ted!Typed Name £• 

I(///}, ~r--1 .. :...j p r'""''·· M~~th . Da~ Year 

J V r·~-r·r) 
18. Transporter 2 Acknowledgement of Receipt of Materials 

I Signature Printed/Typed Name Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

20. Facitilty Owner or Oper~or: Certification of receipt of non-hazardous materials covered by this manifest. 

j! 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT ' ·. ')( ).' ~ 

__ .. ? ,.-_: __ ~ /'\ / .)\ 
··..... \.__: ... } . ··--' \.. ·, ' - . . ._/ Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

. .. p .. Generator's US EPA ID No. . . Manifest. ,. ft / <". . . · !·· · ··· .. ·-.. 

NON-HAZARDOUS MANIFEST .J~-.l~ .. t?J~ 10141i;J 11 (11014181'Jl~Tf"fN\(·\ 2-~a~ 1 
-,. ..... · L~/ ,_'Jc:,·· / > ... :::. .. ~~\~~ 

3. Generator's Name and Mailing Address 1 1
\"·''

1
'-'' 

1
; ., - A. Manifest Number .q f ~ ~ l_l r: 61' 9 9 · 

702 CLYDESDf:ILI::. AVE... WMN1f56~ '1,,) -..) 4 

(.1NNJ.S fDN, AL J€..201-.5390 1-::B:-. ~Sta~te-G~e-ne-ra~to-:r':-s 1:-=0-----------l 

4. Generator's Phone 2!:56 231-84~~3 

C. State Transporter's 10 5. Transporter 1 Co'!!Pany Name 
TRI'LOF~ CDKPUHAllur~ 

6. US EPA 10 Number 
,,..., ..... , D..·-l::' •••. ",' -~~ 

I I I I I I I I I I I I 
D. Transporter's Phone ,_ .. ,.. . ....... '-" ....... ~·· .. 

7. Transporter 2 Company Name ei. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I J I I 
F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

PIEDMONT, AL 36272 1 ,., .~ -~· 0 ~ ~ l':ll ~ o l':l r.:t H. Facility's81l"pe "4 4 '7-1 P-B 1 
I II':) 1/Q I c I .. I !f..' I ~J I ~ I ~~} ~ I a I ~ f:;.,Jtu . '"' .. 

12. Containers 

No. Tvoe 

11. Description of Waste Materials J~it I. 
Wt.Nol. Misc. Comments 

a. PCB COtH~iMHJ.P.TED SOIL AND fk.:BRIS 11 STREET 

~~--~~~~~~~~~~w_M_Pr_of_ile_#----~--~~~~CF~t~4~~~~-1~l~0~~-r·C~~~1~~~-~~~a~_~e0~~~~-'-··,_:n~:'_0_n_(_)~ 
~ b. 

i
1 
______________________ w __ M_P_ro_me_#------------------------~-~~~~r-~'~{~~~-~~~-'~f_··~~-~-~+· __ ·~_·'J_:>_~_) ____ ~ 
c. 

WM Profile# I I I I I I I 

d. 

WM Profile# I I I I I I I· 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

~- S,P.ecial Handlin~ Instructions and Additional Information 
w1;,l'\TIF!CATE tf DISPOSAL REGLESTED · 

Purchase Order # EMERGENCY CONTACT: oottf WILLltl'JS 601-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials ~re not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I Signalure. _"On behalf of" 
{).,. ....... t-J,/l-

Printed/Typed Name 
DONN ~IlLlMS 

Month Day Year 

I I I I I I 
~ , 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Pr.inted/Tyqed Name I . i ' _ I SignatLJr&;,. ()_,_ .. , .••. !. i ~ . ~o .. '.?t .. h , Da~ Ye~.-:·.r, 
N .... I ~ ,( II •' ,, ' ) .·· 1_/ ' ! f '~:::r.·. ,;;;"'\ I : ·l ' I s / ...... ..) r .' . 'l ,f : • ·c .. I . i ''-•' t,.),., ~ I I'" r I I 1 1· ... ·1 I 
~r1~8-.-T~r-an-s-po_rt_e-r2~Ac~k-n-ow~le-d~g-em_e_n_t-of_R_e_ce-ip-t-of_M_a-te-ri-al-s--------~--~~------~----------~----------~--~~~~~~~~ 
Rr---~--~--~----~------~----------------~~--~-------------------------------------------------1 i Printed/Typed Name I Signature I M~nthl Dlay I Yiar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the abov~-described waste 
was managed in compliance with all applicable laws, regulations,_J:>ermits and licenses __ ~n the dates listed above. 

Lr------------------------------~~--------------------~--------~---·~--._-----------------------~~ I 20. Facitilty Owner or Operator: Certification of receip~··of non-hazardous materials covered by this. manifest. 

~ Print~:.~N~e (_ --fy l. _.· :f;~l/ I Signature . ~:> .. 
.., __ ..-

/ .. ··1 I• ... ' 

· .. ·;· ( 

/'.:/·. ·/ 
. ,-· /..- r .. -... /. ·' ~ ,. Month . [)ay - Y.~ar 

. ,,., • -~·"· . /"I ·. ,. ~--·· l'~r·, . ·r. ·' j,·. .. .. 1 .. -, ./ ... , . ,.. •. ·,r 
./ · .. - R {,/ . t. f :/ ~-·· . . J" 



NON- z DOUS i\11ANIFE · T 
WASTE MANAGEMENT 

·. __ ..... 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

~- Generator's US EPA 10 No. . Manifest 

I 
j 

.. .. , 
NON-HAZARDOUS MANIJ:.EST (~ I L.. .1:DJ ~~ I ~a It{ I ~3 11 I~~~ I ~j l :, 18 [) tefTrl~ot~~ 2. PaQf! 1 \ 

of . ~ .. ) ) 
..... / · .. 

I .. 
3. Generator's Name and Mailing Address 

1 ;.,;: ! · ,.• 1 ~~ • I 1,,..• 

A. Manifest Number ., .. ' ·1 "" •Y·~ .i' ' r' r:· .. , c~ 8 
f'iZii~ CLY l>ESDf.K.l::. P1'-!l .. WMN.AJ~.;;. ·; ... if:l; : ., ,..!_ . ,, . • ,..;s .. ~:·.t1·: ... ,.!'1'/( "···· ·....,,,., tl ~~ , l 

nhH ~-~31l1f.!~ nt .. :·:.;;1:-::t,~ :t __ .: 5 -~~; ~:)0 : 

B. State Generator's 10 
~~·-:~f ?? :~~ l --·- /3 /} t~~ -~3 

4. Generator's Phone 

s.: Tf'Yl,sP;~:1~r \~:~Pf~Y,N~~ :. j ); ~-t 
6. US EPA 10 Number C. State Transporter's 10 ... 

:~~ ~: ·.-' ~- ; -~ ~. _, ; ·t . ,: ;-,, . ~· •', . .. 
I I I I I I I I I I I I D. Transporter's Phone 

7. Transpo~er 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. 1 n~~fgri~edfhlillltY·~Wti/£an~·sut..:~We~i-·tL Uir~DI--li. .. L 10. US EPA ID Number G. State Facility's 10 

l?i~'(iJ:) r.nur-rry· ~·.:Or)D s 
r.:;·r, FIWi!Jj·,; I ~ ~~L. .J~,2'?E· 1 i!) fd 2 ~) ¥.1 0 8 ~.a 0 ~~ 0 H. Facility's;~~P.}'/ -1A 7 ... :!. £,~?, l 

I I I I I I 1 I J J I 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

No. Tvoe Quantltv Wt./Vol. Misc. Comments 
a. ~;t}:. c~;~trr~rti~~*1 rcJJ ·JOil. ,:;:N(I Df.I:..fdS ti Sl~::f~T 

,...,,: ('''· ...... ~ .. 
G WM Profile# l~-~·:~:,:~i~rilj ·) ra t!. l'i ~j J~J V· I? F' { 
E -
N 

b. E 
R /._~i) .;:.;.::~; A 
T WM Profile# I I I / r -~"I r 0 
R 

c. 

WM Profile# J I I I I I I 
d. 

WM Profile# I I I I I I I 
K . Disposal Location 

J. . t..cklitional Descriptions for Materials Listed Above 

Landfill Solidification Cell Level ~ --------·--·-

Bio Remediation -------------- Grid 

e-~.;,--?fcAifll H,.dijQ~.}~~~(l-!CtiQ¥.$_ qng~itional Information 
E.t~: 1.1.. 1:. V.L~ -,J,.,i-il \'< .t~J€ , 

Purchase Order # EMERGENCY CONTACT:~ WILUAt'1S (,0t-ag?-l1S/ 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described; classified·and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/TWed Name 

I 
Signature "On behalf of" Month Day Year 

rllJNN iJILUA ,S t).., .. , ..... ..-· [ -..; . //, .._.'""" ( .A-1.~-···e ... . ;/~ ) I I I I I l 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name 

I 
Signature Month Day Year 

N -· I l l I • L-= L s ;. /r'· ,' 
_.: :.J"-:. i 

p .. 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 
-

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name 

I 
Signature --· 

Month Day. Year 
. . 

... /.·· 
'. ~ •'."' 

- I I·· i I· I I ,· ,. ( . 

-···· . ... 



, \1\iASTE MANAGEMENT 
NON-HAZARDOUS1~~~1fEST ( ()/7[·\ .' ) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
I .. · C/ __ .. / "'-·. 

NONwHAZARDOUS MANIFEST 
r Generator's US EPA,ID No. ":"-" .... Manifest ~ 

2.Pagp 1 I IJ/l') r"~ f._··., . ~ ll:,J~J~ 10 1 ~+ 10 11 1'3 1ra 1'4 1a 1 .·~ jfiTtn~y:.:. of I 1 S r1 ; • () ·; ) c v-.i. 

3. Generator's Name and Mailing Address • ''""' ;• . ..trH' . u A. Manifest Number .~1 ~ -~ ;; ) s r~ )? 0 5 
"702 .. CLYDESDf1LE AVE. WMNA'·-e 01;} .. . ~ . . 1 .;) ..~.... . "-.r. ·:..- .... ,; """ 

f~I,~NISTDI'-i, ~)L .JEsE:01 .. ·5,390 
B. State Generator's ID 

4. Generator's Phone :?:~~f:J ~~ .3 J. ··~.g /l 83 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
·'' "1-!:~ TAYLOR CORPOR~flDN I _t I .• l I I I I I I I I 

. ~·.a·-' ,, .-,,~,·· 

D. Transporter's Phone ' ...... ';1.,.1 .... ~ .... ,....,,, '. '-'''-",;,; 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9.Tit1f~~.il!te<1,J@J~it!.i:R'!.anti,~~MAL Lf~NI)~-ll.L 10. US EPA 10 Number G. State Facility's 10 

i?.2!05 cou~~rt R·;Y)D ~ 

PIEDMONT 'j At.. :.362~'2 111010121010101010 01010 H. Facility's2~t~/ 44 7 ·-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. Total w~~~l. No. Tvoe Quantity Misc. Comments 
a. PCB C'~'tHl':{J1INA1ID SlHL .AND DEBRIS 11 SP"fET 

G WM Profile# CFEA~)0 ~~ t1 b. ~ . h .• ~: f.) !? ~ , .. ']0 /tJ71eJh E :j 'J .. • ·.• .,1 

~ b. 
I ·/ I / R 

A ( f I'{ T WM Profile# .... I I I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~- S_gecial Handling Instructions and Additional Information 
TIF.CATE OF DI~~Al REQUESTED 

.. 
EMERGENCY CONTACT: DONN WilliAMS ~1-807-1187 . Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

I 
Sign~.ur "On behalf of" ( i Month Day Year 

liOi~N w1.u..rm~s ...,.. 1 / . c ... _. ___ {.. .. jtf -- ( ,,;l/' e .. -. ... -6 .. ) I ~ I I I 1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A , Printerryped Name . ...... // l Sign~t_ur~., /·:. 

/y.:: __ :·~ .. .1.<~:-=~-
Month Day Year 

N 
{ ij. 

1
. // ' ,/1 ~ ..... ·) ././.-_:.;c. f/ t'·""".J'( . / .~ f_,l l··< ..., 1 • 

I l I I .. I l'/ s 1 i..l.-(, t..\ ·· i.f'.tl ' ] 
p I 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Cfertification of receipt of non-hazardous materials covered by t~is manifest. 
T 
y PrintedtType9 Name I Signature .. , ~··\CL-!;t) ' -

1• 1/- ~~nth.. E!)ay Yef~r .. .(\C. ( ·1. l ~ ·'· .. I --
·. f \ '/'... ./~_ ... ~- ,) ·<./• .. It~/ (_} .~·;J.·· , .' 11 ·-r·lr( I' 1 .. : 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT ,, 

Please print or type. - (Form designed~r use on elite (12-pitch) typewriter.) 

.J
1. Generator's US EPA 10 No. Manifest 

NON-HAZARDOUS MANIFEST ~-l': .. t~J~ I@ l'•l0 _l1l9l0l4.l8 f_.)J~~un:~~of.; 
3. Generator's Name and Mailing Address 

""' ,....,j·-u I 'W 

702 CL YI:OE:1DACE AVE" 
n!·il'iiSfD!--1 11 AL 36201·-:;3,3~0 

A. Manifest Number 1 r'·- _......! 5 C ·? 0 6 
WMNN~;t:: .. iPlJl:i u. o ...... - . 

B. State Generator's 10 

4. Generator's Phone 
:~56 23:1 ·-841.:~3 

6. US EPA 10 Number C. State Transporter's 10 

1- I lt I I I I I I I f I 
D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

L 1 l 1 I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

1 ~3 0 2 ~1 0 t!J 0 ~) 0 0 ~1 H. Facility'st:h.9e~/A4'?-··18i3.l 

L l I I l I I I I I I 

No. Tvoe 

14. 1 
w~tJ~r. Misc. C~mments 

11. Description of Waste Materials 12. Containers 13. 

Q~~~~ltv 
i1 SfREET 

G WM Profile # CF&-400 (J ~ p. : l'l ~ ~ ~ ~ RJ ~? lj /.-~7 ? -·yr.:?j 
El-------------------------------------------------------------r------r-~+-~~~_.-+--~~------~--~ 
~ b. 

~ WMProfile# ... I I I I~~~?{) 
~1-------------------------------------------------------------r------r-~+-~~~_.-+--~~----------~ 

c. 

WM Profile# I I I I I J I "f:.; 

d. 
. . 

' 

I I I I J I I ' l'" ,.,~ •• •· .... ~ 

WM Profile# 

K. Disposal Location_ "-~ 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation---------- Grid 

Purchase Order # EMERGENCY CONTACT: DONN !JILl I~ U-'l-Se?-ll_[f? 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. · 

PiintecfiT.y_ged Name 
WNN WILLIAfiS I 

Signqture "On ,behalf of" ,_ ,. . . J 

() - .. - L _..,. /( _ ( ,',(..'/,__._. . .., ___ I_. ./ 
Month Day Year 

I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

1 

~-'l 

A Pri~ted/Typed Name. _ 
1 

.·-; ~ignatur~ ,.., /) . 
1 

·-·--/"_, Month Day Year 

i~-~~/~·;_,_;;,_,_~_i_I~~-~ __ ;~_...-_~~·~-~-~~_._.~~_-~-------------------~~--~~-L~I---~f~~f~::_:~,~~/-/~--·;_·1~/~~~r_-_.~z_-~_-~_-_-9-_._-_·------------·~l~l-(~tl~·~'r_/~:l~i~~·l -(J~J 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

19. Certificate of Final TreatmenVDisposal 

I Signature Month Day Year 

I I l I I I 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the be.st of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~------------------------------------------------------~-------------------------------------------1 1 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by lhfs manifest. _.. .. , 

~ t---:::P-:-rin-:-tedlt~ .. -:-:::~::;-~~-7-:t:-:-.~-:-a-(..:....e_' -_ --~--,'/-. _-.,~_--r-.-.,..:-,:...._,,:.-.-;-=----.. --------.-::,S::.-ig-:n-.at::-u=re-__ -. -:=:;t-~i-<..-tt_/ ___ -)------_~:-.;_::.---;l-/-_r"-,._;--,-_... -.,_;--/J/-~-,--.,_->-/-.. --/-,--";-'----~-.• -:--~-:--~-g~-:-~ .. ->-:-:~:-:'1' ___ )---:-:-e-ar--1 

-----



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT f "/ .-" ,~·. I 

L(/ r_/ /C) 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

~~- Generator's I,.JS EPA ID No. Manifest 

NON-HAZARDOUS MANIFEST J~!./:i~.J~ Ito 1·r.} l0l1 1·:1 10 14 J8 pjer.r~fl 
3. Gene~~tor's Name and Mailing Address 

702 CLYDESDAL~ AVEu 
nt-.~ru:~:~ rm··l'$ ~:1L. .3f:2iZll·"·5~~'30 

A. Manifest Number "lit;" .• 'j ~.;.JQ. ~;~.: 6· 2 Q 7 
WMNA'-~c~··· v ·J 

B. State Generatar's 10 

4. Generator's Phone 

5. Transporter 1 Company Name 
li~YLOR COf-:PUf·~~:n 101'1 

6. US EPA ID Number C. State Transporter's 10 

.I I I I I l J J I I I 1· D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number 
~· E. State Transporter's 10 

I r I I I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

PIEDMONT, (~!L .362/2 
1

1 
1

0 
1

0 I 2 I 0 
1

0
1
0 J 0

1
0 0 

1

0 
1

0 H. Facility's2~~:/44 7-te.s 1 

J~it I. 
Wt.Nol. Misc. Comments 

11. Description of Waste Materials 12. Containers 

No. Tvoe 

a, 
11 STF:EE.T 

- r/ 

~~------------------------w_M_P_ro_fne_#----~-----------=v~6~4e~~----~~-~~·-~lit-r~~~~l~~~0~~~~~·~e~-:~a~r~'--+-/-'r-/_~7_?~';_2_!~j~ 
~ b. 

~ 1 ::z)v 
T WM Profile# , I I I ,{ I '1::-
~~--------------------------------------------~---------------+~~--r-~+-~~~~-+--~------------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I _l 

J. Additional Descriptions for Materials Listed Above 
K. Dispos~l Location 

Landfill _______ _ Solidification------- Cell Level 

Bio Remediation---------"-- Grid 

r•15. S.,P.ecial HandlinaJnstructions and Additional Information 
~ERTIF1CATE OF Ditjp!JSAL REGUESTED 

Purchase Order # EMERGENCY CONTACT: DtJII!N WILLIAI'IS ~1-807-1.187 . 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedll)P.ed Name 
D\J~iN ~~ILLIMS I

. Signature. "On behalf of" 1 
() . .e-.-· L-..J , /t ·-

i 
Month Day Year 

I I I I I I 
· T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr---~~~--~----~------~-----------------.~----------------------------------------------------~ 
~ ~rint79/Typed Name " / .. ·.·.~,- ~·" ./. .. -:;~.:.·~.·.""'' I ~i~na~ur~. ·:· . .. I r·"- )''' .-·- Mont,h Day Year 
s t-\_/.~ /i. _,:·~. · · ·/ - / / ;>·t. ~··:· ... -.. ~ · '(7,......-~·- 1 -~;/+ tt'.:y -c .... -... -. 1 1 / 1/ 1t:r 'J Y; 
~r1~8-.-T~r-an-s-po_rt_e_r~2~Ac~k-n-ow-l-ed-g-em_e_n_t-of_R_e_ce-ip-t-of_M_a-te-ri-al_s ________ _.~~------------~--~--~~~~~--~--~~~~~~~~ 

ir---~Pr~in7te-~~y-pe-d~N7a_m_e--~------~-----------------~~S~ig_n_a~tu-re-.-. ----------------------------------~~M~~-nt7h~~~~a-y-

1
~y~i-ar~ 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I ~ 
Lr=~~~~~~~----~----------~----------~~--~~~--~--~----~--------------------------~ + 20. Facitilty Owner or Operator: Certif!(:ation of receipt'of non-hazardous materials covered .by, this manifest. 

Y Printed/Typ_e.d ~rm···· e . _
1

1
/ , .' ........ : ,.'i ..- .. , I Signatu:-e .~ · . ;/ ·:· . · /-,··:<:' Mor.Jt.h·:.9~Y,.. Year 

._..._ ___ ...;;· ··~·r.._f;_: ·..;...1_.-.!~-' ____ r...:-1 (~/· ·;_f _.Y_ ... _ .... ··_;t _._l.;_ ... _r _· .. _._._ .. _____ ~..--__ '· __ . ~-~~_t_t1_·-~-/_. __,;."_ ... /.;.../:l_~·-_//_ .. ~_· _<_·:::_r_;:_.;:.._-_:_;.,--_··· __ ,_f._..,/__J'I(_~ll( . tJ I I 



WASTE MANAGEMENT 

NON-HAZARDOUS MANIFEST .::--)' / I .. , 
r-·- /( __ / I I ·• I \ 

1/ ... _.· .. I ! I. : ~ .. ,,) 
Please print or type. (Form designed for use an elite (12-pitch) typewriter.) 

..r. Generator's US EPA ID No. Manifest 

J~.} <t' NON-HAZARDOUS MANIFEST . ~~.t 1:J~J~ 1°1-~ 1°1 1 1
13 

1o/3 14 18 
f:)rtr!lNoH 

2.Pagt 1 :X'/:1 ~/~if;J;)?;) of .• ..,.., . 
3. Generator's Name and Mailing Address 

. ,~; , ...... ' ; ... 
A. Manifest Number Ill"_~~ q 5 h ? 0 4 ?¥.}2 CLYDESDAL.E 6~VE.,. WMN~-.Jb .-~ .. , ;., ·.} ·-:- · 

A!··lt'-!I~3 f"ON~ ~~L 3€,2tcH·-53'30 
1?.5fr -~~ ~~; 1 ... 8 .r7, 8~3 

B. State Generator's ID 

4. Generator's Phone 

s. T Trft'f.JW 1;Gowp~y,~am~t .1 ···kt 6. US EPA ID Number C. State Transporter's 10 (pr.;c .l tl::i,~~- ~ ,f;),;';)j/~ H.. . ~- : .. )J ·d···C· ·.H' · .. 1 • .J. 

I 'f I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. I'Iii~ibrlatedf'ali"iit9 i~«:an~S!tJ,;::Ad~·~s·\L Li::·w~m-· 1 LL 10. US EPA ID Number G. State Facility's 10 

t'?.!~~05 COUr·;·i Y ROAD tl 

PIEDMONT 1 AL .36272 1 0 0 
1

2
1 

0 0 9 0 0 0 0 0 H. Facility's~~e'/4-4 7·-188 1 

I I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~:tv Unit 
No. Tvoe Wt.Nol. Misc. Comments 

a. PCB f1~'-.!TA1'1INATED SOIL r'.ltJ.D DE'DRIS 11 S:F:EET 

WM Profile# ~ f1 ~ : l;i arBfai~P-1 
·1-

!/? / :7~<:7? G CFb.:1~1@ .('(.: 
E 
N 

b. E 
R Q,1 ... -)/. 
A 
T WM Profile# I I I / (.'T er-~ 0 ~-· .. 
R 

c. 

WM Profile# I I I I I l I 
d. 

WM Profile# I I I I l I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

c1l-fyrf~~~fdP~pro~r~ctiP.f~CW~tli~itional Information 
... ~ "' i1 -:.; i;il - H .c.'S 

Purchase Order # EMERGENCY CONTACT: I)(Hit !4!U.I.Ai'fS ~l-OO?·-i1.Bl 

16. GENERATOR'S CERTIFICATION: 

.. I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/T~ed Name 

I 
Signature "On behalf of" 

( .~-"/ ~--~--l-· _) 
Month Day Year 

~r?.r-!N 'rrLL \.H S /1 • I! JJ.. f/1.,, .J.. . /)~ .. . 1..-.. ,1 ;I -- I I I I I I , ·.. r-~·~· 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printeo/)yp~d Name '-·· .-~·i~'J? I Signa~~re,) ~~ ,. -........ -) Month Day Year 
N • I ( • ;j'l.-• ~(A:~--- 1'71 / I l''l :. -(1 s /t· .. ·''/': . "' .. / // ( ! . f --- / I / (. t· i· , 8'1· /''···"") I p ·' 4' 

,' _! /- ' l i_.· • ' l 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, p·ermits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty· Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.' 

p ..... 

T 
y Printed/Typed Name / I 

I 
Signature · .1 MqntiJ pay · Y ~ar 

( 7-./: i{ ·- '-//'')/· ·' l' I ·- · •.. ~ ... : (>..:'_::{:,.-/" ,.//" ' .. j ..-:' I ><17-:;: 1 ... , ! .. r:--y I /I r ,. 

:,..;;:-

' 



/; ,J.c I :) ) ~). Yr! 
NON-HAZARDOUS MANIFEST 

WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

J
1. Generator's US EPA ID No. . . Manifest I .. t" ,. · ·:-'\ "\ 

NON-HAZARDOUS MANIFEST l~.l~.l~.l~ l0l4 l0l1l9l0l4 1e !5ICTrllfifc1 2
· ~a9.p 1 z;) c);)£) }S_S t;-·<c/ 

B. State Generator's ID 

3. Generator's Name and Mailing Address i~0i:tJ;:L>tDf.SDALE A~.JE. A. WMN~5tf!4Q 0 .5 6 2 4 6 
Ar·lNI!:3TGN., r.l!L :36F201··-5.3'30 

:~56. 231. ---a :~~8.3 
4. Generator's Phone 

6. US EPA ID Number C. State Transporter's ID 

I I I I I l l l 1 I I I 
D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I J J J I I I I l J F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

1 0 0 2 0 0 0 0 0 0 0 0 H. Facility's~~&/447·"1881 

I I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 

No. Tvoe 

14. I. 
wt'X~I. Misc. Comments 

a. 11 STREET 

~~-------------------------w_M_P_ro_fue_# ______________________________ cr_6_~_··-----T~-~~~~~~~~~-11 +a-~~-~~--~~-~~~t----~/~:~~1G~~~;<_i~[-4 
~ b. 

~ WM Profile # I I I I A .; 5 ) Jt. f.' 'I (~-· 
~1--------------------------------------------------------------+~~--r-~+-~~~~-+~~~~--------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

Purchase Order # EMERGENCY CONTACT: 001+1 !lilll!Al'S 6&l-8i7-i1S7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

1 01 I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr---~~~--~----~------~-----------------.~--~------------~----------~----------~~~~~~~ 
A P~illtEP'Typed ~arne., I Sig.l)a._turE}···; .-· . Month Day Year 
N . . '' 1. ·; 0 I • ! ' . I I . ( ;A I· i_. j "' h_ /) ·:.1 . 
~~~--·~·~~--~_-_1 _,_·,_·::_,_1~-~-~----------------~~l~-j_c_.~_-.---~~l_, ____ ._~~t~4~------~------•~'-)~I:~J~I~I-'.1·_3 ~1'£~/ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials I 
Rr---~~~~~------------~----~-----------.~--~----------------------------~~----~~~~~~-1 i Prlntedffyped Name ·1 Signature I M~nthl D~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~----------------------------------------------------~----------------~------~~-----------------1 + 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials cover~p by, this manifest. _ 

v Printed/Typed Name::::~//' C ' r I ·-r; (\ jl < '1 I Signatur-~ :: J-·, /1 J A Z-,1\ ,r __ .d.\ fi jJ ,.,f,-1"_1 ~ -
·~: I \, r !( lt .j '·-'· 1,_ '\ 'v;f .. · h '\:LA t.t._,(/~_.A// ~; -~- ... ~;n:/"7' 



/i /( l t.~~:- ·;. (~ /'• c 

NON-HAZARDOUS MANI-FEST 
WASTE MANAGEMENT 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address 

B. State Generator's ID 

4. Generator's Phone 

6. US EPA ID Number C. State Transporter's ID 

D. Transporter's Phone 

s .. TirimSRQ~r 1CCPfillilPnY.Ill".t- •• 1 H l !. .. l.Jt\ \JI\I··'Uh/·1 I • UJ'! 

I I I l I I 1 J I I I I 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9.l ~~ted~ . ~· ,.., :anWt!i~~~L LHrHJF llL 
;:?.205 COU~fl Y ROAO 6 

10. US EPA ID Number G. State Facility's ID · 

PIEDNONT, AI... 3€.272 1 0 0 2 0 0 0 0 0 0 0 0 H. Facility's~~&/447·-1.881 

I I I 1 I I I I I I I 
11. Description of Waste Materials 14. I. 

wt~fj~L Misc. Comments 
12. Containers 

No. Tvoe 

13. 

Q~~~~~tv 
a. PCB CfiNTPMINATf.:D SDIL AND DEBRIS 11 Sffi'EET 

... r·J rj)/ 
~~-----------------------w_M_P_ro_fil-e# _________________ C_ff_~4_00 ____ ~·-)~~_.~-+~-~I''!~~--~~"~~~~~~~~-+~---r-'--'_. __ '_•r_~---~ 
~ b. 
R 

~ WM Profile# 1 1 1 I ~~~ 1J1 ~ ,• ·J{ I i ( 
~~--~---------------------------------------------------------+~~~~~+-~~~~-+~~~----------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

Purchase Order # EMERGENCY CONTACT: OOitf W!LliMS 6@l-8@?-HS7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, lassified and packaged, and are in proper condition 
for transportation according to applicable regulations. / 

A I I •• 

• .. Printed[T_yp_ed Name I Sit!fatur1"Pf ~Ejflalf of" If // i · . 11 Month Day Year 

~ WILLiru'RJ t>-l/Vi VL-~ f ~~@)' f()'ffl/1/ k) (,/ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Prfhtedlryped Na.mr ~'·-/! ~ i 1 ::.-.;.}! v f'·: ·· k:>,r-
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
ir---~P~rin~te-~~y-pe-d~N~a-m-e-----------------------------~~S~ig_n_m~u-ffi--~--------------------------------

1
~M7~-nt~h~,~~a-y-,~Y-~-ar-1 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the qest of my knowledge, the above-described waste 
was managed in compliance with all appli.cable laws, regulations, permits and licenses on the dates listed above. 

Lr---------------------------------------------------~----------------------------------------------4 + 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by,.this manifest. 

y Printed/Typed Name ... -~--- ; , . _ I Signature'j/J-. 
1
/ •• . <')/Oytr i. ,.,.\{/..:.··, .. · / 

'•·' • ' \j .. ' {:'' \_ (\ )/. l·' ', '"'··-- .- ' J>··· .. ~t-1"1 f_ •. - : 1 ·X· :/ .. ~r .. '. ·< .. {_ _j.) / ..... -~ \ 
Month Day Year 

(ll, /1 /l/ l/ 11/ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) J. Generator's US EPA ID No. Manifest I ( .·~~"'-r;, NON-HAZARDOUS MANIFEST 
• J 0.J':Jt0 ~1° 1° (' 1° 11 19 l0 14 18 1s'1~1'-"ttfi7 2. PaQP 1 2:· /;; :/i.s-:-s~ ;t..{~~--. of ·I i(.! 

3. Generator's Name arid Mailing Address '·· ... , " .; 
A. Manifest Number ~. I; f ·~ r: 6 ~"") 4 7 

702 Cl. '( DEi3DAL E. AVE .. WMN~'~E· !." '·)·~ ·~L ,.,.i J..c!. • . . ~ l-._J ... 

f.'lt·IN.fSTUr·l, r:L 3&201 ··-5390 
B. State Generator's ID 

4. Generator's Phone 
!::~.~& ~~31 -8~\B-3 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
TAYLOR COI~:Pul:.:frt 1 Ol'l I I I I I I I 

o I"\!""' ,P ·~ ·• ...... ~ .. ,J ;•,f•'t' .. 

I ·I I I I D. Transporter's Phone ... ~ .. ...~ .,.· :. .... ~-' , .. , 1 •,,,··:..·· ... 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. 1 · iblf41!J:q~tec(~l~i¥iiti;;antJ.:~"tt!\@I'~*AL, L.f.'lr-+Df ILL 10. US EPA ID Number G. State Facility's ID 

~.?.205 COUr,n 'r' F:'i..H~D s 
PIEDMONT'! AL 3€.2'/2 111010121010101010 01010 H. Facility's~~~r~e/ 4-4?-tB.SJ. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
o~~~~~tv Unit 

No. T'iDe Wt.Nol. Misc. Comments 
a. PCB CONTf"11Hr~TED ~~-DIL ~D DH~IS 11 s;F:EET 

G WM Profile# Cf64@.9 ~- ~ ~ 'S ltt t1 ~ 0 .l?. ~ ~ E 

~ b. 
R /l ~- ...... · 
A 

.l / .. r r ~ '~l:, I i /'( T WM Profile# I I I 0 ... 1 ' ·-
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I _I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

.. 
Landfill Solidification Cell Level 

Bio Remediation Grid 

r-15. S~ecial Handlin~ Instructions and Additional Information 
.. ERTIF CATE OF D1SNSFL HEQUESTED 

Purchase Order # EMERGENCY CONTACT: 00NH W!LUHMS 681-897-!187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described'Jisified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I " I ..1 I 

Printed/Typed Name I ~f,o'{Jf..haJt or - I' '-71n-: f·' . Mopth Qat Y~ar. 
.ift}Ni! ldlLLIAMS . l - C/ f 1 f$-1@ ~i 1-/1 /1/ It·,:~/ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials L..-·; R 
A t _t~i.~.teci/Typed Nam~ / . . ,..... __ / I Signat!Jre. ,. ./ .. · .... -. A~ .. -~:·-r·-·:;:·~~~-- Montl;t Day '(e,a~r 
N I I .I - ··ft ,. I 

s t{ ... / . .I ,' ,r / (, 1 , .. / !' • ,· !;. .. // (.I ... { {/ .. (_. l '-·'{1/,r"" ;-' j I I I: I' I' I p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I l 1 R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, 'permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator; Certification of receipt of non-hazardous materials covere~_by t!Jis manifest. ,, T 
y Printed!Typed Name-<: / .-·. 

'·./ 1>\. ( \ /(_5(.) I' I Signatur~ ~'<- / 1 /' . . J .... ~ i/ ' /' . ,/!..; ~( ~~~IJ pa_y /Ye~~-·· )/1t.'.{V' <;z. . \,.1 J.~· {,.- .. \ ... - . r ,.· , , 1• • . ·-/t _ 
I~ "·. ·- ... ...- '·' . \. ~~·-1 ·I' r ~:£ 



I / i.~~ ,_) / / I / f \._ ... . }- '£.:' (:; ( (:. \...I 

NON-HAZARDOUS MANIFEST 
WASTe-MANAGEMENT 

Pleas~int or type. {Form designed for use on a/Ita (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

TAYLOR CORPORAliON 
7. Transporter 2 Company Name 

9T~R~et~~~~manf\~rtAL LANDFILL 
2205 cou~n Y ROAD 6 

PIEDI1l0NT, AL 36272 

11. Description of Waste Materials 

a. 
PCEI CONT~lHATED SOIL AND DEBRIS 

6. US EPA 10 Number C. State Transporter's 10 

J. I J I l I I I I I I I D. Transporter's Phone 

8. US EPA 10 Number E. State Transporter's 10 

J I I I I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

J~rt I. 
.· Wt.Nol. Misc. Comments 

12. Containers 

NQ. Tvne 

13. 

Q~~~11tv 

U STREET 

~~---------------------w_M_P_ro_fne_# _______________ ~r~r~~&~~·~--~a~.~~l~~M~~-~~~~P-~~~~·--+---------~ 
~ b. 
R 
A 
T WM Profile# 

.,.,--· 
·-;} r 

~~--------------------------------------------------------~~~~~~~~~~~~--+-~~~~--~ I I I I I I I ·,)j1':, 

c. 

WM Profile# I I I I I 1 I 
d. 

WM Profile# I I I I I 1 I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------ Cell Level 

Bio Remediation------- Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE OF DISPO$l Rm.ESTED 

Purchase Order # EMERGENCY CONTACT: .001+1 WILLIAMS £.91-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately describep, t:lassified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

..__ _L f-

Printed/Typed Name 

DOHN wiLLIAMS 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printed/Typed Name I Signature_.>/ /J . / / /1 Month Day Year 

i ~~W,~;~·~ ....... ~~;....:.r .A-~j"::-~-.. ~~"'-!..k.·-~----ii:~:....--'-j1_?..t:;..p/(..;;;;.·-___ ___..~_l~vi;;...~-·-~-··_ .. _J~'---e_·~_..--z.._-_7_.,_,/.1""'""1~'~·/ll:;;,:)f-.__~:..;;;.. .. r/ ___ .. __ ...__,_JI~I 6.1-J.f l~.l" ...~..I f,_J' IL--v-'-,1(/H 
o 18. Transporter 2 Acknowledgement of Receipt of Materials I 
Rr-~~~~~~--~--------~--------------~~~------------~~------------------------------~ 

R~ ?:· \ri{n~r,d!Typ~~~~~~\~r •. 11..... I sign~u>e fl () f\:"\ r:._r¢!A. ·,, ti .. ~,'i%.:.>1}1!': D1~ __ r_ .... •-·''JYT~. 

F 
A 
c 
I 

l ··)_ ~-/·'~.._ f f . t~ 1 ' I_ ) tx ~~/\ t..- r·!l J,!;T ~-- ,. 1 
19. Certificate of Final Treatment/Disposal ! 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, p·ermits and licenses on the dates listed above. 

Lr---------------------------------------------------------------------------------------------~ f 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

y Printed/Typed Nam"'.'/ k' v y !f r ," f( . ( i/ I Signal~~<>{. -{ i::-- : ;/(:;: '~. Month Day., Year 

r-tj· 7-' I /L'~J~L 



:, )t-l./i( _..;. (.- (/,/?0 

NON-HAZARDOUS MANIFEST 
.,WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST .~~~~l~3~u~0~4~0·1 1 1 9 1°1 4 1 8 15l~f.ii~i]? 2.PaQ! 1 ~ r;, 7 ,_.~ r? 
· of ~·f'c.~ ./ ?., C-< 

3. Generator's Name and Mailing Address 
1\.o/ll..., .,. •'...J 

A. Manifest Number ~ Q {' 5 h 2 4 8 ·702 CL YDE:SDALt. AVE .. WMN~5G #8 u .. J 
~~NN!S 1'\Jt~, AL 36201 ""5.390 

25£ 231·-84t.13 
B. State Generator's ID 

4. Generator's Phone 

5TA'fl:~r \~EJR~~~1 l UN 6. US EPA ID Number C. State Transporter's ID 
(?Ill;~.·) A~~i A..V.~ 

I I I I I I I I I I I I D. Tra11sporter's Phone 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. l~bi:lled...~.':'! --~ ... :Snjj;rutii:WJWi~~L Lf11~llJt 1 LL. 10. US EPA ID Number G. State Facility's ID 

2205 COUNl' Y RUAD 6 

PIEDMONT, AL 36272 1 e 0 2 0 0 0 0 0 0 0 0 H. Facllity's~~f!r/44'7-j.881 

I I I I I I I I I I l 
· 11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~~tv Unit 
Misc. Comments No. Tvoe Wt.Nol. -· 

a. PCB CONTMINATED SOIL HND Df.BRIS 11 STREET 

> 0 c~~) .. 1 
G WM Profile# CftAOO i.J Ja ~ ~ ~1 [!a~~~( t ·~ ) I 1! 
E ''IJ • . ... .-;. 

~ b. 
R /r' ~{" A . ....-·· 
T WM Profile# I l I I I /1~ ~ .~~ . I 0 ri ( 
0 ) 

R 
c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials listed Above 

K. Disposal Location 

·' 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Sflecial H@dlin'e lnstructimgft<i)litionallnformation 
CffiTIF CATE DISPOSf.il 

Purchase Order # EMERGENCY CONTACT: J)(J+I WIUIIlfS bal-837-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I I I l ,I 

Printed/TAliSd Name ~~-~ ~eiJalfofw ''y~, /' Month Day Year 
DONN WILLI 

& - <fD 1{ r/1 .IJ t t/ { J· 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printei.ped Name ~- "/ (<') I s~tuce, _.1 tilf_ ·, Month Day Year 
N (; (' I I .. · r·· / /:; ~ (" I ! . , : • .. · ..... 

I I r( I/ 1/ 1° f.) s { /, I , "'9t--"l !"':/ ~-' : t/ /-cll/v~~ ; I />4"~ ~/· 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T . Pri~tftyped Name ( (b . I Sign(u~(l r1 L/ (lo &-·1 

Month Da~ Yeq 
E 

I 1\ f . V (\.-' :-·. . I 'f 101C1 111 :.~ICY R L \ ..... ' 
19. ··certificate of Final Treatment/Disposal l 

F I certify, on behalf of the above listed treatment facility~ that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. ,.I 

T 
y Printed/Typed Name t 

·, /.~-~-
-· /'I Signature / 

.. Mont~ ~~y, . Year . I ·j / ,, 
,.; (. t / . - ).l : './ / .. () I/ I J, ( l·" I : ,I : .. ·l ~ 

., 



/i:· .;1'\ / 

NON-HAZARDOUS MANIFEST 
Plea~ print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST J~,~~.:t~~~u~@P14°1 ao.Jl l9l0l4 1 s 1 sriufZr~·1c; 2.Pa~ 1 J tl~ 066 7 :;..) ~() 
of 

3. Generator's Name and Mailing Address 
r ... ,,.J,··u ...., 

A. WMN•5oW· 0 56 2 3 9 702 CLYDE.SDALJ:. AVE:.~ : 
~)NNISTON., Al .36201·-53'';10 

B. State Generator's ID 

4. Generator's Phone 
256 231-8483 

5. Transporter 1 Co~any Name 6. US EPA ID Number C. State Transporter's ID 

TAYLOR CORPOR~~TlCJN ·I I I I I J I I I I I I 
; .~.Ill" .... 1\ -·.!It" f:" •• ~-

D. Transporter's Phone 
, __ ,... 

...... ._,., ... ..,~,., 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I J I I I I I I I I F. Transporter's PHone 

9.TJq~~il!tecL~~~np;~S<WlMAL LANDFILL 10. US EPA ID Number G. State Facility's ID 

2205 COUN.l Y t:;:OAD 6 

PIEDMOr·~T, Al 36272 111110121010101010 01010 ·H. Facility's2RPf.? /4 4 7-1881 ~ ... }.;;~. . . 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~tv Unit 

Misc. Comments No. Tvoe WtNol. -·· 
a. PCB CONT~IWiTED SOIL ~DEBRIS u srnm 

.. t ('"\(') 
G WM Profile# · CF£400 6 a ~ ; ~l a 1a ~a e ~ ~ 

f , ') () . () r· 
E ... I •' \ 

~ b. 
·~ 

R 

p?;/i\.~l> 1: A ;?5 T WM Profile# I I I 0 
R 

c. 

WM Profile# I I I I 1 J I 
d. 

WM Profile# I I I I 1 I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

i!(f 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~l STiecial Handlin~nstructions and Additional Information 
TIF CATE (f DI OOl. REfU:STED . 

Purchase Order # EMERGENCY CONTACT: ootf.f WILLIAMS 681-887·11&7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. J . 

~ I J • 

Printed/T~ed Name 
OO!tf WILLI, I ~1beti{of" ~ I .. ~ 

!'~~(() ,, 1 ~.~n~ 1./D;y rrr: (· l I . · 

T 17. Transporter 1 Acknowl~dgement of Receipt of Materials .... R 
A P~;ped~arrt • I Sign,¥~ JX! r-,L{ 'c(J) Mrth Da~ Ytf . N ,,. .... . . 1 . 

.... < ·\ ...... ~v• _) t .... , 1-J r .. , 1' ,-....Jt.JI · s . '· \ 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I 1 l R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operata~: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name ~· ~.-.·· '• I, , . ··I Signature ; 

.I ~ontq qay Year,' t -- ./ \v/ <. ,·\ I• . f .. I ":.li:.~.) /C-. >I 

J ·'' ; f·'\ ·/. , ' ,y1,. ; v \ ... // ·~ 
/ -,l I • f 

.. ' . il .... · . . - 11 I ;I I I I' 



WAS"fF MANAGEMENT 

( I I : ( 
/ i_/ .~1 ;- tf" o ""J- (~ 'c) 

NON-HAZARDOUS MANIFEST 
P.!!,as: pJint or type. (Form designed for use on elite (12-pitch) typewriter.) 

if'" NON-HAZARDOUS MANIFEST J~,~E1~~~u~0pt4o,er·, 1 19 1° t418 ,51J~r~ 2. Pa~ 
of 

1 I~ ~u 'oiJ1 -~~:J8 
3. Generator's Name and Mailing Address 1•'-'··''-'' IW 

A. WMt1lf56ibe o s 6 2 3 a ·702 CL YDE.SDALE. AVE. .. 
ANNISTOI'i, ~)L .J€,201-5390 

B. State Generator's 10 
(~56 2~3:1.-848.3 

4. Generator's Phone 

s. r tfff_~r \::ar~rtJ~-~ lUN 6. US EPA 10 Number C. State Transporter's ID 
( ;:>!='tf,) f.tl~ -·1 j~. !A iff 

I I I I I I I I I l J J D. Transporter's Phone 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I l J F. Transporter's Phone 

9 \~~:.J. ·~ ~ •Jni t.HN~.,tl··l.LL 10. US EPA ID Number G. State Facility's 10 . . e...or:-:-:·~z-n n ·--.. a·- ~· 
220~ COUNlY ROAD 6 

PIEDl'10Nl., AL aE~2i'2 1 0 0 2 0 0 0 0 0 0 0 0 H. Facility'sl!!~~/447-1881 

I I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

.a~~~~~tv Unit Misc. Comments No. Tvoe Wt.Nol. 
a. PCB CONTAMINATED SOIL f4'fi> DfMIS 11 STREET 

G WM Profile# CF&+\00 ~ ~ ~ ~ J'i ~ ~J?lF! ~ '( I(J f1 0 ry ~ 
E 

~ b. 
R 

,!~ffrJI/ ·- -rrz; "7 ~ A 
T WM Profile# I I I C/-.) 0 
R 

c. 

WM Profile# I I I J I I I 
d. 

WM Profile# I I I I I I I 
J. Additional De~criptions for Materials Listed Above 

K. Disposal Location 

~~ 
Landfill Solidification Cell Level 

Bio Remediation Grid 

c~nrfc~W: 1fdfil%i~tim§-ooritionallnformation 

Purchase Order # EMERGENCY CONTACT: 00HN WILLIAMS 6Ql-S8J-l1S7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are n~t ~azardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

r J .. 
Printed/T~ed Name 

DC+4H WILLI I r:w;(lehal';_ 
M~nt.tl, D~y yr. 

1Cl(rr/1S"~~; · ··· 
T 17. Transporter 1 Acknowledgement of Receipt of Materials .·t R 
A fri:t\ped1~a"le Yl I Si!S~ t!\ .. ~-f\Cl \ .. l :)0.1' r~ , . Yecy N ··11 \ r') '(' \t ·,J .•• l s ..... ..,.( t •. £:. I~ . f· 1,. ,J ... ~·P I~ p 
0 18. Transportl3r 2 Acknowledgement of Receipt of Materials ! 
R 
T Printed/Typed Name I Signature Mo11t~,. Day Year 
E 
R I I ., I l J 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all appli.cable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

A 
T 

·y 
Printed/Typed Name -<./ J1 .. ~·· . ·. , / ~ ( K ) k Signatu,re ( ·· · j:J. , . . [.· :z<·/ c ~~~.!.~' ) I\ f:!.f' I c . C\ . )0 \<'1~ \.{__ ... ·0 .. .1- : r ,:·'1 1: .. / .!/.~ , ___ 

; 
I 



\ .. ·! \ ( .·· .... / (c ~~- ( ;'l 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

'Please print or type. (Farm designed for use on elite (12-pitch) typewriter.) 

J1. Generator's US EPA ID No. . . . . Manifest .,. 
2. Pagp I , .- .... ~--

NON-HAZARDOUS MANIFEST ~_L~:,!~.J~ 10 14 10 11 (3 1e l4 1a l5f~T~(tfj~ 1 ,. / ·. t.' 
of · ; .. / .. 

3. Generator's Name and Mailing Address 
'1\.JI".·,.,,·,nl'o./ 

A. Manifest Number ~iA9 u L 6 2 4 5 
7~~(:; CLY:OESTH~LE Hl.,tt,,. WMN~5e ·r..· .. '. • ' ;_.} I ~" 

~;;tll·.fH~TJt·L~ ~iL ]6201··-5J30 
B. State Generator's ID 

4. Generator's Phone 
25f, (~31-.. 84).?,.3 

5. Transporter 1 Corl]P.anY. Name 6. US EPA ID Number C. State Transporter's ID 
. ···r ,, . ........ ~,, ,, \.1~ '""' T ':i''l" np f'OF1'P1 W'ATHJl-.l I I ~ f..,,, , ..- , l.- \. , I 

I 1 l I I I I I I I D. Transporter's Phone 
~ ............ ,, '-J'o,.'•.,J .;, '-·"~•'''-' 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I J F. Transporter's Phone 

9 .. fjq~e!J!tet(~f!!\itll!)anf£.1!1~MAL U~NDFILL 10. US EPA ID Number G. State Facility's ID 

2205 COUNTY RO~~D ;: 
~ 

j::• I EDIV!ONT' HL 3£,2'12 J1101012t010101010 0J0_j9 
H. Facility's2!)~~14•4 7-1 B81 

11. Description of Waste Materials 12. Containers 13. 14. I. 
oJ~~71tv Unit 

Misc. Comments No. Tvoe Wt.Nol. 

a. PCB CtJ.lT~!~TED SuiL A14D t'EBRIS 11 ST~~m 

G WM Profile# C.F6All!9 3 0 JJ. 1r· M ~130!?0 ( 
E 1-- • 

~ b. ( • .. · ./4 
i R 1/ r; I .J ~: .. · .. A .,i. 

T WM Profile# l l I I/(~ r r/1 1 
0 
R 

c. -• .-s ~ 

WM Profile# l l I I I I I 
jt:j :( 

<.. • / 

d. 

WM Profile# l l I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 
cks. §flecial Hl£1dli~~ l~structions and Additional Information 

:RTir CATE Of D J.Sf"t1SAl REGUESTED 

Purchase Order # EMERGENCY CONTACT: DOtiH WILLIAI13 ~1-007-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. tl I 

Printed/Typed Name I ~V:"~beh~ 1K'NN WILUAfS 
(( [A . tf 

1', fY' _)tfy1 vo ~o?th pa~ yecy. 
lu l·ot 1/1 ~· lc/,··/ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A JA Printed/Typed ~ama J . I sig/!e ~~ 

Month Day Yea~ 
N tO 19 J.i I :-: 1(1 (/ s ( ~ I 1\ . .;; t) ..... / . ( ~ //"" --/1 
p J 

0 18. Transporter 2 Acknowledgement of Receipt of M!i).terials / 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, pe.r'mits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name .._, . .,.._. 

.. Li . :-··I Signature:· .f_ ... 
/:: Month Pay Yeqr 

'•· \./ ! ' ./ (;: / 
j l 

L l . ;t .l . ,,. r /. 
" ' : ~ .. ( .... i"·' 

I f 

:wM • NHM - 1 - 5/97 



NON-HAZARDOUS MANIFEST 
WASTE MAN,GEMENT ')(/ /l(r;; .. ; / I 

,/ .,(./ :Jt_~· (._ . .' 
Please print or l)lpe. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address 

'I B. State Generator's 10 
II 

4. Generator's;Phone 

6. US EPA 10 Number 

I· I I I I I ·1 I,;:. l I J I 
. C. State T~~nsporter's ID 

D. Transl>orter's Phone 

7. Transporter 2 Company Name a. us EPA 10 Number' E. State iransporter's 10 

I I I I I I I I ·' I I I I F. Transporter's Phone 

10. US EPA )0 Number G. State Facility's 10 

1 0 0 2 0 0 0 0 0 0 0 0 H.Facility's~~/44'?·-1881 

I I I I I I I I J l J 
12. Containers 

No. Tvoe a~~~~~tv w~tV~1. Misc. Comments , 

:A~ •-ba-.. ___ PC_B_r _ _.OO_·. -AM-· -IMA_."'_TED_S_O_IL_AND_. -DEBR--I~S-------------1----'----'--+--'--t---'---J.;..--!;.;......L;;...-f-;,__+-:11.,....;-STREE--T:-!----I !'·. 
I WM Profile# Cfb408 a f!J ~ ~ ,£, !J l2t j?} ~ Ia l 

I'Li ,~, ..1:1 

T ~MProffle# I I I ~~;f (o1~ J(}l1tJ I 
~1------------------------------------------~----~---------+~~--r-~r-._~~~~--~----------~ 

c. 

·, 

''· WM Profile# \ I I I I I I I 
d. 

WM Profile# I I I I I I I 
K. Disposal Location 

·' 
J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation------- Grid 

Purchase Order # EMERGENCY CONTACT: J)()IH WILLI~ 08l-88'7-l1B7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

If lA A • f/ Month Day Year 

VV\..fY\*WJ I I I I I I 
· PrintedJT_yRed Name 

DONN WILLIAm:i 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr---~~~~~------------~--------------~~~~--------------------------------------~~--~-4 

ir--·-~~~r_-~_7_~_··\_yp_e_d_N_a~_;_,1_·~+·!_~·_·~_··'----------------------~~~S-ig~ni_~-~--~:~;~~-·~~~-~-:~~---------------------------~~M-~~n-thL-ID~~-Y~I-Y~~-ar~ 
o 18. Transporter 2 Acknowlet:lgement of Receipt of Materials .t'.:.·_.--
Rr---~~~~~------------~--------------~~~~-----------------------------------------------4 ~R Printed/Typed Name I Signature Month Day Year 

I I I I· 1· I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all appli.cable laws, regulations, permits and licenses on the dates listed above. 

Lr---~---------------------------------------------------------------------------~-------------------~ + 20. Facitiity Owner or Operator: Certification of .receipt of non-hazardous materials covered by this manifest. . 

v Printe~~~f; lame · j Y· : ~· -·:"·y::J ./ __ I Signature .. · 
1 

, ·r 

--- ·~ 

1 1 ~onth . Day/ Y;efJ! 
/. r I. I I J.i' I! 



NON-HAZARDOUS MANIFES 
WASTE: MANAGEMENT ltJ ~~)~~~ J. ~.~ 

Please pi'lnt or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFJ;ST .J~. ~~~.D~~~u~ep14o1 ~J'Il l9 !0(; 1s I 'Sii~f~~ 2. Pagjl 1 1 ~ . .> o s~· t ;_; ~ J of 

3. Generator's Name and Mailing Address 11\.ll:h.Jrn·ll '.JI 

A.WMFi~56W056243 . · '702 CL YDESDALt AVE .. 
.., A~ii4l:sTON, AL 36E!.a1·-5390 B. State Generator's 10 

\. 

4. Generator's Phone 256 231-8483 
5. Transporter 1 ComP.any Name 6. US EPA 10 Number C. State Transporter's. ID 

~,...,llt',.'\ TAYLOR CO~PORAliON 
I· I I I I I I I I I I 

........ l!r' ,.....,.....,. 

I D. Transporter's Phone -~'-''"~'. '""~....... ... ... ...,""' 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I J I I I I I I I F. Transporter's Phone 

s.·l·RR!:rf!t~!~anfi:ft~M~L L•~NDfiLL 10. US EPA 10 Number G. State Facility's 10 

2285 COUN'l Y ROAD b ·.· ::• ... , .. ;:, 

PIEDMONT, AL aE.P.72 111010121910101010 01010 H. Facility's~~ge/ 447-·1881 

11. Description of Waste Materials . 12. Containers 13. 14. I. 
No. Tvoe Q~~~~tv Wt~~~l. Misc. Comments 

a. PCB CONTAI't1MATED SOIL AND DEBRIS 11 STREET 

G WM Profile# · tfG400 ~ 0 ~ c. M a 0 0 e 0 ~ 
E 

~ b. ;,1, 1;; f. 
co;•. ::tl_ 

R 
/()ll7Q A 

T WM Profile# I I I 0 I I I 1 
R 

c. 

WM Profile# I I I I I I l 
d. 

WM Profile# I I I I I I 1 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

..::~: 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~· Sllecial Handlin~tions and Additional Information 
TIF CA'TE OF »I · Rm.ESTED 

Purchase Order # EMERGENcY coNTAcT: 1'.it:J.tM wtUIAI'tS 681-M7-Ha7 

16. GI;NERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. ; I I " 
Printed/Typed Name 

DClHN WIU.IAJitS I~Vth~ , /~- IJ 1~Yo 
Month Da{ Ye1r 

(.) (1
1 

J 
1 
11c1 / 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A J<Prin~ed!Typedt!'j~me ;' . ,· I Signature , " .... M.on,tr oay. year I 
N I"\ :~~;;:Jf.~· 1d1l1 11 /lo,·f. s { \1. p .J'GI.-• •. lt 'j . /i' p . 
0 18. Transporter 2 Acknbwledgement of Receipt of Materials .t-' 
R 

:T Printed/Typed Name I Sig-re Month Day Year 
E 

I I I I I 1 R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, p'ermits and licenses on the dates listed above. c 
I 
L ... ·······, 
I 20. Facitilty Owner or Operator: Certificfition of receipt of non-hazardous materials covered by this manifest.:· 
T 
y P\in~d!Trped Nam~j ( ··. . ... i ·\ I ; . I Signature ~ .. .::p~~/v ! I l, . I ·' ,,.,--· 

/ I .. Month·.~Da}', ,.-Year 
. ·, \ . \ ·: .' ~,.-.{ \ i ! . : : · I I ) 

.~~··j·(~./ I ! , /'·•:( /1/ I ' ' ' .•. I ~ 
; I \ ·. . I -·-\-· ·, :.1 (\ .... -I '.. I . -' , 

I ... "'I ..fr I /J l ~·- ' '· . l r 1, ·-T,_, I, ·,. . ..,.,1' 
·, ~- _., ·. ~·,; 



Ill ;!.f(. 'i·· f~· 6 -/·'t;o 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) _t· Generator's US EPA 10 No. Manifest I 'i~1 (- / ·: '4 t··l 5 (-· ) (') NON-HAZARDOUS MANIFEST ~J~A~.J~ !014 1ei !1 19 1°1
4 

1
8 I ~;f~uri:~3iO 

2. Pagj! 1 
of ··>:../ ,_ n ·. Y.:.- G 

.---· •• .I 

3. Generator's Name and Mailing Address 
.......... ........ 

A. Manifest Number ··1 Q f) :r-· h 2 "":) o 
702 CL Y:OEl:H)i)LE AVE .. WMNAjt='(.:J ':l'" 'I ~ ') ~ . . ....).~.~' ........ :,..; · .. ,.. 
AI·~NISTON, AL 36201-53'30 

B. State Generator's 10 
~~::56 231 ~·8A83 

4. Generator's Phone 

s.T ~~/f.~r 1-.Cffi!r~~~Ml'· .. ' N . 6. US EPA 10 Number C. State Transporter's 10 
(~.!::;",') A ·:rr.:- ·-~ 1 l::0..!.'1!7! •.. l.·tl.\'.;•\H.I.U 

I I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I J I I I I I I F. Transporter's Phone 

9. f trj~~lite~~·~lBtahlliianMl!t~We~;.L l...HI'-IDF.ILL 10. US EPA 10 Number G. State Facility's ID 

-:·o~1~r l"rt\ tr.t'J Y pnnn £ tc, •• _ ... .J ......... 1 ·.~.· : 

PI EDI1!0l'iT ') AI.. .3E.f:7C.~ l 0 0 2 0 0 0 0 0 ~' lit ,,~ 0 H. Facility's~~~/4i~··l-.1B81 

I I I I I I l I I I I 
11 . Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

Misc. Comments No. Tvoe Oua,r2v . Wt.Nol. 

a. DCB CONTAfliNATt.D SHIL f:iNI) DEBRIS 11 S'MET 

G WM Profile# CF64~3 ~~ f1 p. -: ,., ~fl!~Jg~) r \ 0r-JCt5J~ 
E 

'- ! It}' 

~ b. 
R If IC A --.. r7~ T WM Profile# I I I I .. :· 111! t'! ~ 0 I • 
R ·~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I. 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

~Tirtf~fE ~1~%#&tfti~Mfgf£Witionallnformation 

Purchase Order # EMERGENCY CONTACT: J10t+t WILLI~ 00l-8B7-H87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above~described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 1 
Printed/Tjf\Sd Name I s~-r;t•ha~of" ''I ftJtr·l ~- -&v' ¢.o 

f/ ~1onth D., Ye~r 
DfJ<iN UILLIHI ' 

t ll (;\--;a--- IL/[fll u-~-) It/ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~?ht~~yped N~~'\ ; (\. . I Sili~·QQ . '.,, rw ~o~th D3J Ye~trl 
N s:> t \ 1. 'I ~ \ .~ . ,tr \-.)\ •• 

1 

\ }' \" • fft l.Jfr 11 I~ ~)Itt s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of .Materials I 

R 
T Printed/Typed Name I Signature Mo-nth Day Year 
E 

I I I I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name ,,(_"".#" i ' . ~I :Jc( <~ l't 

· I Signature , /• Month Day Year ) j . } i-~' l!i /·: t/ /' :,_ 1 - . .,-;- ( ' r'. -;;. //}"J u ~~t,/ c-,{;,t...L .. ,.L. IJ · C.··i.--·l.A,/,.' \, \J' \_.Jt . . lJ J V1. ···', _.~j., 



II I li-C I'} ~- ·-, _,/ J '1 .--- C I k:~ (../ 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST J~:~~,~~~~~ u~ 0p~ 4ol &r 11 I '3 10 14 I B l'?l~~i~il 2.Paqp 1 I ~ r- .. -y)J:.,~ r [~/ -~;y(~J • ._ ' ..... ..1 ... )l. ( 
of I ..J , '.) . . '-

3. Generator's Name and Mailing Address l ''"''·""'" 
,.., 

A. Manifest Number . ~. ~ JJ f.\ !:) 6 :? 31 
'?02 CL YDESDf.'"~LE A1..-1E .. : WMN~·~'6"'.... ~&• •.,,; r- · 
Al'<tr~ISTON., AL 36201··-5390 B. State Generator's ID 

4. Generator's Phone 
2~~:iE .• ~~:31 .. -84H3 

5. Transporter 1 CompanY. Name 6. US EPA ID Number C. State Transporter's ID 

TAYLOR CUr:~POI~~~TIOt-i I I I 
""'"'";' ' J\-·:P." • 1'1>'::1•""\ ., I I I I I I I I D. Transporter's Phone ........ , ..... _ ........... .- ................. 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I ., I I I l l I I F. Transporter's Phone 

9. l'!tJti~!§.ilfiteqJ@)~I~!t.!~~anfi':~~P~F=\L LANDi·:· ILL 10. US EPA ID Number G. State Facility's ID 

2205 COUr.f'i Y h'O~iD 6 

PIEDHOI'>tT~ :.~L ~:$E .• 272 111010l21010101010 1a 
1
0

1

0 H. Facility's2~J.;e; 4 4 '7 ·-i HB i 

11 . Description of Waste Materials 12. Containers 13. 14. I. 
Q~~:al Wt~~l. No. Tvoe ntitv Misc. Comments 

a. 
~{II CllNTAiiiNATED SDIL PND DEBklS .11 STREET 

WM Profile# a 0 ~ M al10P.0 
I ,,._~qrj 

G CFtAOO { t t...J \... ' 
E 

~ b. 
R I~ I /1 A r--r--·~ /" 
T WM Profile# l 1 l ll . t'IJ- ·./{//1~~ 0 
R 

c. 

WM Profile# I I I I I I l 
d. 

WM Profile# l I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~~ s-necial HandlinsJGstructions and Additional Information 
F. CATE OF DI · · .. SAL REQUESTED 

Purchase Order # EMERGENCY CONTACT: fiONM WILL!Al'!S £<91-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, crsified and packaged, and are in proper condition 
for transportation according to applicable regulations. / :. 

. I i I I . 
Printed/Typed Name I sr:rr;,n~-. '/ ~~ . I,. ~optf:t 9a(c_. Yei 

~ WILLIAi'!S . /l(>15 kfrJ/& (1 r··1fii.J 'tJ f; 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A pt)~vd N"'t .. r~ t r I Sign~tcire r·· (i )' ; (l 

Pfih, JDt>,0?1 N I ., ·,.( . ){!_.,, · '.>" 'CC·j s ,.._..!~../I 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I l R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: 9ertification of receipt of non-hazardous materials covered by. Jtlis manifest. .·1 T 
y Printed/Typed Name .. (' l ··-f""· .• ; , . I Signature>'. , ~~· :··. I.'./ /•C.. ~onth Dl:l.Y Y~ar. ) /·,,·:._;' ., /' L/ r , ••• ,' olfllf("7''\ ~- .. •. 1/. _ .;; (),/ t-)-1~ li/ j !\. // I, lvh tt ( / 1 '•. I jf \l_A_,. ·~~· t .. (...,;( -_j,jL--t (.,.. I/-



fll/tf.,___ jl/ ~I I 6 6· 0 

NON-HAZARDOUS MANIFEST 
WASYE MANAGEMENT 

Plflase print or type. (Form designed tot use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST J~~~~j£~~u~ept4D,~.,1 191014 ,s,si~~~Y~i2 2. PaQt 1 ll\ s· c)\~(o rl~~~J J 1- of 

3. Generator's Name and Mailing Address '-'• '·' I 1./ 

A. WMN~56!4a o s 6 2 4 2 702 CLYDESDALE. AVf.:. .. 
Ai'lHISTUN, AL ;3620 t -:S-3']0 

256 231-8483 
B. State Generator's ID 

4. Generator's Phone 

s.r{.f'ffj5'~r 1COO~~\m 1 uN 6. US EPA ID Number C. State Transporter's 10 
( ',:)~f:,) AAt.-1 ArAfil 

I· I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I .I .F.rransporter's Phone 

9. l ~~e...t ci.liilihltt:al11~n~~l.i/~s~L U41'i Dl- .I. LL 
2205 COUN

7
l' Y F:OA D 6 

10. US EPA ID Number G: St~~fii.cj}l,ty's ID 

PIEDMOHf, AL .362'/2 1 0 0 2 0 0 0 0 0 0 0 0 H. Facillty's!~/ 441-·1881 

I I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~:tv · Unit 
No. liloe Wt~Nol. Misc. Comments 

a. PCB COOAMINATED SOIL AND DEBRIS 11 STREET 

G WM Profile# CHAOO •J P.1 p. '"· ~-~ 0 JO p.l fi f3 y' 
\ ·:') ~; Lf t-

E 
.,.. I '··- '_.) .) 

~ b. 
R 
A i~?O lw· ~~ J -;-;/1 \" T WM Profile# I I I -0 
R --c. 

·····I; 

WM Profile# I I I I l J I 
d. 

WM Profile# I I I I I l I 
J. Additional Descriptions for Materials List~d Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~l~nffcAfE 1PdRW.ti~M€§~itionallnformation 

Purchase Order # EMERGENCY CONTACT: 'lr.Jitf WllLIAf'S 6ll-8ij?-t1a] 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, 1assified and packaged, and are in proper condition 
for transportation according to applicable regulations. 1 

~ I I . 

Printed/Tfi1Sd Name I s~1J~half-S If vttn, tl Month Day Year 
DtJNN rJILLI · -4t'A~ (~c~y Y 4~ lv fy-

T 17. Transporter 1 Acknowledgement of Receipt of Materials I . ./ 

R 
A Prin.trrypedtrn • I Sig~trt; r· .,_ c fJtj(,l'' . ~o~th cay . vF N .tSt · Y '-_:.:. ~\\1'. l )1l..:.-'\ . ·. I ,t ISP \ s 
p ,~. \ 

0 18. Transpor\er 2 Acknowledgement of Receipt of Materials 
R 
T Pril)ted/Typed Name I Signature Month Day Year 
E 

I I I I I I " 19. Certificate of Final Treatment/Disposal 

: I certify, on behalf of the above listed treatment facility, that to the be~t-of my knowledge, the above-described waste 
~ 

was managed in compliance with all appli.cable laws, regulations, permits and licenses on the dates listed above. 

20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Printedffyped NIJP!ff'j ::,; ·,? 1 ': --;;::- ,-~ (/ <' /. .. I Signi31JJ'J!.7 i' /' .'.·"·,' 
Month Day Year 

_) 1(-t .. f' l/ ,_ }.-·{\. /t ..lr_ J• 1 "·"'" .. '-~ /£,··,/f .,.,-:r I ., ... ,..1 ·: r' _.j_'(_ .. / . .•. ·~ "~- ~ .. '(~ .:·:[:.) ./·~._.-i' .. /I'/" ••. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 7q/)(JJ{_) 

Please print or type. · (Form designed for use on elite (12-pitch) typewriter.) 

_r· Generator's US EPA 10 No. · Manifest 

I L~t ) 0 &l~ r))_S:J~ NON-HAZARDOUS MANIFEST ._ ~.:~~.l~A~J~ 1° (<}. 1° 11 I 9 1° (• 18 I locren( No.
1 

2. PaQ€1 1 
of 

3. Generator's Name and Mailing Address 
,,.,., .,.,,,' .. 

A. WMNA'~j6~~ u 56 2 2 9 '?02 CL.YDLSDAU:: AVf: ... 
f1r4t{['dTOt,J., f:'il 3fJ201·-531J0 . 

B. State Generator's 10 

4. Generator's Phone 
€::5E, 231-·8!.•83 

s .. -lrar,s~F~r 1 .• c~\~?t~.Y,[::',~rn.~ .. ,._. 6. US EPA 10 Nuinber C. State Transporter's 10 

1 n),._1,.,, LL,f .. " . .;r.H 1 .L1.Jl~ I I I I I I I I I I I I 
;_.-.\".::-" , .. !i'\ .... ~-z· .· ... ,,.~ 

D. Transporter's Phone "- -···v ~ ,. ..... ,,.,,, ..... ~ ... ·-· .. ~ 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. n~HI!l!te!{ffiR~Hi~ftanP\1J!f/i!t!JMAL U~l"-lD~· ILL 10. US EPA 10 Number G. State Facility's ID 

2205 cour.nY ROAD 6 

PIEDMONT,, (41.. 36272 ,.a..,·· 1 0 0 ~ ~ A 0 0 0 
~-~·I lcl_l_l. 1-1 01 ~) 10 H. Facility'st_?..~~~/ /;47 .. ·188.1 

11 .. Description of Waste Materials 12. Containers 13. 14, I. oro tal Umt 
Misc. Comments No. l'voe uantitv Wt.Nol. 

a. PCB CGNTAt'HNATf.Ir SOIL AND DEBRIS 11 STREET 

G WM Profile# CF&4&;.1 II j(] ~ Fi ~la!ZJl2VJ 'f 
J t,j ~Js:) q. ( 

E J- .... ' ' .J· . Y.J 

~ b. 
R c-}L( .-~ -· A 
T WM Profile# I I I ·r 1 -r I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Dispo~al Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

r~ 5. SfJecial Handlin~ Instructions and Additional Information 
~ERTIF .. CATE OF DI~~OOAL REQUESTED 

Purchase Order # EMERGENCY CONTACT: ll(H4 WilLIAm 691-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I I ( J 
Printed/Typed Name I ~~r. r;t behalf of" ''ltlrr. ,, 

Month Day Year 
OONN lJILL!At'IS v--. 'l/,. ,.._,..~ 

1 
,.. 1 s }j;·) r:rt I I I I I I f 

T 17. Transporter 1 Acknowledgement of Receipt of Materials I 
R 
A f?.rintef~yped lam~ \!\ ~. \ -[ I Signature \- ;r..,/ \0 ~ .{ ¥' MoUlr Oaf Y'fY. ·~ ,.. :I r·· ... "x- . ~ \Q l l) N L--· ,·. y .;. t . }. I·''\ s ·····' .,;;,_. l ·. '· ••' I·.'JI If I ..J P rt 
p 
0 18. Transportefr 2 Acknowledgement of Receipt of Materials 

I 

R 
T Printed/Typed Name I Signature Month Day Year 
E 
R I I I I I I 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Operator: Certification ,of receipt of .non-hazardous materials covered by thjs manifest. ·' 
T .-
y Printed/Typed NamJ'! 

J .. -~ll ;'j t:A//._.) I Signature ... _{if~·c·.~.) · ·· c.t· ~/:~ /~~(~ p::"-·, •. /", .• -- /{ Mpllth..:_. D,ay, :~~ar, 
! i/]l/ ... ... i., ___ e:'l ,. r '1 ('f/ ·• ~J,·I 

..... 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite j12-pitch) typewriter.) 

I "7 :Z/ · · l () .. .,..:..'(j:) ---
J~~F1~~~u~0~4~0-~t 1910141e,51~r~~~~ II' . . NON-HAZARDOUS MANIFEST 2. Pag_@ 1 ({\()(/ 7 _f 5' l ,}_ of '-'' ••• 1 

3. Generator's Name and Mailing Address 
, .... ,~ '"'"" ... .... 

A. Manifest Nurnber _" ~~4 n t:; h ? 2 4 '702 CL YDE.~~Df~I.J:. AVE .. : WMN~~"" .. ~- , ~ 
nt·!N.LSTOH, ~-~L 36201 .. ~53:30 

. " "··~~-:.!OG ,.,. ~ ·.~~ W• ·~cw/ iJ~ 

B. State Generator's 10 
256 231-8483 

4. Generator's Phone 

s.T ~rff.rrn!r \5'jf~~t~m. f N 6. US EPA 10 Number C. State Transporter's 10 
(~iCr;(.:,'t A-~=,- 'I :t:W!C>1 ~ - .• t. ..J t ' .J• ' _, l J 

' 
j I I I I I I I I l I D. Transporter's Phone 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I 1- I I I I I I F. Transporter's Phone 

9.T~tiit.ii~hlanwtiifA:I~~L L (li'IDr· ILl. 10. US EPA 10 Number G. State Facility's 10 

;?2f:}5 cour.n Y 1:::oAD 6 

PIEDMONT, ~it 362'72 1 0 0 '"' 0 0 0 0 0 0 0 0 H. Facility's ~~e'/ 4 6:~ 7-188 j_ c. 
I I I I I I I I I 1 J 

11. Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~~tv Wt~RJ~r. Misc. Comments 

""' 

a. PCB Ct~HAi~IN+iTF.D £.1JIL AND Df.i~IS 11 STREET 

G WM Profile# Cf£.400 ?.1 _@ ~ ~ t'~ 0 ~ -~ f. il )' 
E 

~ b. 
/. ..) ... 

!' f v < /. /' .. f. 
R 
A 

/1 t- I~' / 
.l ...... ., ,c1) 1 T WM Profile# I I I . / ~-· .--"' 

0 
R 

c. 

WM Profile# I I I I I I J 
d. 

WM Profile# I I I I I I 1 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~T IrfCAft ~dfi~.%#lfsrftiff.~~gft'Witionallnformation 

Purchase Order # EMERGENCY CONTACT: OOPtf WilLJAMS t01-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, c assified and packaged, and are in proper condition 
for transportation according to applicable regulations. . r i 

I , . , 
Prinled/TflfSd Name 

1 Si~vv~q ~
11

kt " ~o11th Da}{ y;ear 
L"CtiH WILLI· l . 1/15'1Jn70 1d (·ll 1 I ~ I .:) lu ,_ r 1 V .. /.i / 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A .Pry.nted/Typed Nam~ , I Signature/_/<' 

•' Month DaY. Year 
N ·:~~::/ .. I() 1~71 /I 61 ()I tf s ! .... , l ·~ f "'., .' ' !;I' (.1' /,. -· p 
0 18. Transporter 2 Acknowlec:fgement of Receipt of Materials ·'" R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatmentfacility, that to the best of my knowl~dge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits··and liceh.ses on !he-dates listed above. c 
I ,.."r 
L 
I 20. F~citiltypwn~r pr Operator!. Certiptation of riG~ip!of non-hazardous materials coy!3r.e(;IA~y.,tf)is 111an~est·? ;· ' 

:: ... A . .?'. '·:· 
T 
y Printedr-fYped Name I SignatuJlef .... ··· · - Month Day. ,· Year 

;''·t ·- //;i </ ·l"" -'{' ;( ./ / t;. ~- ·· 1.· I ' 



WASTE MANAGEMENT 

NON-HAZARDOUS MANIFEST / "7. //; ·-·· . 
I // (.( [,./: Y · i j ' 

I I" -· .. /c-'/ ·._r 

Please print or type. (Form designed for us'!.pn elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST J~ ~t;~;~~~;~u~0pt4D1 ,{ 1 1 1
4

1
0

1
4 

1
s 1 $FrPt·13 

2.PaQP 1 I . )'<~ l.Jt;JJ_ 
of {__/ .. $'' ( ;J Q ' )r-

3. Generator's Name and Mailing Address 
<Vi·,...,, II.' I \J 

A. Manifest Number . J_d'J o 56 ? 2 3 
702 CL Y.!')ESD(;tLE AVE .. WMN·Jlt56'~ · ' ·, '-
m~~rHS ro~~., OL --~G201 -5390 B. State Generator's 10 

25f. 2J1~·,9Ae3 
:~ 

4. Generator's Phone 
~-t~ 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

TAYLOR COt-~PuRATJ.Ur·l 
. ..... ~ .. ,.., ....... ~- t'\"""-t':l 

I I I I I I 1·-1 I I I I D. Transporter's Phone 
,~,. . .,..,_, ..... ,..,. .• _. 4ooWVU 

7. Transporter 2 Company Name 8. us EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. r ~fff!!i~tect:fi~WI!M~~f,an~:~.t'i/i9A:lrMf"~ l Lnr~nFILL 10. US EPA 10 Number G. State Facility's ID 

E~E!~5 COUN-! Y eUA:O b 
.':, 

PI EDI'10r-rr ·> ~11. .3(-.)2?2 111010121010181010 0 0 .,, H. Facility's8~~e ·'4 ~ 7 _ .1 a: 0 j . I I, .. )..,..t.,.'l :.:Jl -~. . • •.-'J~_,J • 

... . ·; .:.::;~~~~~ ·~:Lr 
····-

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~ltv Unit 

Misc. Comments No. Tvoe Wt.Nol. 
a. PCB CC~T~il"!INATED 50!L AND DEBRIS 11 STREET 

G WM Profile# CHAael ~ a [ r- h ~ 0 b3 1?. 0 ~- I'\) 1C\ '0 L') 
E 

~ b. 

~(,? !/) R 
A l ( T WM Profile# I I 

_... 
0 
R 

c. 

• 
WM Profile# I l I I I I I 

d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

r-15. Sflecial Handlin~nstructions and Additional Information 
~£RTIF CATE OF DI ~JSAL REQLf.STED 

Purchase Order # EMERGENCY CONTACT: DONN UILLI~ ~.fl1-807-1.1.B7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

1 
1 

, 
Printed/T~d Name ISi~~V~n~ 

,, 
f ~, ~Y1 )\tr-·l ~1 If 

Month Day Year 
OONN WILLI I I 1 I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
r·, 

R 
A iRrint!yped N~ . , I sigrat~~.Et,.Q~ ~v{_~tCJ) Mon~h Day., Ye~r. 
N ) ' \ \rl'v \ ~ 1°·{1 I 1l r}·~) l --J s \ ')\ :-.L ~ rr ,._)\._, .. , 
p 
0 18. Transport~r 2 Acknowledgement of Receipt of Materials 1 
R 
T Printed/Typed Name I Signature - Month Day Year 
E 

J I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, ·permits and licens~s on the dates listed above. c 
I 
L 
I 20. Facitilty O~ner or Operator: Certification of receipt of non-hazardous materials covered by this.manifest. ··--·· 
T 
y Printed!TY.PP,d Na~e , . I ~· I Signature ~/·./:/ -r--.·/zl· I' / / _,1 ._:vMop~;_,..t;Y.::f-.. re:~r . _, /; , . . ~r.z~.~- /c) . /. rl-··· 

(' \: 'I....!".' .I 
,' -~ ( , : /. , ' ; _(.. ....... ./ / /- ·, . r ~'11- ¥ -·~" l 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT ./1 I ,-CJ.: //J (r) 

/ LL··· U/ r_ ...... Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

J~ ~~~{n~~~u~0P,A4ol0.1t 19101'41s t610~~1~0( '"2. Pa~ I ~( '.1 i r· c:· s-; ~) NON-HAZARDOUS MANIFEST 1 '-) \,J . b l ).. ..~ . ·:~~ .. . of 

3. Generator's Name and Mailing Address ... ., ··~ . '·" A. Manifest Number . /'j ad D r: C< 2 2 5 
702 Cl.YDE.SDi-~LE AVE. WMNJtl5t;~ ·. Jtl " 
f~Hi'J.ISTtJN, ~~L ~36201·-53':11.0 B. State Generator's iD 

4. Generator's Phone ~:~56 2:31-.f.\483 

5. Transporter 1 ComyanJ. Name 6. US EPA ID Number C. State l,"ransporter's ID 
',..jf!":" ~·· -i iii''H';i TAYL I"•R "'i'f ... •OI IFC!T (r'hl "\ ··1~ 

.u l~-·.-'" .... , ., . w. I I I I I I I I I I I I D. Transporter's Phone 
.. _ ..... ..,. _,.,_., .. . .. ,_. '"·~.-

7. Transporter 2 Company Name a. '··.US EPA ID Number E. State Transporter's ID 

I J I I I I I I I I I I F. Transporter's Phone 

9.T l~ffill!teqf@Rifttv-l~M:~"tBanji:~tM!t!}Mf.)L Lf.~NDFILL 10. US EPA ID Number G. State Facility's ID 

i?.20~5 COUl~TY H!JC:)D 6 

PIEDMONT, f4L 36272 
111010121010101010 01010 

H. Facility's2~~e/ 44'7-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
aTotal Unit 

Misc. Comments No. Tvoe uantitv Wt.Nol. 
a. PCB CLtriTAMIMAT~l> SOIL AND DEBRIS 11 STREET 

G WM Profile# CFE/H'30 1 J; p. 
E ~ 1'1 ~00~-~ I{ f.:J~Cl/C, 
~ b. 

c9 3. u) R 
A 
T WM Profile# 1 I I I I I I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I r 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill Solidification Cell level 

Bio Remediation Grid 

r~ 5. Sflecial Handlin~ Instructions and Additional Information 
~ERTIF CATE OF DISPOSAL F~'EiltBTED 

Purchase Order # EMERGENCY CONTACT: OOfti WILL1Ai'tS 681-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the·above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I ( 

Printed/Typed Name I Sign~!~terv.btflf of" ....... I . : t~tn . I f1 Month Day Year 
DGi'-!N \HLUA.~b t-'>o.. ' v ;-c::'-.- f , "s·r···J vo J l I I I l 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A . ~rinted!Typed N~rp~ I Signa~re t· .r· V I {It' Month Day Year. 
N '~··--)\ V'l···.1( t" I •I: '.,:_: ... Y J[/r) tJ (\ I \ I ~·i t·;} 1~ s \~:X't\f l .\ ' . ......tLV~.i'\ p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

~ 

\ 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the qest of my knowledge; -the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Fadtilty Owner or Operator: Certific~tion of receipt of non-hazardous materials covered by this manifest. 
T 
y PriQie91Typed Name I SlgnaturZI .. _., · ... --·-;. . , ~C?,flt!J·;· p~~, ;ear ·' l/;.// .·· i '·-· I ··r:</ i . __ .:·::;;{,: ·"'l/ ,.·-{;-;; c:){ .. ·/.f/ /" / •. 01( r lr-"'(/f ·t· 1 - ./ .' , •.. (/ .. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT /7 ~2 _"1 (..-/ . '\; 

J -~ ~;J i..J ~--./ Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 
r. Generator's US EPA ID No. Manifest 

2. Pag.{l 1 Ll_.so or·;l>,s:J -:~ (4 L D 0 10 r--~ 0 1 I '3 10 lit I 8 I snre~r ~ (t 1 
... J ... ,l :J"' I I -z. J 

of 

3. Generator's Name and Mailing Address 
Jl •,.JI"•· • I \.1 

A. Manifest Number ~ '.T.' aBB o ~ h ? 2 6 
'?02 CLYDESDALE AVE .. WM NAJ·.J6 ·-- , ..; ·-~_, .. ~ 
P!t··!1'4ISTDN, AL 36201··~5390 

B. State Generator's ID 
256 231-·8483 

4. Generator's Phone 

s.'T ;rrff~r 1,{:o~ N~'t·l !. N 6. US EPA ID Number C. State Transporter's ID 
r.":J!':.i::. \ A.~~ .... ·1 l..l.17Hjj l"' L , h i.,..t ... d· r'' Jl•.l·· ~ . J 

I I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
.' 

s.l bi!Sbri:ued.Facil®liahi~n~~lA.klilii~*iL l.HNUt-lLL 10. US EPA ID Number G. State Facility's 10 

~~~2tii5 cou~n Y Ror-ID 6 

f:l I EDt10N'l ~ AL 362'{2 1 0 0 
,.., 

0 0 0 0 g 0 0 0 H. Facility's~~/447-tHB:f. 
"' f.: 

I I I I I I I I I I l . 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~ltv Unit 
Misc. Comments No. Tvoe Wt.Nol. -

a. PCF OJHT:AMlNATED SOIL AND r;:;RIS 11 STREET 
. . { .... ~-

G WM Profile# CFMOO ~ J3 ~ ~ 11 fJlA@g~ '( Ju8/~s-.) 
E 

~ b. 
R ,., I -"7 /-A 
T WM Profile# I I I -~r , -t..=t·( ! 
0 .. . ) .... ·' i 

R 
c. 

WM Profile# I I l I I I I 
d. 

WM Profile# J L I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~nf.fl~ft HffdBJ.~fjjf(titfQUf§ft'jfitional Information 

Purchase Order # EMERGENCY CONTACT: 00NH WIU~!APfS €.6l-B07-llB? 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately d~scribed, classified and packaged, and are in proper condition 
for transportation according. to applicable regulations. ~ 

t 

Printed!T~d Name I Signat1JV~e~ ~a for I! } Vt ,~h If Month Day Year 
DONN WILLI · · v~ f}-1~, .. ~ I I I I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A P1ntJ!d\rped Nam~ \..1 . l Sigit;~ f'·\ c(fc\(L). 

Month Day Year 
N 

1( • 1 '·J Y\ ·} . y k:;,ql l Li).JJLt · s .')' I'· ' l Ll'. p 
0 18. Transporter~ Acknowledgement of Receipt of Materials 

··~- 1 I 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

J I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify; on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits an_d licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non~hazardous materials covered by this manifest. 
T 
y Printed/fYped Name I Signature . / Month Day Year 

./ /l. ., 1,1 /'/ ·:>::.\. __ ! ;;ttl{-r') I_.· • . {:;~~~:;~: ./" 
/'~7 l. r' -_(~?, ' I 

) ,{,.J, __ .. /' I r /1 
--···· 

I , .... 

..... -



NON-HAZARDOUS MANIFEST 
Please print or type (Form designed for use on elite (12-pitch) typewriter) fv/</tU WASTE MANAGEMENT 

r. Generator's US EPA 10 No. Manifest I L r'JS rl(~d!J-NON-HAZARDOUS MANIFES1 . ~~ 1 1~J~.J~ 1° (+.1°1 1 1:3 1°1 4 1 8 1tJil~1~~n 2. PaQ(l 1 1 :> \ '• :J :; ~- ' of · 
3. Generator's Name and Mailing Address 

1 .>,;< ,,._,ru i I..J 

A.Wi\AJ.1j(>s€.W D 56 2 2 7 '7Ql2 CL Y:OEBD~lLE. AVE: .. 
AHN!STt)l-4~ AL .36201·-5390 B. State Generator's 10 

4. Generator's Phone 256 231····8483 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State ~ransporter's 10 
Trn'L.O~~ COJ.:~~ur·:(4T 1Ut,i I I I I J l I I I I I I 

( ·-~l"':'- ,. '• I• ••,- . .... • , .. , 
D. Transporter's Phone ··.l ... ;.~o:. .. .zo" ,.,.,,_.....,. ... \..J ·.~.·..,.. 

7. Transporter 2 Company Name 8. US EPA IDNumber E. State Transporter's ID 

I I I I I I I I I l I I F. Transporter's Phone 

9. fjq"i~te<(,'1Y}i~l~~nfi.:~~fMf.)L U)r.;DfiLL 10. US EPA ID Number G. State Facility's ID 

2205 CDUJ'-fl Y f~~OAD b 

I=' I f.Di.'tOI'iT, i-iL 2:E~272 111010121010101010 01010 H. Facility's2~/t~l44 7 -·1 881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~:tv Unit 

No. Tvce WfNol. Misc. Comments 
a. PCB OJWTP.MH4ATED BOIL AND DEBfciS 11 STREET 

· fl'"nl G WM Profile# Cf&400 b 0 ~ '; 1•1 a -~ ta e ~a. ~ 
t (\~}I ! I""; 

E 
... ._; {,/ 

~ b. 

(;f,,G R ;;~l; A 
T WM Profile# I I I ' /· 0 
R 

c. 

WM Profile# I l I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 
,..15. Snecial Handlin~tions and Additional Information 
~£RTIF CATE lF DI · . REllESTED 

Purchase Order # EMERGENCY CONTACT: OOt+J IJILLIMS 691-897-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I .{ l 
Printed/Typed Name I Sif;:ff.n (~half of" I 1 Month Day Year 

DONN WILLI~ V.,.. ~- r I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A -.~i~tr~yped Natt·l·· I si.gnat~rr·' f( r (~ • Month Day Year .. 
N 

.b ~ . \f r--"' · u: f r ',·~· . }."\' ~01 1\i 19 I f 111 I d I q s Lj_yU ~1 ( '· '. , 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ' R 
T Printedffyped Name I Signature Month Day Year 
E 

I l J I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the qest of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. FacitiltY) Owner or Operator: Certification of receipt of non-hazardous materials covered by this manif~st. \ T 
y Printe}I/Typed Name / lt .. ,: /; I Signat~re·l .-' .. 1 11 ./. r-'i ,; / . .,. _ Mopt~:D~;{.Year 

i'.. . ·{f..} y1_t!' ) / ··'7 ~-- / / •.. . .f.:;-•.t/1~'·) .. /t'; . / /J p· /' //, (., /,A ! 
'f 'H / · j ;-. ~·r .:r; , 1 "-~· .. · i' L· ... • ·,, .. 1 f-r ..... .... .. ·,. .. ~ .. r ~~ ·.. ./ .r·,i~.-·<.,.··. ,_... ... i.,..... ~. • ..... _, L •• J ~ 'f' ' ·-· 

• ,1' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use an elite (12-pitch) typewriter.) 
(_;/!/(( (j 

J. Generator's US EPA 10 No. Manifest .l 
NON-HAZARDOUS MANIFEST ~,l~ A ~j~ l0 (~ l0 It 1 '3 10 14 1 B 1 ~ttrrr ~j ~ 2· ~a!J! 1 

·" n 
1 

r'\ r~ ( '1 :J. 
3. Generator's Name and Mailing Address ·?ee'" CL )'DlL~DALE AVE.. A. w~~N.~d~1:r5'.() 2 2 8 

• • f.)NNISTON, f~ll 36201 ~-5390 J'!ll lA'' 

4. Generator's Phone 
256 23:1. ·~-81t83 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

a; 

WM Profile# 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

B. State Generator's 10 

6. us EPA ·10 Number C. State Transporter's 10 f ~t:;~; ~ A .
1

c:-__ 
1 

A 'i~il 

J. I I I I I I I J I J I 1-::-o.-=-rra-nspo--:-rte-=-r's =-Pho-ne-~~~~~~ 
a. US EPA 10 Number E. State Transporter's 10 

I I I I I I J I I I I I t-::'F.~Tra---nspo-rt:-:'er's-:::Ph:--on-e -------1 

10. US EPA 10 Number G. State Facility's 10 

1 0 0 2 ~~ 0 0 lt} 0 0 0 0 H. Facility's~~~/447·-·1381 

I I I I I I I I I J I 
12. Containers 

No. Tvoe 

CF64~l ::t ~a ~ ; 1'"1 

l 1 I 

l I I 

I I I 

13. 
_Total 
uuantitv_ 

~~1~f.:~ 

;c~ t:::")-:: 
,t~1· ... r-/1 ... 

I I I I 

I I I 1 
K. Disposal Location 

J~rt I. 
Wt.Nol. Misc. Comments 

~-

3 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation------- Grid 

Purchase Order # EMERGENCY CONTACT: DOJ+f WILLIAMS b0l-80"7-iHl7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. , / / 

1 

Printed!T..J'p~ed Name 
DONN wiLLlHmJ I 

si~atu{~ ;Pn.{o 1;cf1a1f :... t" J ' {). 'l . · -} ff 
p.. Jl v 1 v ~[7 f ti 1}1 }·1}t·'11[f 

Month Day Year 

I I I I I J 
T 17. Transporter 1_Acknowledgement of Receipt of Materials 
Rr---~~=-~~------------~---------------.~~~----------------------------------~~~~--~~ 
A Printed/Typed Name I Signature Month Day Year 

ir-~·~~,~''~\~~~J~f~\(~-f~t~-;~r------------~--~~-\~{-~\~~-{~~-~r·~\-~~U~~···~A--------~f~~·)~I~~~~~~~~~-I~~~J~Ilf 
o 18. Transportal 2 Acknowledgement of Receipt of Materials \ l 
Rr-~~~-~'~----------~------------~~~------~· ----------------------~--~--~~ i Printed/Typed Name I Signature I M~nthl o

1
ay I Y~ar 

F 
A 

r 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

~r2_Q ___ F_a_ci-til_cy_O_w_n~-r-o-r0_p_e-ra-to-r:_C_e-rti-fic-a-tio_n_o-fr-ec-~-ip-to_f_n-on--h-~-a-m-o-us_m_a-te-r~ia~ls-co-v-er-ed--by-t-his_m_a_n-ife_s_t.------------------------------------~ 
Tr---~~=-~~~----~~-----r~-----------.~~~--~-------------,----------------------------~ 
v Printed/Typ.e~L~a~r,_ / :·-). , (,. ..... !·, ... '. ( . I Signature ; ·: ~: ... _.~4 i... . ...... /.~)--.. ,·_... ,·_' ... -.l .. ,'_i_ .. /· .r- ./ ··""! , ~~n!h .. ,-qay / ;e(ar 

c:·. ; ll. 11 v ', . ' 1 "; I { (. .. · ' 1... .. ·, • • ' ' I - ' / . v ' .- r:: ,,.. -r- ['· f ' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

r !. - \. ( . . 
~\ L) ~~ t.< _) 

3. Generator'sNameandMailingAddress '"J• ·-'' ',., A.WManifeMstNuNmb~1 r ·.·~.c~·'.· .. 1•! f ... "'-~~~·oj··.·. e:.\. 6 217 
702 CLYDESDALE AVEu ~~~~· v 
AHNI.S ruiyi., l~L. J£,201-·53'30 

4. Generator's Phone 

5. Transporter 1 ComPany Name 
TAYLOR C~~PURAliUN 

7. Transporter 2 Company Name 

9. fP.Ml9!f!te!(!l~1!'!E!~~an~~~~HAL Lni'mf· ILL 
220s cour,n Y !~!.JAD t. 

f.· I EDriON'l , AI_ 362'/2 

11. Description of Waste Materials 

WM Profile# 

WM Profile# 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

B. State Generator's ID 

6. US EPA ID Number C. State Transporter's ID 

I I I I I I I I I I I I 
D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

lll0l0l2l0l0l0l0l0 0
1

0 J0 H. Facility's2~~e/447-1881 
12. Containers 

No. T-'loe 

I I 

I I I 

I I I 

13. 
,..Total 
yuantitv 

I I I I 

I I I J 
K. Disposal Location 

J~it I. 
Wt.Nol. Misc. Comments 

11 STREET 

{ (: .• ~-t:::· 
•. "'1 ··-r.·· ,.-; ( 
! [_; /' )(j) 

Landfill ______ _ Solidification ______ _ Cell Level 

Bio Remediation--------

r15. S,P.ecial Handlino Instructions and Additional Information 
~ERT IFIGATE OF DI~l{;'Sfi. RE!lUESTED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

Grid 

EMERGENCY CONTACT: 001+1 WILLIAMS 601-897-1187 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately describe~ , c:lassified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

A J •' 
· Printed/Typed Name 

DL'~~N WILLI~ I 
sif'at~~ro, 'VQ~~-alf ,.~A \ lA/\ · -h ,~, })-¥ _!__ .,-' C/ v v' {\_) ·)ey{JQ ., 

Month Day Year 

r .J I ·:' 11 I . Iii I . .: 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

; ...,_._>~P-r:n-~e ... · ~-· ._':_pe-d~N-:-S_·~-•~_ .•..• ..;.,._ .. -A_' .. _f._, --~-----------..L.~-S-ig_n_a-tu_rl_/_, ___ <:7··;~.;:./ __ ~'(>_·_-#_;' ___________ f&..·~-· ~"-n-tp"'"'-,?..L~-Y...J. I_;'Y._· ~L-a.-fr 
o 18. Transporter 2 Acknowl~dgement of Receipt of Mater-ials _,..., 
Rr---~--~--~----~------~-----------------.~--~--------------------------------------~---------1 i Printed/Typed Name I Signature I M~nthl o

1
ay I Y~ 

F 
A 
c 
I 

19; Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the b~st of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~-----------------------------------------------~~--------------------~ I 20. Fadtilty Owner or Operatqr: Certification of receipt of non-hazardous materials covered by this manifest. ~; 

~ 1-----=-Pn-:-,n-te...;~=rr:.-~p:-,' e-.. ~:-::-1 N-:-(-~-=-e--....:. .... -/-/_/_ ....... _--. -. --~---------.-: IS:::-ig-n-at:-u-r&--:-. 7-, - •.• -! ----_.-),-~ • .~.-: .. ~....,.>"-· .~-~-"'-/....;.("":"~/..._)....,.' .... -,' ..;___--:,/;:----/-.-/-?-:~· -. -~-.,-. M""'". r-.. ~-.~1-:···-p-,r.~-'/'-,-y-~-ar-1 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT I / 1 .. ··1 

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) /
j' It'<(/:( ( ·i l. ·-·· ,.i [,. 

NON-HAZARDOUS .MANIFEST 

3. Generator's 'Name and Mailing Address 

4. Generator's Phone 

7. Transporter 2 Company Name 

PI EDi•iONT., AL 362'/2 

11. Description of Waste Materials 

11. Generator's US EPA ID No. Manifest I 
· ~J~.~~.J~ 1° 14 1° 1

1 
I '
3 1° 14 18 I 4Jfhcu{2lti~ 2

. :,ag! 
1 

[.,- :, ·.~,./ ,_; . .'. ".~ J ). 
,~..~ ·"" • 

11 
' ·~ A. Manifest Number •1.J') •"") r"' t:; ? 2 2 

702 CL YDE.SI>ALE AVE.,. WMN~156S~ L: ;:; 0 ,_ ' . 
l~t·l~liSfON, f4l 3E..201·-eiJ90 #4. 

B. State Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 1 ~r.::t.:. .... ,l':t·:rr.:;._. 1 A>H;, 

I I I I I I I I I 1 J 1 ~o.-=-Tra-nspo-rte-r's ~Pho-ne -~~~~~• 
8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

l 0 0 2 0 0 0 0 0 0 0 0 H. Facility's~S'/41+7-188'1 

I I I I I I I I I I I 
12. Containers 13. U14nit 1. 
N r .. -. ,...!u.~·nt~·'r1~- •• M' C t ~-----------------------------------------------------------r--~o~-~~Tv~u·e~--~~~··~a••uw~~~W~n~ ... N~o~I.~~IS~C~-~o~m~m~e~n~s-1 

a. PCB CC.il<ffAMIMAT£D StnL ·AND DEBRIS 11 SiREET 

~r--------------------w_M_P_ro_me_# ________________ cr_&_400 ____ +~-~~J~~-;~-'.I~~·~a~~-~~~--~~-~~~~t--~--------~ 
~ b. ( :) .'· .... ;:. ~ 

~ WM Profile# 1 1 1 l?r ~<\Y !> 
~~-------------------------------------------------------------+_.~--~~+-~~~~~--~------------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

Purchase Order # EMERGENCY CONTACT: fJ(N; WillifltS 6il-a87·-1lS7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PriotedfT,'{P_ed Name 
DUNN WJ.LL.w.m; 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ 1ri~~~. ·,· y~-ed Nam~. . .. 1 ~ !A { ! ' • ./I ' ,V _. • ' • (~) '";~JtJC:~. 
I Signature 

Month Day Year 

1D1·.~1 I I >·1·.! I 

Month Day Year 

I·~> I .i , .. , .. r., I'.,. 
o 18. Transporter 2 Acknowledgement of Receipt of Materials ... /~., 
R ~--~~~~~----~------~-----------------r~------------~~------------------------------------~ ~ Printed/Typed Name I Signature Month Day Year 

I I I I ·I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~--~----~----------------------------------------~------~------~--------------------------~ I 20. Facitilty Own~r or Operator: Certification of receipt of non-hazardous materials covered' by this manife~t-; _. ." 
rr---~~~~~~~~~~~~~~~~~==~~~~~~~T-----~~~~--------~~--------------------~ 

v Printed!Ty~ri, ~arne ,
1
,. :,.:.··. . }n,, /;z.} ./.) I Signatur~ .... \.·/-)._~· [ ~ i .. · i . , . . C;·-/:t.~ ~--< -· (>c>---

. Month Day . '(,ear 

I~-~. \ l. ;(:-f/K: (~II 



~.~/ · ~-r-f / · I· • . / . • · 

NON-HAZAROOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. ~ (Fonn dfMMgned for use on elite (12-pitch) typewriter.) 

... 

~~~ ~;nelr;o~~u~ ~~A~DI ;·11 19 I ~ 14 18 I 
Manifest I ~- .J ... ::-· NON-HAZARDOUS MANIFEST l 1men1Noi 

2.Page 1 
of 1 i l ... 

.... 

3. Generator's Name and Mailing Address S:4Uteratif~~, Ii"'IC .. A. Manifest Number 391471 7~12 CL.YDE.bDfiLf.: ~)V(~ WMNA9:tltlt 
Hi'INISTO~I, AL 36201-5390 B. State Generator's 10 

4. Generator's Phone pl!ljf:s 231 -··~~-483 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

l t I I I l I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

l l J I 1 I I I I I I I 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

THRft." CURHF.:RS Rt::G I l)l'!AL LANDFILL 
2:205 COUi'i'I"Y f<D{iD G 

H. Facility's Phone 

P.f.EDhO\,IT., 1:.)1._ 3fJ2'/2 111010121010J01~J0 0J011~ 256/44?-lf~Bl 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. T/.~~e Quantity Wt.Nol. 
, .. ~ 

a. PCB CONTAMUiilED SOIL AND DEBRIS \I 
I c) YJ~f-' 

G 
WMProfile# 1- I I I I I I ':j~<:> E r.t:~4M 

: b. S&lt· &- DEBR-IS· CCNTAi't!NA1tD'l1ITff'PCB~ g::f~~ITR~}iEbKl: (f'NP) R 
A 

VV'I'lt7 
,..,-;···· T 

J I ,. 0 WMProfile# 
Ci55Ef1 ( ' ,/ ~ R !.J 

c. 

f.-· 

WMProfile# I I I l I I I 
~ 

d. 

WMProfile# 
I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

~TIFICATE Cf DISPC~Sfl. R£rru£STED 

Purchase Order# EMERGENCY CONTACT: 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials ar~ not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

. Printed/Typed Name 

I 
Signature "On behalf of" Month Day Year 

I( f_:)l ~1 71 ttr ~ J f ·,./ '\,,_ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Prlotedi,Typed Name I slr~£rC~ V''\. '1"' Montb Day Year 
N ( ,;:· ~~ l 'I j·v\l~(t ·y- l I_,, t:~l 1J J , )I t.\ s 
p 
0 18. Trarisporteri2 Acknowledgement of Receipt of Materials \ 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 
I I I I I I R 

19. Certificate of Final Treatment/DispoSal 

F I certify, on behalf of the above listed treatment facility, that to the be.st of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name--<."/ · ... \ _, / 7--~, " II 

Signature . Month Day Year 
) 1{-·'j' it/ 'i{ .r / ( . / (: . .-{,.r.(/ I (I ?11 I~ I { ·1 r .•·. 



1./ ( ·--. IK /-.! . :'/ --- .- r-/F I I ' .. .··f /f./ ;.:'""(J . -· 

NON-HAZARDOUS MANIFEST 
WA$TE MANAGEMENT 

Please print or type. (Fonn decJgn«< for !WI on 6Nte (12-pll.oh) typewriter.) 

r
1. Generator's US EPA 10 No. Manifest 

.NON-HAZARDOUS MANIFEST', }) I L I D 1010 14 10 It 19 10 I 4 Ia I rurenl Noi 

3. Generator's Name and Malllng Address ~ INC • 
'702 CLY:OESDALE: AVE .. 
ANNISTOI-4, AL .3E..E:01--5390 

4. Generator's Phone 256 231-·8483 

2. Page 1 II.....'\ ·,.· \•. · 
of 1 . ) ' .. 1. 

A. ManHest Number 

WMNAr314I4 
B. State Generator's 10 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

i ) 'i .... 

391474 

I I I I I I I I I I I I t-=-o.-=-Tra-nspo-rt~ers~Ph-one------~ 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I t-=-F.-=-Tra-nspo-rt-:-er's~Ph-one-------1 

G 
E 

9. Designated Facility Name and Site Address 
fHRt.:'t: I,)JF~r·lt:J\'S Rt:G J IJNAL lANDFILL 
'~B05 LOUN'l Y W.Jt:D 6 

J.':!IEDHOHT, AL J£2'12 
11. Description of Waste Materials 

a. PCB Cl.ltTAAIHATED SOIL AND DEI!RIS 

10. US EPA 10 Number 

= b. 

WM Profile# r~~ 

SIJlL.-·& ... DtS?'eettlM~ w.:m PW·S &·~~) R 
A 

I 

G. State Facility's 10 

H. Facility's Phone 

25€./4-4'7-1881 
12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Type Quantity Wt.Nol 

' \ 1( ),• t~- e 
--r 

.. j . .) . .) 

I I /LV ~(?v' I 

T 

~bc.---------------------wM_P_rofl-le_#----------~~~·~~·~_,~1~1~-~~··~~~~~~~-~~--4-------~ 

WMProflle# I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

landfill. ______ _ SolidifiCation ______ _ Cell L,evel 

Bio Remediation. ______ _ 
Grid 

15. Specfal Handling Instructions and Additionallnfonnation 

CERTIFICATE iF DISPO&'l. REllESTED 
I .. ( '-. .....; \ -~. ·, 

\.,_.:;\~ 
l .. \ \ 

Purchase Order # EMERGENCY CONTACT: 
,.\ 
··,,.j ... 

16. GENERA TOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I I 
Month, Day ... Yea~ 

1 rr_,·t A r a: r 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr-----~--------~--------~---------------~-------~------------------------------------------~ 
A P~ted/Typed Name I Slgnat~:~re , · i K :\ \ '-1_ ,v\cn~, '( I <~ .~( v" 

Month Day Year 

IU I 0, I ll ~ 111 ll-} 
o 18. Transport~r 2 Acknowledgement of Receipt of Materials \ 
Rr-----~---------~--------~--------------~----------~-----------------------------------------~ = Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Certificate of Anal Treatment/DispoSal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable Jaws, regulations, permits and licenses on the dates listed above. 

L~--~--~------------------------------------------------------------------------------------~ } 20. Facility Owner or Operator: Certlflcateion of receipt of non-hazardous materials covered by this manifest. 

' Printe<VTyped Name "'\-j 1 t' ", ( l/ T· r l( < rJ_ Slgnao~ . / , //" /r 



//I /fC I if~ ; "). > :~· t~: .. ~:>' 

NON-HAZARDOUS MANIFEST 
WASTl: MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

2. PaQ1! 1 1 (/ · ,;. r , . 
of ,_.. ·· 

...... ·,J .• ' '·" 3. Generator's Name and Mailing Address 
702 CLYDESDALE: AVE .. 
i1NNISTON 19 f.iL ~3t..201-~:S3'30 

8. State Generator's 10 
i?.~jf., 231. ···8·483 

4. Generator's Phone 

s ... fArMS~Rr 1 .. COJNlffiY;N~ .. 1 ..... 1 t-:llLlJK CI.Jr\1:-ul"'.HI~.dn 

7. Transporter 2 Company Name 

9.T dfsb~edM~~t:an~lltt~~~~L LANl)F .lLL 
2205 cour.n Y ~\:DAD t. 

PIEDMON1, Al 36272 

11. Description of Waste Materials 

a. PCB c·IJNTAt'!.TNATED SOIL PHD DEBRIS 

6. US EPA 10 Number C. State Transporter's 10 ('P~(.. ,
1 

p-;:!!t'i-~ i !:a,l}1r.) 

I I I I I . I I I I I l l '"=-o.-=-Tra-nspo-rte-r's -=-:-Pho-ne -~~~~.I.::L-I 
8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. ;:;tate Facility's 10 

12. Containers 

No Tvoe 

13 .· 

Q~~~~ltv· 
14. I. 

. · Wt~RJ~1 Misc. Comments 

11 fiTREET 

~l----------------------w_M_P_ro_fi-le_# ______________ ~cr~t.~A~OO----~~-~~~~··~~~J1~1~~-~~a~g~~~~~(~-+--------~ 
~ b. 
R 

~ WM Profile # 1 1 1 1 /1l>,~ ~:1 ~) -· ' · }/·-~/ ,..-
RI-------------------------------------------------------------+~~--~~+-~~~~-+--~~----~~--~ 

c. 
_...-

WM Profile# I J I I I I I 1 tJ /" ,('> 

d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

Purchase Order # EMERGENCY CONTACT: OCtNH !dilllAJIIS Gi.J!-8Bl-t1!i? 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 26_1 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations.. i , 

Print~.,Yp~d Name 
001ti WIU.IHMti I 

Sig,_~YrfOrt b~­
~V\ V ·c:~ 

Month Day Year 

rl .. , ,, 1 1 · 1 1 ·· 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i Pri~ltj~~p'ed Name ··~,.., 
1 

, I Signature i~. {.,r_, I ~~n~l D;~ l)~'r 
~ r1~8-.~T~r~an-s-po_rt_e-r2~A-c~k-no-w-loo--g~~m-e~n-to_f_A_e-ce-ip-t-of_M_a-te-ri-al_s ________ _. ______ ~------~,/7c·._----------------------~~~~~~~~ 
Rr---~~~~~----~------~-----------------r~---------------------------------------------------~ i Printed/Typed Name ~ Signature I ~nth I D;y I Y~ar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---------------------------------------------------------------------------------------------------~ } 20. Facitllty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

y Printed/Typed Name -<- i ..... , " ··-r-· ,,_· .. ~· . [ Signature .. - .:.· . .' ,·. . 

I \ .' i' ,; . l!' • .. r · ••.. ,.r'! .. · .. ( ' . f . l_' .~·:·.·· 
. . ._. j( 1 '· I / I " I. I" ...1.• i.--~-- · (.... II'< -

/. 
/. / ~ \ 

.. )/.:.··;· Jl__ "' -

Month Day Year 
a:-' I : I /1 .i I ( - / / 



Fi /1 \_ I ... v d 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

. Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

~~. Generator's US EPA ID No. Manifest I I' 

NON-HAZARDOUS MANIFEST . ~.ll:.,JO..J~ l0 lill0l1 (11014 18 (rltiu{Ln~~ I 2.Pagp 1 "I 

of -
3. Generator's Name and Mailing Address 

I,_ ·,;'...Jt t~ trW 

A. Manifest Number , tr.;IC d:j.l J Q ~ h 2 21 
7\7.1{~ CLY'OESD~~t E. (.~~)[ .. WMN~,--~.;~---~ "' ~ .. u ~ · 
Aj\INISTO~~~ AL 36201-~):3r~0 

B. State Generator's ID 

4. Generator's Phone 
2~:i6 231··8483 

5. Transporter 1 CompaO Name 6. US EPA ID Number C. State Transporter's ID 
,...,~r '· 1'1~-~ TAYLOR tORP RATION . !'• , .. r· 

I I I I I J l J l I J I D. Transporter's Phone . ~ ...... ~·' --~ · ... "' '- • .. ·- --
7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

s. f!tlf~!.iJ:i:tec(..~i~~nK't~JMf:IL LAi"'lDf-ILl. 10. US EPA ID Number . ·- G. State Facility's ID 

2!~05 cou;-cny E:UrtD 6 
I 

H. Facility's2~11e/ 41~ "l-1 881 PIEDhOr4T,t AL 36272 ~11010121010101010 01010 '•t' 

11 . Description of Waste Materials 12. Containers 13. 14. I. Total Unit 
No. Tvoe Quantitv WtNol. Misc. Comments 

a. 
~CB CQNFliHf{A1ED SOIL Pii] DftJRIF. 11 STRE'ET 

G WM Profile# CF£¥30 a 0 k r- I~ a w ~ l? ~ ' 
E f 

~ b. 
.r ·~ j 
\ 

R /"'·-, -· ;' -r I 
A I ._;: ...... -;.- •, 
T WM Profile# l I I r1 r~- r /1 i .. · .. 
0 

. .../'"" i 

R 
c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

rls·. §flecia! Handli~u'l~ructions and Additional Information 
~ERi Ir CATt Of D1 lJ5ft. i\£Qlf.STED 

Purchase Order # EMERGENCY CONTACT: l){H.t Willi~ 631-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and· are in proper condition 
for transportation according to applicable regulations. 

I 

Printed/Typed Name IY)}f'f.~or ~~~'l f' 
Month Day Yea~. 

OONN WILLIAMS '; ~ v 1rY~ Y1r' ·/tJ I i I. 1 
11 I t I ··I . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
v 

R 
A Prinfe!'ifTyped Name _ I Signature \J~l;' ./ Month ,Day Year. 
N / J- • I. ;" ,. '• • ... :!' ;.I•'"• '-"".~~ ... ¥-.:.-:·.;~; • I .:1 . IiI I I /I '1 s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

~ 

R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment'Disposal .. 

F I certify, on behalf of the above listed treatment facility,that to the be.st of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, p·ermits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name ·<' J •• --. I 

___,-
···,JA .. If'· I· Signature 5>" · 

1 

I i Month-,. Day_ Year 
J/~~~ .. L:.-t~.-{ .. 

I ... j/ _./ .. ( . --~) r '~ ~-~~ 1/ l i {t 
~- i ./I ., -·:( .. 

1 I ··J ' / 
. i . '-<-..- j. . "'/ / '-"f"/ .. ..J '!. . li.l ... ...-· .. __,-, .. . . -



NON-HAiARrfous MANIF~ST~-----
WASTE MANAGEMENT 

Pleue print qr tyge. (Fotm dNIQned for use on sllle (12-pltd!) typewriter.) 

I" 

I~ ~~nel7~~u~ ~~~
0

1 ;·It I '3 10 14 I a I 
Manifest I (_ } NON-HAZARDOUS MANIFEST l1meiNoj 

2.Page 1 
[ ··-, of 1 ---

3. Generator's Name and Mailing Address SOLUTIA., INC. A. Manifest Number 391472 702 CLYDESDALE:. AVE. · WMNA9t4'72 
ANNISTON, AL 36201-5390 B. State Generator's 10 

4. Generator's Phone 256 231-8483 
5. Transporter 1 Company Name 8. US EPA 10 Number C. State Transporter's 10 

I· I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facll* Name and She Address 10. US EPA 10 Number G. State Facility's 10 

THR!::E COR 'II::RS F:£GiOHAL LANDFILL 
2205 COUNTY ROAD G 

H. Facility's Phone 

PI EDI•iONT, AL 362/2 111010121010101010 01010 25&/-44"7-1881 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

Misc. Comments No. Type Quantity Wt.Nol 

a. PCB COO'M~TED SOIL AHJ) DEBRIS 
G WMProflle# I I I I I I I t ')r) 0tJL{ E n:'~4aa 

= b. -•- "'~: · -J:, ... 'M::~•C>tl::l::..: . -.,·I!~Tit.'I'V"!Y'o.•" a A>..· -... /Pit)) 
R 
A ·- ·---·~= 

T WMProfile# I I ,. I /f)A (;J (/ J ·· rt) 17<: 0 r':!lr~ R c. 
f.--

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell tevel 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

CERTIFICATE tF DlSPOS#l. REUSTED 
(!i () ~ f;, 'J l \ I ·~ } 

Purchase Order# EMERGENCY CONTACT: -~---}.y\·,··-, 
- 1 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. ,, . 
• Jrinted/Typed Name ~-~~·o~ & I 

~~~\) 
Month Day Year 

~ ~ . "r·, , . ·. -'· '; I /)I(..~ I I .. 10' 1(/ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Print~yped Nafl¥l . . I stgna~re CO_.....__ ( f'4' Month Day Year 
N 

I. ) : \ 1./ y"\ Lr\ ('"' ~ \( -~ l 1/'·· "\,_. . V'J lo lc\11 I ,·~I')ILt. I : 
I ' ., 

0 18. Transporter 2 Acknowledgement of Receipt of Materials ) 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 
R I I I I I I 

'19. Certificate of Final Treatment/Disposal 

:F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facility OWner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 
y 

Printed/Typed Name :< J /'. -·' - I Signature (.> ·/ !., .·I Month Day Year 
I 'l /- ..,.· ;; .. )( / . ' , ' J .;-?/ , .... I .l I ·t ·.1 .1(~/ 



-·---.-.--·----·--·-. ---r------··----;·-·-·-..... 1~------·-·--·---:·-.. ----.. ------·-·--·--·--·------.. 
\.,. / I J} J·~..f.r. ..)-- c..-~ (/t-/ /.-· /' 

. NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

P1ease print or type. (Form diMign«i for use on elite (12-pltah) typewriter.) 

r;i ~:nelraz~~u~ ~pt ~ol :·, t 19 Ia 14 Ia I 
Manifest 

2.Page 1 I . NON-HAZARDOUS MANIFEST rren,Noi of 1 I 

3. Generator's Name and Mailing Address ~!::}~~, I~IC. 
A. Manifest Number 391470 I; 

'\ 

702 CL YDE.SDf.)LE. AVE. WMNA19t'+'7e ... 

Al•ll-<1 ISTt.:ll-4 'I AL 36201 -·5390 B. State Generator's ID 

4. Generator's Phone 256 231-8'!8:3 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

I I I I I I l l I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facll~ Name and Site Address 10. US EPA ID Number G. State Facility's ID 

!' HRt'.t: \).Jfi:d~)\:8 Ht:G I Or·l(ll Lf':ii'4DF ILL 
28ii5 COUN"lY RO~ID 6 

H. Facility's Phone 

P· I EDl·iONT., ?ll :362'12 111010121010101010 0j!Oj0 25€,/447·-1881 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Type Quantity Wt.Nol 

a. PCB CQHTAMUIATED SOIL AND DEBRIS 
G 

I I I I I I I l \) '""Jtt .J7 E WM Profile# cn.4Aa 
~ b. 
R SOl.L.&.uiSJR~~~~--~m·'ffire!H~~r~~--(0()> 

/-': j ' ·.' ;· A 
T r ,. 

0 WM Profile# 
~ l t ,. I ··ld 1 .. · / { l I ) 

R 
c. 

WM Profile# I I I I 1 1 I 
d. 

WMProflle# I I I I 1 1 L 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

crRTIFlCATE (f DlSPOSti. REQUESTED 
', f ···~A J \! I _, 

Purchase Order# EMERGENCY CONTACT: ,, 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials-are not hazardous wastes as defined by 40 CFR Part 261 or any . 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name ~t\re ·~.behalf of" Month Day Year 

\ ) >" ..... , ~ .. \ \ ·.I ,·-,' .) I, :~I ·}1 ;, i c I -(• ... \I ' 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Prl_~te_d(TrPed Name. 1 ' 

I 
Signature 

r-\ .:~ n~ l)\ 
Month Day Year 

N 
l\,il 1 t"cn~rr : ·J, ( .t I I ~I :J I ;}I I'·\ I 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name l Signature Month Day Year 
E 
R 1 I I I I I 

19. Certificate of Final Treabnent/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the qest of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator: Certlficateion of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name . · I Signature Month Day Year 

'""""' ... I- 1,-·_,.·· ... ~. , I -·· I I I ·'I, I.· 1/ 



11 · ;tC c.t .j_!.~l.. ~- ,/ ! c 

NON-HAZARDOUS MANIFEST 
WAST~'MANAGEMENT 

PleaM print or type. (Fotm decJgnttd for use on elite (12-pltah) typewriter.) r. Generator's US EPA ID No. Manifest I LJ.)'· _,t_, ( NON-HAZARDOUS MANIFEST AIL IDI01014101119I014181 rren,Noi 
2.Page 1 

of 1 ~ 
.. ) . ... 

3. Generator's Name and Mailing Address SOUJTIA, IHC. A. Manifest Number 

391469 '?02 CLYDE.SDnu:. AVE. WMNAasl46'3 
(~lNN IS roN.., AL .36201·-5390 B. State Generator's ID 

4. Generator's Phone i.:~~_;f, 23.1···~1/~P-.3_ 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

I· I I I I I I I I J l l D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I 1 I I I I I L J J l F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

i'HF:I~}~ L)JRl·-I~~RS r::t:G· I 01-J.AL Lnt\IDFILL 
1.:~205 COUI·-fi Y RW·':D c 

H. Facility's Phone 

r.:· IEDi•·iOl'!T, I=tf.. 362'/2 111010121010101~310 01010 2:t&/ lt4 '7 ~·1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments r; .. Type Quantity WtNol ... 
. a. PCB CQMTAniNATED SOIL AND DEBRIS \ \ . 

G 

I I I I /~···I ]·-; 
, r ... I .. ~ •• l ; / F 

E WMProflle# crMPJQ "i I) I : t '! 
: b. 

. . 
R S~!E~;-~lm"76BfiTPJifii#ifEif..iffiH:!O""&~~~· 
A 
T 

WMProflle# I I . ,. 1 1 I I 0 illWi R 
c. 

'· 

WMProflle# J I I I I I I 
d. 

WM Profile# J I I I I I I 
J. Additional Descriptions for Materials listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

CERTIFICATE Lf DISPWL Rm.JESTEJ) 
) \ l 1. ( •._:\ 

-~ 

Purchase Order# EMERGENCY CONTACT: ; 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

-· ~rinted/Typed Name . ' 

I 
~lgnature "On behalf or Month_ DaY- Year 

\ )·- . \ i. ~ f ·,, I{['· t v-f·l 1' __ ;.('"' ... ~ ; .. : .·•·· ... 
···-

'·) 
I •.- -· . -

. ·-·~ -·~_... ............. · 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A P~n~.ed(f~ped Name \ t" ,. I 

Signature Month Day Year 
N ~ lr ~ ,. . 

I ·~ j 11 )J ·.I ' l · r I '\.l,,t r\, t;,r ~.__..I .)A, r \.~ ~ !/1 
p 
0 18. Transporter t Acknowledgement of Receipt of Materials l 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 
I I I I I I R 

19. Certificate ~f Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name .. -·· I Signature Month Day Year _. I .- 1] 

.•. / 
.•• ~;~~--- ,-i". 1' . .Ji ,,:/ ·' ,... ,, _,...··, / .. I, I I 



---·-·- ·"·------------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

P1eaM print or type. (Fonn dtMIIgJed for use on ttlll8 (12-pitDh) typewriter.) r. Generator's US EPA 10 No. Manifest 
2.Page 1 fl. I·· .. : NON-HAZARDOUS MANIFEST 

A IL I o 10 Ia 14 10111 j' 1014 Is I rreniNoi of 1 ( ! 

3. Generator's Name and Mailing Address ~~~ A. Manifest Number 

391473 702 CLYDE.SDHLE AVE .. WMN~9:t413 
~~11"-iN I STON, AL J€.201-5390 B. State Generator's 10 

·, 4. Generator's Phone 256 2:3l-B'+83 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

-1 I I l J I I I 'I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

THF.:ft: CuRr·IERS Rt:G I lJl'1AL LAI'IDFILL 
22.l!l)5 COUN'lY ROAD 6 

H. Facility's Phone 

PIEDi•iOI,IT, Al. 36272 111010121010101010 01010 25£/447-1881 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

Misc. Comments No. Type Quantity Wt.Nol 

a. 
PCB CONTAMINATED SOIL Ati1> DEBRIS \ \ 

G 

I I I I I I I , .:-)(~~;/~ r E WM Profile# 
r;:;~li!A 

: b. 
SllUF~1s:..~:iUtt,lflt~.&.2i:~t~r~~-R 

A j .~-~ T 
WM Profile# I I I· I -'l;l/t~ .. -t·-·· <' 0 ~ :'/ /• ) R 

c. 

-
WM Profile# I I I I I I I 

d. 

WMProflle# I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell' Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

CERTIFICATE rf DISPQ!!A. REUSTED \. .. ...,o \. \.·: .. .J l \ ' . l 
- ...... ..• 

Purchase Order # EMERGENCY CONTACT: -~. ,I. ; \ 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately describ7, classified and packaged, and are in proper condition 
for transportation according to applic(!ble regulations. 

. ... . I I . 

\ PFI(tted/Typed Name uap~f· Month Day Year 
·, )_")r\ l. I/ ·;,(·.;·t .. £(_ J(/. ·.., 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
F 

R 
A Prfiit:~nped Nam• y ... l r ~i~n~re t"-:f'rrln 

Month Day Year 
N jl., .. L ;: ( 

I· .) I~ I ! 1· .. ' I )_l ~ s I• _,;. I ,, '""' G\ ~~ l1 .. a. p 
0 18. Transporter~ Acknowledgement of Receipt of Materials ! 

R 
T Printed/Typed Name · 

I 
Signature Month Day Year 

E 
R I I I I I I 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licen~es 9n the dates listed above. c 
I 
L 
I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 
y . PrintediTyped Name ~-·~/ 1 --;- I I Signature / / Month Day Year ............ ~/ / ;/ I ,.,... 

.··• :· 
' ... 

I I I. u· •.. · { ' 



fY\Il( r) . /I ,_· 
: ·I\ . ,.,..,.. . 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address ....... ....... I '1.1 A. Manifest Number ~ 0 n ~ 5? 16 
?Be! CL Y.DESDALF.. AVE.. WMN~56glEJ .. .; ~J • ..) l~. · _· 

4. Generator's Phone 

7. Transporter 2 Company Name 

AN!'IISTON, AL 36201~~5390 
2~:~6 23:1-13483 

6. US EPA ID Number 

I · I I I J I I I I I I I 
8. US EPA ID Number 

1 I I I I I I I I I I I 
10. US EPA 10 Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

l 0 0 2 ~!.1 0 0 0 0 0 ~"3 0 H. Facility's~~~/ 44'7~·18fs1 

J I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 

No. Tvoe 
a. f'Cll CONT~INATED SOil kt1D DEBRIS 

13. 
Total 

Ouantitv 

14. I. 
wt~~~i. Misc. Comments 

11 STREET 

~r--------------------w_M_Pr_ofi-'e_# __________ ~ ___ cr_£4_·oo ____ ra-~~~-+~-~~~1~~~@-~~~~·~~~t--~l_.,~_)l_)_o_1_1L~-J~ 
~ b. 

i WMProflle# 1 1 1 ~~0/{1 {5;1 (, 
RI~--~--~----------~~--~~~~~~~------~------~~-T~~--~~r-._._~~;----r~~~~--~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill------- Solidification------- Cell Level 

Bio Remediation ______ _ 
Grid 

Purchase Order # EMERGENCY CONTACT: OOf'Jtf W!LLIMS t@l-8@?-t ta? 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to' applicable regulations. · 1 · 

. J; 
Printed/T_yp_ed Name 

DONN WILLI~ 
Month Day Year, 

1(.·.:-,(lt >'1(:; j()t/ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printep(Typed Nam_e , , · I Sign/.a.UJ.1.;~-~}·_ ·.,_.~ •• •. , _,-t 'l __ ~ ,.-~. . n Month Day Year 

~~~\·~~~·}_,1_\~J __ r_~_}_l_~~\-~--~--------~----~~-~~-~~-~~-~~---~u~r(.~--0~------~~----~l~)~ I·G~, ~~:)~t~)~I-_)~I~L~j 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~~~~--~------~---------------.~~~----------------------------------------------~ ! Printed!T yped Name . I SiSnature I ~nth I Diy I y jar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---~~~~--~--~~~~~~~~~--~~~~~~~------~~~~~--~~--~------~--~--~--~ 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
Tr---~~~----~--~~--------~~---------.~~~--7-~----------~----------------------------~ 
y Printed/Typed Name ~./ ! · .,...-(· . . .-·· . I Signature .. : "./ / 

h.,_:..'/": / : / '0 "-1 ; k . ;f: ;. .. ~·i.. /. k' ' _). ... /' I- '. Month Day Year 
If'' I ~t' I ,.·;I/;. I .-···:1: ' 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 
/ /' /];,_.\,. i) 

I,._,) 1.. . 
WASTE MANAGEMENT 

~ ..1~ ~~~r;:;~u~,:p~40100.11 19 10 14 ,e ,Sirfir~o.~ 2. Pa!;f 1 I L.J 5't) ~)b 1·s· ~:\;J{~ NON-HAZARDOUS MANIFEST of · 

3. Generator's Name and Mailing Address '''-' .,:,;:, H'l! W 
A. Manifest Number '1 . g o f) 6 215 

'702 CL YDE.BDAU:. ~~VE. .. WMN~s6~t -~ '- . " 
AHNISTUN., }~L .36201·-5390 B. State Generator's 10 

4. Generator's Phone 
25f,. 2-31-8483 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 
..~ ......... 

Tf.\YLOF': CUF!PORI-~TION I I I I I I I I 
,., ........ ......... .,., 

I I I I D. Transporter's Phone 
H,...._,...,,. •.J<.>,.J J.\4\.,P;:;.T 

7. Transporter 2 Company Name B: US EPA 10 Number E. State Transporter's 10 
I I I I I I I I I I I I F. Transporter's Phone 

9.Tiq~!ii~teq_~u~~_i:fr'{l!;anfl~@M~~Al Lt1HDFILL 10. US EPA 10 Number G. State Facility's 10 
220~i COUl~'IY ROAD 6 

PIEDMONT, ~~L JE.272 111010121010101010 01010 
H. Facillty's2Jtot,e14 , ·?-iBA ., 

... J .( 4 .... J. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~ltv Unit 

Misc. Comments No. Tvoe Wt.fVol. 
a. PC:9 CUiiAMlW~TEU SOIL AND DEBRIS 11 S'TF;EET 

G WM Profile# CF6409 ~ 0 It l J lrt 1 0 0 e 0 " 
/.''/~it:).~J () 

E '-·"' 

~ b. 

t)Q./f' R 
A 
T WM Profile# I I I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
K. Disposal Location 

.. 

J. Additional Descriptions for Materials Listed Above 

Landfill Solidification Cell Level 

Bio Remediation Grid 

r-15. SVecial Handlin~structions and Additional Information 
:ERTIF CATE OF D I ,.!Sfl. REG1£STED 

Purchase Order # EMERGENCY CONTACT: OOtit WlltiAm 681··807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. ~·t. ; I I 
Printed/Typed Name I Sign~'be't;J(,gt" _A,. ) ~'\,pi '/f{YIJ; /I I Mtl Diy I Y~ar DONN tdiLUAMS I V'-' ~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A P1?ePfT,Yped NatY~,. 1 . I Sigr:u:~t1,1r?'· ., .· .. 1\ r. .:-..) 

Month Day Year 
N .. :J \\I \1 r . ,l~r~n ,v~-- l! . t\ \ '• \ ·. 

J . .: (\ IJ I\ I .) 1'-~ s '·...J(Jl~. ·., 't .... / 
p 
0 18. Transporter2 Acknowledgement of Receipt of Materials 

\ 

R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I 1 R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the ~est of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest-. ( 
T 

Printea/Typed Name I Signatu:e y 
,: .•. .. Mcmth pay . Year 

~4. ~· l~ • /' ... ro~/ / ;.1 (_ / //? . /. v ;.~ ... ;-/. . '.< ~:(:'/-. / 
/ ... ,. . _/ ···r' I ,t-("'f/ (-l I -· - ·-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
,-r~," r.~...;t) l/) t) . ,_. 

3. Generator's Name and Mailing Address ~" ''"' ' "' 
1 

A. Manifest Number 1 r.~ ('} :- fro> 214 
7~2 CLYDESDALE. A\)E.. WMN~56fU'~ :.il :) j ..... 
Arlt-IISTON, AL 36.201·-5390 

~-?56 :~31·-·8483 
B. State Generator's 10 

4. Generator's Phone 

5.1' ."trW\SPfl/;t~r 1; Camosnv.Ni¥Qft 'l r· '! I l·-t I t..:UI"', L,UI'\!~'rJtt;R, . u '· 

7 .. Transporter 2 Company Name 

PI EDMOl'rr., AL 36272 

6. US EPA 10 Number C. State Transporter's 10 < ·,:::.~,:.,) f~:·~::z:- .1 .OJi~ I: I I I I I I I I I I J 1-:::-D.~Tra-ns-port-er's~Ph-one _ _..........~~~~-l 
8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I ~F.~Tra-ns-port-er's-Ph-on-e -------1 
10. US EPA 10 Number G. State Facility's 10 

1 0 0 2 0 0 0 0 0 0 0 0 H. Facility's~~/447-1881 

I I I I I I I I I I I 

12. Containers 11. Description of Waste Materials 13. J~it I. 
I--~~-------------------------------------~------------------------~------~--~----;-~N~o ...... ~~~oe+-~a~~~~ru0~~rtlw~--~W~It.~N~oii~.~M~i~sc~.~C~o~m~m~e~n~ts~ 
a. PCB COO!lllNATED SOIL f1ND DEI~IS 11 STREET 

i -·{) ,~_. ' ' 

~~---------------------wM __ Pr-ofi-le_# _________________ cr_S4_00 ____ r~~~~-~~-+;-~~~;o~~-~~·~~~~~~-r(--4-\:_ . .J~~J~~·_.J_1 ~)--~ 
~ b. 

R c·~ 

~ WM Profile # L L I c~~~~ Is t:-:~~ s 
~1--~------------------------------------------~----~--~-+~~~~~r-~~~~~--~~--------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------...,- Cell Level 

Bio Remediation------- Grid 

Purchase Order # EMERGENCY CONTACT: OOttf WILLIAm &Sl-S8J-1!B7 

16. GENERATOR'S CERTIFICATION: . 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Prjnted/Tj'e!'. ed Name 
DOtJ.N WILLIA~~· 

I 

t I l. '} , · f tf Month Day Year 

1 L1Crv1 )')a-j;} .. to I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year ~ pr~~~crv~,ed N~\ <..t1~ , v-
~ ... 1 . '"'-' 

I J I(.:, I~ ! ~) I \ .. t 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~=-~~--~~------~---------------.~~~----------------------------------------------~ ~ Printed/Typed Name I Signature Month Day Year 

F 
A 
c 
I 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, reguh3.tions, permits and licenses on the dates listed above. 

L~------~----------~~~--~--~----------~~~--~~------~--~--------------------~~----~ 
I 20. Facitilty-Owner or Operator: Certification of receipt of non~hazardous materials covered by this manifest. I 

~r---~Pr~in~t~~,.~P.-.f~d~N~am~e~=.~.·~\~~ .. ~~t~,~/~ .. ~1~,~.~~~--~--,,~S~ig-na~tu-re--;~.~,~+·-.'-.. -.t-~-::-•.... /-.~~-.. ~-~---~~i~-.~-~-~-#-... ---------~--~-J-,·-.T.~-.~-~-o,_-,f-,t~-·-,'-f-,a()-Y.1-.f -Y:-e1 a-r~ '· J/ .A A1 . l --d)fl { f Vl\ ! t ') I '-
- ·------'---'---'--...._..._..._ ... 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

/73U)~?(~) Please print or type. (Form designed for use on elite (12-p/tch) typewriter.) 

..... 

J~.~~~?~~~u~0Pt4ol0o.ll/~ 10 14 18 I sriu~f1p 2.PaQP 1 I L I s-· -- ·7 L. ;-.. (~-r::- d. :J NON-HAZARDOUS MANIFEST ·)·~ LJ) 
of ., t ..... J .. 0 

3. Generator's Name and.Mailing Address 
11\.JI,\.Io>l . ..~ 

A. Manifest Number i. r'i. 0 ~:' ~~ t') 13 . 
702 CL Y DLSDALJ: ~1Vt.. WMNI(i56ru~ :~ .. .} o"' 
f.~HrH S l'l.Jr·L, AL 36:201···53·~~0 

B. State Generator's 10 

4. Generator's Phone 
256 2~31·-8-'it~3 

s .. ~. J.r,a,nsP.orter 1_...C<;>rl)p~n0 N.~r:n.e ... 6. US EPA ID Number C. State Transporter's ID 
.,.., ··,;:· 

I :-1 f LDR ~~.l;j.J-1 L:;-1 ! .l ·~j\"•i 
I I I I I I I I I I I 

-:-'•""~·.,· ·. ~· :-'\ 1": .. ·~ 

I D. Transporter's Phone 
~ ~o ... ~.. o.J,- j ...... · ..•. ~~ ... ~ -:... ~ ..... 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I l 1 1 _I I [ I F. Transporter's Phone 

9. l'l~"&;itfjte~!tlj~(ti)ani{.1l,~Mf4L. LANDf'lL.L 10. US EPA ID Number G. State Facility's 10 

22i!15 COUNTt f~OA.D f, 

~·I EDMOrlT., AL 36272 111010121010101010 01010 
H. Facility's2'~l.e/4 -4 '7 --1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Tvoe Q~~~~tv Unit 

Misc. Comments No. Wt.Nol. 
a. PCB CONTM1HAIDJ SOIL AWD DEBRIS 11 STRtET 

G WM Profile# GF6·~00 6 t} b. i: J•·j ~t3ee0 
l_.,t1(j/J J 

E 
(j ! .. ,._; 

~ b. 
R 

l;;f /1 (-/II A 
T WM Profile# I I I < 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

~· S:l{ecial Handling Instructions and Additional Information 
TIF CATE OF DISPOSAL R£rn.J£STED 

Purchase Order # EMERGENCY CONTACT: D()trjH WlLLIAJ!tS bei-887-1187 

16. GENERATOR'S CERTIFICATION: 

.l he.reby certify that the above-described materials :are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicCJ.ble state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. ( . 

J I 4 . 

Printed/T~ed Name 

J st:'t1t."tJt~ ''}h, . !1 Month Day Year 
DONN WILLI . ::l · 1}1 )T)Yt}o I l I l I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~r~r.t:f?ped Nam_~... , . , ~ • I S~atu(') ' ' ft Mol)th Day Year 
N 'i < ' v. J._l.~:-· " \...r7 1) (1 klll r-j 1'~ s "-J ~ . . ·,, v . ···- ... r 'C. '- IJ"· 
p 

:-..J ,_,..... . 1\,..· 

0 18. Transporter 2 Acknowledgement of Receipt of Materials ! 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

J 1 I I l J R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to th~ best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations; permits and licenses on the dates listed above. c 
I 
L " 

I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials cover~ by this mal)ifest. 
T 
y Printed/Typ'd Name j 

~--·-r\{' I Slgn,a\?'!f.kJf'l / ; 
'! 

: Cf)/--·(· 'lj ":..~~~qq!~} ~~'~~~ar ' >·.i . \ 1/l ) ' 
-·~ . i i,. 1\ .. I / J l" 

I 1 .~ i i r •. : ... ' '/.-. l ' . tl: r., \( ~· ·~·-·t>i~''l :· I ! J .... ... ·r 



~·J/1. !/ ( .. ~. ~- ' . . ' .-:,)-.. (_.~_ . ./ 
/ f r"f- -+... -~,..-·· / ' .. / "" 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

B. State Generator's ID 
2~.i6 

4. Generator's Phone 

6. US EPA ID Number C. State Transporter's ID 

J· l I I I I I I l J J I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I J I I l I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

11. Description of Waste Materials 12. Containers 

No. Tvoe 

13. 

Q~~~~~tv J~it I. 
Wt.Nol. Misc. Comments 

a. 11 STREET 

l ; \ ~ ·1l r.f 'r q 
~~----------------------W_M_P_ro-fi-le_# ________________ C_F&_~i_OO ____ rj-~~-~~---~~~~~-+~-•~~-~~·--g~:~~~3~Y-·--+--\-) ___ ._·.)_1 _!~ 
~ b. 

~ WM Profile# I I I / (/; ir :; -->·~~ 1 j<. 
~~-------------------------------------------------------------+~~--r-~+-~~~~-4--~~~~~----~ 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification ______ _ 

Bio Remediation--------

ir-l_§. SP,e~ial H.€\.tldlingjn_ struction§..ang Aqditional Information 
1\.i{;RTIF!:CATE iJt Dl~l-WAL REw ... {SiED 

Purchase Order# 

16. GENERATOR'S CERTIFICATION: 

I I I I I I I 

1 I I I I I I 
. K. Disposal Location 

Cell Level 

Grid 

EMERGENCY CONTACT: DONN WilL!AJ118 Wl-&1]-liS? 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedll)'P.ed Name 
Df.iNN WlLU~1S . 

I 

Month Qay Year 
--( "). :~j "i ~·· ( . 

l(.x·( I t.? r .,l (.J r / 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

I 
Signpture_ (' .. 

! .-:. \ ~ A ~1nt~y0"yped N~~~ f f\ . i i.,'~) \\\ 'I J j \ \" I lr : ... ...X.~;,...:.>~·\, 
Month Day Year 

. f.) (1rJ 1J r) J\.\ 
o 18. Transporter 12 Acknowledgement of Receipt of Materials 
Rr---~~~--~------------------------------~~--~------------------------------------~~~~~~-f ! Printed/Typed Name I Signature I ~nth I Dlay I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---~----------------------------------------~----------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
Tr---~~~--~~--------------~------------~~--~--~--------------------~----------------------~ 
y Printed/Typed Nam~--- . . ........ .. . •. I --.r~ ... ,· . ;·.,,·· .-· .. ·.···... I Signature ,.,·: i . r?1 

. . M~nth\ ( ~ay,._. ~alar.' 
."! J;. J' , , .•• b //: .J . -- ,-::... ' . • , •. ~~ ..~ ... ... .;r .... ~~-... ~~~·--~~ ... .,_ . . · ' . ( 1 ..~ I . r /I ; _,_?'ill,/ ( / ··/ 



1) lif-e_. J-.. 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) J. Generator's US EPA 10 No. Manifest Ill %··C) ~0 !'7 .s-.~7;;)d. NON-HAZARDOUS MANIFEST ~~ ~-l~A~.~~ 1° l'f 1°1 1 1'3 1° 14 18 15l0u!2ltoP 
2. Pa~ 1 

of 

3. Generator's Name and Mailing Address , ..... '""''" ·""' A. Manifest Numb~,. ,~· ~ ~ ·l :;~ f) ~ ~ ? 1 Q 702 CL 'J'DEBDnL E: ~)l./[n WMN·A1··''-'f~.,(11ft ~.< •J \L·;;....,.. 
f.!NNISTON, AL 36201·-5390 

l::5b 2a:t··Hi~BJ 
B. State Generator's 10 

4. Generator's Phone 

s.-· tro/):9on,r 11 CI'l~a~·.Nf3:R:1,. 1 ... j 6. US EPA 10 Number C. State Transporter's ID 
;'':1-~f,:,) n. ·:.i~ .... 1 P c:i~:~ l H 1 . _.I"\ A~\''.:~· il'\H Ui~· 

I I I I I I I I I I I I o, Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

t I I I I I I I I I I I F. Transporter's Phone 

9.T.bi~tgrla!e~~ ... ·!.·.:.C..~~anetl~'l\iJI1/$~~L LHNDr .!.!.:..L 10. US EPA ID Number G. State Facility's ID 
~?.205 CDL.Hifl Y ROPt D 6 

PTEDi"'iONTi ~~!,_ ::~:E,2.~?f.~ 1 :~ 0 ·:::. i1 (!\ ~) 0 0 0 p "'~ H. Facility's~~?&J.~~ 4 )' . l8 r':\ 1 1 ... .; !'!.· 

1 1 l I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

aJ~~~ltv·· Unit 
- No. T_ya_e Wt.!Vol. Misc. Comments 

a. PCB CDtHAfHNA.lED S!JlL AND DEHUS 11 STF:EET 
~ .. & 

G WM Profile# Cf!AOO ~ _f?J ll ~ rt' a~~~~@ 'l 
/ " .) r··i Lf , . i 

E V I ,r ·J .J 

~ b. 
R tll.Jtf; A -1· _;-

T WM Profile# I I I ;:-><, --!~' ·;v /) ,_ ,. 
•... ;· t ', 0 I .r 

R 
c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level ' 

Bio Remediation Grid 

c~~nrfEAf'£ H&1r%P'?1..Jfti~~M€§f&itionallnformation 

Purchase Order # 
Dt1riH W!l L T A.~¥!~ r.\!11 -AfP-j 1-~7 EMERGENCY CONTACT: • . .. '" "' "' .,., "" ' ·~· 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described m·aterials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

J 

Printed'1,i\Sd Name 
1 Sigmvt:= I' Ylt· dv tl ~~ptn.. gay·~, y ~r . 

D.iJt\h! WILl!H · fYJ$tn·. r' ., ··--;r ~r ·r'·'··;, / .i / / ( ·:· I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Pri~ted(\yped Name '\ .• . I S~nature ., r ,(\ ' Month Day Year 
N r,·'~ \\ \ r--~f~ r \ .. , 0t ; I~~ , .. \ \·.·l \. (\(/\ .. 

,L) 1 c.l ':) 1:1 1·1 r·\ s 1; . l 

p ·--~-'·- I ~~ I 'f \ : ...... "' .. 
0 18. Transporter12 Acknowledgement of Receipt of Materials l 
R 
T Printed/Typed Name I S~nature Month Day Year 
E 

I t I I t I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the :best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name .. /"f -;-.~: .. T l. .,·' . I Signature , •. · Mo.nt~ )Jay Yea,r -. /'_.,..,., l ... ,... ..• ·..rf' .. ·.: . ...,.~t;:·-·/ .. ··;- _, r _., / "_;, , ......... (::_./j· / ,,,....·t ''.:Jv··:;' 1 ( / 



NON-HAZARDOUS MANIFEST 
WAS·TE MANAGEMENT 

Please print or type. (Farm designed for use on elite (12-p/tch) typewriter.) 

2 p 1 I>:'·····-,'·.· '·.1 (' :·)···--· . a9t1 '" .. ! 1 / ·• • 1 . ·.• , 1 ·~, . :· I 
• . ( I . •• 1 

of ' ') ~ J\_ ' 1 ·· .J . • ..1 

3. Generator's Name and Mailing Address ' ~ ... ' " ' • ·~·· 
702 CLYDESDALE AVE~ 
{~I'-!NI>3f0i"~\! f.~l- 36201.-53')~.3 

A. Manifest Number 4 ~w''"":. r._"· ~ r:· C' •"1 '1 1' 

WMN
i)fjr.:·r .~,I~· ~ ~ I l'\ ,r H' ,)\':J~:..S. ....,. ':,;,i ,.; 4- ..... 

B. State Generator's ID 

4. Generator's Phone 

6. US EPA ID Number C. State Transporter's ID 
1 :-.~·~·r · ····~::'" ., ~" , ....... \ 

I· I I I I I I I I I I I 
D. Transporter's Phone \, ..... ..... il...J. ..... •. ·.-.1·-t .Jo, ~ .... '••"' ·•·' 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

11. Description of Waste Materials 12. Containers 13. 14. I. 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation--------

_15. S_P.ecial Handlingjl}.st_ruction_ s and Additional Information 
CERTif lCAlE OF DI1:Pf.ISAL REI.U.SlED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

No. Tvoe Q~~~~ltv w~;l~l. Misc. Comments 

I I I I I I I 

I I I I J I I 
K. Disposal Location 

Cell .... Level 

Grid 

EMERGENCY CONTACT: Wtf WILL1Ai'18 f0l-i~7-1187 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
D!Jrt~ iJILLI~l!1S 

I I 

Month Day Yea.r 

,o 1 ?'J > t .. :.r, · r (-
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ p~t~~r~.ed N~F~~- \\c ~ v-
~ --· . . ! 0 • 

o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~--~----~------~-----------------.~--~------------------------------------~~~~~~; ! Printed/Typed Name I Signature I ~nth I D~y I Y~ar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---------------------------------------------------------------------------------------------------~ { 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

v Printed/Typed Name .... (" / , / -·· . ,. L . " 1 .1 Signature :.·,I·_/;_.·'-· 
.. . f· // j' / ! ; ( ( • • - - -~t_t ,l~ 

,. 
~ 

.. l 



t/L:J /}A·l /· . '];'l(f'Ci 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) .r· Generator's US EPA ID No. Manifest 

lL\:~<_) ·It "" \'· "~ () 
NON-HAZARDOUS MANIFEST 

h ~J~:.~~-J~ 1°14 1°t1 ,~3 1°1.(~ 1}
3

1 Sll1rilloiL 2. Pag) 1 ln1 > ;; c.)._ · 
1o of -..~-· 

3. Generator's Name and Mailing Address . '•" ._.,I>' j "' 
A. Manifest Number a g q ~ C:, ? l ? 

7~)2 CLY DESDt~tLI::. :::tiJC'" N~lll'~· r . ·~ 

f:lNN I STD~l, i;:tL 36201-·53'30 
WM. ·; · .. J • .~r.,, ~-,.~ ·~ .. '·"" \,.j ,,_. • ~ .... 

B. State Generator's ID 
2~if., 23t-eJ~8.3 

4. Generator's Phone 

s. -Trff.R~r 1.cewpaw ~am1 .J r r.· 6. US EPA 10 Number C. State Transporter's 10 
f '::-l'.r.;(.: ) ,:; ":\ ..... _ ·i ~\ 17i 01 I R .~~o '\ l .... t !".l-· :J \H .~ .J ! 

I I I I I I I I I I I I D.' Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

J J l i I I I I I I I I F. Transporter's Phone 

9. f~~~it.Ued:~~~~&ianMiiiii:W:iWi~*-1L l..OHlJI" 1. t.L 10. US EPA 10 Number G. State Facility's 10 

2205 COUH! Y f·:Dr~D €. ~-

PIEDI'10NT., f~L. 3EA2"1'2 oj 11 0 2 0 a ~3 0 0 0 0 0 H. Facility's~~l!j'/ l+4'l-· l 831 .t 

I I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~:tv Unit 
No. Tvoe Wt.Nol. Misc. Comments 

a. PCB (;UrHHl~I~ATED SOIL ~iND Dtb'R.IS i1 STREET 

\ ., .. Q.C--:: (~t'/ 
G WM Profile# CHAf.~3 ) ~ ~ ~ f1 !.lflt'~~ f u !.J .: )1 . ./ 
E 

~ b. 

~'} .\ \• R 
A f·· f.: .. I(..-:(_:· rro}/1 5 T WM Profile# I I I 0 

\ ,f ·' · ... 

R { 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# 1 L I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

dtknffl~~f£ ~fc1Ji~%l·?JJ~ti~gfl'Witional Information 

Purchase Order # EMERGENCY CONTACT: 
.OONW WILUAriS 601~8\11'7-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged,· and.are in proper condition 
for transportation according to applicable regulations. 

I 
DatwtU~~~fm~d Name li:rV:~ I I Vk~r11 Yrn rft; 

,, Month Day Year 

k~; I.- :'l,)l.~::-1{)fr/. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A .~~in·t\'f~ped ~·~~l1 . . ' -, I Signallll c I , '\' J.·""\ Month Day Year 
N I·' , ... '. f f(r) l.Jt, 1_jtll)l t.l s t . .)~···f 'v !{.lf'> I .. :(,,~;.,\ f .•q .-
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials I 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste. 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed!Typed Name . .r 

,. 

J rJ,f rll -r~ I Signature /. ~on~~ .. Pah .• ~ ·, .. k· / / ' /"\ \ .1\i .• .. -- .. 
; 

~ :~>· .:/·-~r J ' ' II ·J t !\....! v ! ( IL/1"'~/·~· l ... ~ . tl' .. · t 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT / 'Jr"(/ ,k () t_( ..... c. . ~. .. · -·-

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) 

J~,~~-i~~~u~0pt4°1 ~r 1 1 ,., 10 (t 1 s 1 cor.~~~fro~ 2.Pag_{l IL (- .:)1 .rl .. . ~ 
NON-HAZARDOUS MANIFEST 1 (·\d.-

of -} .)J ·) ·~·- ) .-} -· ····· I ... 

3. Generator's Name and Mailing Address 
J H~t oC...:' I<~ ·, ·- A. Manifest Number 1 t} ,•') r: C ') 18 
7H2 CLY:OESD~~L !:- f.:l~)f.:. .. NA''-c·'r·l: ·: . ,. , J 
t:-1HI'iiS fOt·l, Al 36201-53'30 

WM ; J.:; ':}.~t: • .... " !'""; ......... t :t... ... . 

B. State Generator's 10 
256 E~31 ···8·:)8:3 

4. Generator's Phone 

s .. T ;rr~flsll9~r 1fC·'jfl?:'l!l>'.N~~ ..... ,.. 1 
6. US EPA ID Number C. State Transporter's ID 

I ;:t;t:'i:,) t~ :r::-: .A. i .~1. l'\01 H LJr, ... , \1~1 uhH, .Lt.;!" 
I I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

s.~~~ilat~l~~~~~aA(jbli~f'JL LANDFILL 10. US EPA ID Number G. State Facility's ID 

L •••. • ~,i CUJ. '1 I Y r· .. .JH:O 6 

f.:'!EDtrlOrff., f.lL 3€..£:72 1 0 ~~ ':) 0 0 0 (1'0 0 0 0 H. Facility's~~PJ/ 4-4 'i ·-·1 881 ,_ 
I I I I I I I I I I I 

11. Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~ltv · Wt~tl~t. Misc. Comments 

a. PCB Cfitff·;~r.H.rAT£D SG!L f-IND DEB~IS 1.1 STREET 

G WM Profile# C:t=fAOO iJ f.l p. ; jti GfJf.J?~ y· I(") x' ·~~-L~ (o 
E 

~ b. 
/ ..... / . jL, ( l,; .. ~l • . /: R ·I }-·1 ~ .• to. 

A "~- 1' /·:2><:./ T WM Profile# I I I I 11 (,\._f.' ·: 

0 
:.•' 

R 
c. 

WM Profil!;l # I, I I I I I ,. 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

ttin"tffE~ft'ifdfi~#DY~fti~~~itionallnformation 

Purchase Order # E~ERG~NCY CONTACT: iJONM W!LliAi'tS 601-Bllli-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

DPt-11lar~dfr;ifsed Name I Si!J!!~re "On ,all ,or~ L It l t t r 11 
Month Day Year 

'-'• 1-li. ;:.) U o '"\ '-l ~)' I .,.,- v V}·'I.Yfrl 0 I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name I Signature ( ,;·· ' 

Month Day Year 
N ;·\ . \ \ ., - (\ "09-.. r· \_'··1 \(;W)_ b ~1 Q lr\ b H s 1 . '· . \ . ~ ,.. \ 1 1,(\ ;~J"' \:> '-' '"' p 
0 18. Tran~port~r 2 Acknowledgement of Receipt of Materials T I 

R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials cov.~r~d by this m~mifest. -~ ., 
T 
y Pr!~-t~'J;:rype? Namer 

\ ! ' I Signatu(lf;J r/\A..; '- .... :( hI· (l L--l· " r1 :;~ '· .. MoottJ-) -DaY..· !_Year . k I 

... _. 'l_Y~' V .- :--,C( {b. (ll·-.) ' .. .r ~ .... , .... L - •• I .... J ... i I.,.,·· .. . ,I -~ ~ .... .._ I -..,. ·;r I i 
- \} 1 I C).' .,... r'(f:' ··1 f 1 ·--r · 1 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite ('12"pftch) ty~writer.) 

1,7 . .;) /' p-'"'i ( (;.; L) c;F ' .. _J 
...~~· Generator's US EPA ID No. Manifest 

2. Pa!J!l I .;. ) J( f"' (" ,.::_ ·~) ; .\ 

NON·HAZARDOUS MANIFEST . ~J:~.t~J~.I0 1'4 10 It 1'3 10 14 Ia J5fbu{~n~~ofJ 1 Lj i,/', .>j v.-: ,)~l)'d (j-.. 
of 

3. Generator's Name and Mailing Address ' ~ \ .. ·w•· ,.. 
A. Manifest Number ·~ t,") f}.~ 6 1) f19 

7~12 CLYDEBDt:H .. E j:·~()f:.:." WMN.AJ~~ ·'.}r,~ I ) ... ; ··..'·~.:.~vJ.. .. r--• • • .:r· ··~.;..· . !.J,:f•\ \,,._tt 

0!\.ir~ I STON, AL 36201·-5390 B. State Generator's ID 
';.r. c E31···8ftH3 

4. Generator's Phone 
~ .. -.ltf 

5. TransP.orter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
TAYLOR r'·'JF!P' Rf.'n·~r N 

I I I J I I I I I I I I 
,1:·::-- ... • \ U'·":J!:.' •I {\ ·-·!") 

~ ~ ~...t . 'I tJ . ' l .J D. Transporter's Phone '.ot .... )~ ... ......... ,.., ·'-· ... ! ... ,.._.. 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9.Tjqt~IS.ilf!tec{fai¥'!'Jl\t:!~£anji\~€/ii~M~1L L.f:iNDfiLL 10. US EPA ID Number G. State Facility's ID 

f.~E05 COUl:{fY ~;OA[\ (~, 

PIEDtrtONT ~ }.~'- 3&2'/2 L1l010J210101~1010 01010 
H. Facility's ~9!?~8/ -4 ii 7 -·l ,. B 1 C:>oJO~ + .::h, 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~11tv Unit 

Misc. Comments -· No. Twe Wt.Nol. 
a. 

~~cs COOTMINATED HO!L Pi'ID OCBRIS 1l STREEi 

G WM Profile# CF6·400 1 _fj b. :; M ~ 0 0 e_m ~ 
\ C' ri r~•\ ,~} "j 

E 
r·· ! .. / ·:·. 

~ b. ,··) / - /"\ 
R r-/1 ) :;) . __ _) 
A ·-··i ~T .... I T WM Profile# I I I I 0 
R 

c. 

WM Profile# I I I J I I I 
d. 

WM Profile# I I l l I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

..,JS. S:ljecial Handlin~tions and Additional Information 
t.ERTIF GATE OF Dl · 1\'EGUESTED 

Purchase Order # EMERGENCY CONTACT: 1)()tf \iJl.U~ 60l-P.~7-1l87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, Classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

' Printed/Typed Name I 5~\i~tt·~ '! }1-t .- ,, Month Day Year 
t(J~'::'M WILL lAJtlS .r VYf }/~ 1 f) I I I I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Pri,nteq/Typed Nam~ · 

I Sif~.~utQ 
j . r"\ c, Month Day Year 

N I) . 'I ' •.-.\l rv· ·v-·· y~ ... \ \ '\ (.,,, 
1 1 lc' I ."~1·: I'· lt..\ s . ') ; ; \ 'j I . " , .• , II . ...;A;. .. ~··\ . :;..J .. ,., ·,· I 

p 
0 18. Transport~r 2 Acknowledgement of Receipt of Materials f 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I ... 
L . -
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covereq by this manife~. i T ~ 

y Print9di:Typed Name -·-t.L.:· {:: ... · ;·~ ..... ~·;...\~.:<? // .. : I Sign,tur~ r'j,f)·}: 
-~' .. -· · .. t ... ~ ·;., ~ .. ······t./ /" / - . .,If('~ ..... ...-. ... ....-:; (Montty .. Da~·Year 

.-//l{,.· \ -.,;·• kJ' / / ~-.. , .. ---( . ~:'::·:: ... ./.:d .. :jl~clfT ::_r·c I i~ '···.•,· ... , ·..J f. ,.::'.,-~/ .... \.:·'-~ ,/ '-··· 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

B. State Generator's 10 

4. Generator's Phone 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I 
0. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

l J J j 1 1 l J I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

1 0 0 2 0 0 0 0 0 0 0 0 H.Facility's~~e'/4·47-··1881 

I I I I I I I I I I I 

13. 14. I. 
No. Tvoe o~~~~ w~~~l. Misc. Comments 

11. Description of Waste Materials 12. Containers 

l------------------------·····-----;-.....:.:.:::.:...-+~:::o-t--~=.r..--~~.,...._:.~::.:...::.::.:.:.:::.:..:.:::.:.:.:::.-1 
a. PCi COHT1~1NA1ID SOIL Arm D£BIUS 11 STREET 

~r--------------------wM __ Pr_ofi-le_# _______________ g_·&~_'OO_.~ __ -ra~~~1~P_ .. +~-~~i~,a~.~-~~-~~~~-· +I'--~~/L'J0~r·f~.~~~~~~-· ~ 
NE b. ~ ( 

~ WM Profile# I I I ~ ~; r ,'-: 
~1------~---------------------------+_.~~~~r-~~~~~-~-----~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I l I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation------- Grid 

Purchase Order # EMERGENCY CONTACT: Df}jM WILLI~ b8!-8:a?-t1!3l 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazatd us--wastes as defined by· 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, cl~;p~ified and packaged, and are in proper condition 
for transportation according to applicable regulations. :J I j 

1 
fj / 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
~ ~ .. !2~n~ed!Jyped Name' v'lc. - I Signa)ur~.--,A Month Day Year 

~ t ·~'J \\ \ \J r~ ~._~ , t t .I \ -.:~J X, v'L-1 /\ ~ .. J c1 ,j A -~ l ~ 
o 18. Transporter~ Acknowledgement of Receipt of Materials ~:.;,. .... ·'1. I' '- '"' 1 ... ) I 
ir---~Pr7in~te~~=-yp~e4d~N-am-e----------~--------------~-~,~Si~gn-a~tu-re-----r------------------------------

1
M-~-n~th--

1
~-a-y-

1
-Y-~a-r~ 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 

Lr-------~~--------------------------------------------------~----~~------------------------~ I 20. Facitilty. bw~er or Operator: Certification of receipt of non-hazardous materials covered by this manifest. · ;/ ·, 
~r---~Pr~in~te~~=· ~YP~~~d~N.-a~~e~--~:~~---\~·~-~---;~---~~-,·-.--: ---------.,~Si~gn-a~tu-re--~.~--.. -.f-----j~.~-~.-,1-./-.~~.--~1--,---_.~__.---·-·-;----~--o-n-th-.-p-a-y-_1-¥-ea-.r~ . ~·~ ·'j~l ' ·J ,. ,., ,·c'f' '·. •.\ .. ,· ,"'/f .{ /; .. ,- 1 _,, 1 / /1 ,/ t . ·; ., //'I , ·"' \ ,....... , , ...... '~ . ...,... .. / ~- .•... _ ___.._, . . .·· ... ,.. ,. t .J . -,~ .1, ···r '~'" I'.A 

\ I '" .. ! .J ~ .:. ·' ~ ,_. J •• • ~-·· .~ (.,·<:.--·,···M'' ~ ... ~/ .··" ... · ,:· \ , .. ' .. II/ ,L ..... .-' ":;, -·-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT · _.,. /1~70 II ((.~;: ~~ .~·.~ (/(.! 

I Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

.V~~~.~n~!0,3~u~@~A4DL0o.ll 1910 14 ,a I 
Manifest f<'l5 f) J){t 7 5 b d;;; NON-HAZA~OUS"MANIFEST locrenfNoi 

2.Pa~ 1 
of 

3. Generator's Name and Mailing Address 
l (\,.)1"•'-• ·11 I I-• 

A. Manifest Number _ ·,llJ i :·; [.. C: 2 3 5 
'702 CLYDLSDALf:. AVE.. WMNJt'5l-) · ..; ·.J 0 
f.li·4NISTIJJ-.t, AL 3Et201 ·-5390 B. State Generator's ID 

4. Generator's Phone 25€.. 231-eAB.3 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
n -.~~:• "" '":lr:t TAYLOR CDRPURAT!ON ,~~· ... 

1. I I I I I I I I J J I D. Transporter's Phone '-.!-.~ ,,.. ·' '-'''-''1·' '. ~oi '..i ... 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9.1'1QR1i~t~i!'ifi~nf':~~HAL lANDfiLL 10. US EPA ID Number G. State Facility's ID 

2205 cour.n Y ROAD £ 

PI EDi'lOt4T, AL 36272 111010121010101010 01010 
H. Facility's~~ge/-447-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Tvoe Q~~~ltv Unit Misc. Comments No. Wt.Nol. 

a. PCB COOMINATED Sl.Ul. AliD DEBRIS .11 STR£E1 J)7 ;z / .... ") 
G WM Profile# CFf4£w.l ' ~ ~- M ~~~n~v E 

~ b. 
R 
A 
T WM Profile# I I I J I t I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

'-
WM Profile# I I I I 1 1 I 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~- Sftecial Handlin~nstructions and Additional Information 
TIF CATE QF DI ~OSAL RECtUESTED 

Purchase Order # EMERGENCY CONTACT: 'DONN WILLIAMS E21· .. 887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazarr~~tes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, cia · d and packaged, and are in proper condition 
for transportation according to applicable regulations. 

1 
.J Jl1 / 

AA "· .,./ 
Printe~ed Name 

DOWN WILL • S I s1rflflbr~ If I /1;7l (tiJ ll Mont~, . L1a~;~ -~e~rJ 
· ~ l ·'J ,J Jy ·,(' I .. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
, 

R 
A PrinfediTfpedCame . ... ·~ / j'''. 

,:_ j '[;../ (_.1 ~;:~ ... ~ (~ I Signature' . l Month Day Year I J'\ 
N ' • , '- , I \._ J..' t ,.·'·~ /\_ . ' l>''\ Q__,\ . li I .'/J--~. I · .:j {l ;I . s t. ...... ,. ... ,..,. ·· .. ·.!"'" •. ---~··" 

___ ,_.-:"" .. ~~- / (' 
p 

.... .. • I 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printedffyped Name I Signature ) Month Day Year 
E ._,... 

J I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the. best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, .permits and licenses on the dates listed above. 
I ... 

'· ,.... . L 
I 20. Facitilty_ Owner or Ope,rator: Certific,Ation of receipt of non-hazardous materials covered by this manifest. ; 
T 
y ~rintecy.r;yp~d Name"'· , , ·/- , I--~ , / '~ I Signa¢re ) ' ' u ..-/-· . , . Month . Day. Year 

( \.;~[,!-·~· i. ( L_. i (4/lJ-f {-l I · ) . . 1~11// /[.l· {~'. '- (., /[:, ' 'j'L/. l'j 1'>((( {.{ I L ~ c; _.~ . ~- ... I 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

,• / ~.' 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) __._ 

~ON-HAZARDOUS MANIFEST 
J. Generator's US EPA ID No. Manifest / r?' I .... jt.··r-··-
~ l~JDJ~ 10141~31119101A l81 locTentNoi 2.Page 1 / r'.) (_'; ~.):.) of ·' 

u' .r "'') ') 

3. Generator's Name and Mailing Address 
, li,,II-~·.:JI"·W't I' . .' 

A. Manifest Numb~r _,_ ... ;l ;'11 n C' 7 4 3 0 
702 CLYDESD~tLf.: f:\VE. .. WMNA1~:~r<~1gj i..J .;.J : ....... 
A"lt~ I ST Or~., AL 3t4201··-53lj@ 

8. State Generator's ID 

4. Generator's Phone 
£~~5(:.. e:n --8·•*83 

s.TR~ff~r 1(5~W~ro~~t1UH 6. US EPA ID Number C. State Transporter's ID 
I'~~~~:-.- ' ~ ::•t:.: .. i_C\171(~ 

1-J J I I I I I I I I I D. Transporter's Phone 
.... "A'" ,., ~ ....... < 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9.Tiatii~e~~~~liAttW"~L L~ii'-!Df' IL.L 10. US EPA ID Number G. State Facility's ID 

220!S COUNTY ROAD 6 

PIEDiiONT 'J · AL .362'(2 11101012101010t0l0 01010 
H. Facility's~~~/-4 -4'7·-·lE.Sl 

11. Description of Waste Materials 12. Containers 13. 14. I. 
ar~~~ltv Unit 

Misc. Comments No. Tvoe · Wt.Nol. 
a. PCB COMTAt-t!NATED SOIL AND .DEBRIS 11 STREET 

G WM Profile# CFMOO } ~ 11 r 1~1 'i00120 ~ E 
N 

b. E 
R 
A 

Jtj t1. .~· ~J<'() T WM Profile# I I I .J"( .. -, 
0 .: 111 .. ·, rv 
n· I -- v 

c. 

WM Profile# I I l I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

c£1· Sllecial Handling Instructions and Additional Information 
RTlF .CATE Of nis~~S~ REQUESTED 

Purchase Order # EMERGENCY CONTACT: D1J.1H W!ll1Afi5 601-~7-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regl!lation~~ 

Printed/Typed Name I S.ign""'"" "On !>"ha~ of" Month Day Year 

OONH WILLIAt!S 
\ ~: . I \ ~-~--. I I I I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed 

1
Narne I 

I 
Signature Month Day Year 

N I - I' .. I !· ·';: } /./- .',. ; ~- /(_. 
·. ·. . ' 

V·r·1 T· 1·· !'·.~ s .c....- J_,.-: :,e,., ... .~· ( " - ~· J , I (_· \.' .I (._.. . . .- "·' ' J 
p · ....... _,.,,_; : ~.,~· <. 

0 18. Transporter 2 Acknowledgement of Receipt of Materials I J 

R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the ~bove listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in conJpliartce with all applicable. laws, regulat!,Qns, permits an5i.lic\enses on the dates listed above. c 
I 

·' .... , .. · ) '/' ' : . .....-··--~ ,....-. .. ._., L 
I 20. Facitilty .¢wner or Operator: Certification of receipt of non-hazardous materials covet~d.foy this manife~t,.· ' ' 

-' 

T 
I 

y · Print~Y8El.~,Na!Jle "~ _. , r _ , ~.!'~y ., tf.t" . 
I 

Signature ~r /·' ·' ,,, . .:' !\. a i _ . ;(_ , .. :. . ' ,/~,· _... ... ¥onth,.. . .Dq.~ .. Y~t ~l':t I•', r . ··- ' { ~ ~ -._ !f~< ~( Yt I .. -llt-··t -·( J 
·J...../Uf;·f' i/ '· -··>,/ / ·~/ /'\ . -....--· .· ~t-t-··- ~r·;·r:r/ f"rvl ' -- "'._.-t' ·• l ·' / L·r · ..... ~ // . .~·' ,,_/ (. ...... VI ...... .- ' . :. - .~.. .-



NON-HAZARDOUS MANIFEST 
WASTE MANAG.EMENT I/)/ J /;1 I ,~/j~·: .// ) 

Please print o~ type. (Form designed for use on elite (12-pitch) ;lypewriter.) .1 ' / 1, .:· · · · · · .... 

..L ji· Generator's US EPA 10 No. · Manifest ~· . , 

NON-HAZARDOUS MANit-EST .I~J~JDJ~ l0l4l0 l1l9l0l~t lSI tocre1No_j 
2·:,a9! 1 

1 .:/)"-.[:Jd-ftJfj·-·.5·.~,?.-:) 
1 1

...;
1

•
1
.,.., w < >...J' A. Manifest Number :1 . .J:u f'o ~ 6 2 3 6 

702 CL YDt.SDALt. AVE,. WMN~56~. 0 . . 
A[;INI~iTIJN., AL 3f.:201·-·53S!0 

3. Generator's Name and Mailing Address 

B. State Generator's 10 

4. Generator's Phone 
i25E~ 231-8483 

6. US EPA 10 Number C. State Transporter's 10 { ;:tr:,(.:., .) A ·:t•-:- __ i J.'l.Jj)(!i 

1 I I I I I I I I I I I t"::'o.-=-Tra-ns-port:--:-er's--=:Ph-one-~~~~~-1 

7. Transporter 2 Company Name 8.. US EPA 10 Number E. State Transporter's 10 

f I I I I I I I ! J 1 J 1-::"F.-::::-Tra--nspo--:-rte-:-r's =-Pho-ne ------1 
10. US EPA 10 Number G. State Facility's 10 

12. Containers 

No. Tvoe 

11. Description of Waste Materials 14. I. 
wt~;{Ybl. Misc. Comments 

a. 

~~-------------------------w_M_P_ro_fne_# _________________ cr_~-~-·---ra~~~~-r:~n_l+0--~ ~~~~-~~~-· --~-------~ 
~ b. 

~ WMProfile# 1 AX. ,5_5 
~~----------------------------------------------------~I_.L-r~+-~~~-~r~---~--------~ 

c. 

WM Profile# 

d. 

WM Profile# 

J. AdditiO!]al Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation--------

rt.s.-
1
-ScekiaL ~qodliog,ln~wctie~ADg~itionallnformation . 

..;c.R 11" li,;Hil: !.it IH~tJIJ:::iHL t<:t.trut ... H:.i.l 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I I I I I 

I I I I I I I 
K. Disposal Location 

Cell 

Grid 

DDNN WILLlf111S ~~lt ··807·-118 7 
EMERGENCY CONTACT: 

Level 

I hereby certify that the above-described materials are not hazardoll'f.wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, c:rs~fied and packaged, and are in proper condition 
for transportation according to applicable regulations. A 11 

I, I II ""~ 
M , Printed(l;yp..,ed Name I Sigr:J!Mf [Jf b~ h~ of" I'{ J/JJJ __ .... 1 f_, !..{ Month Day Year 

~~~~N WILL1f~"1b f>J/V. t j!~ f f_vrY~ o 1 I I I I I I 
r II ' ~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printed/Typed Name I Sign~~.--1\...~~.·;.~. "~:\.J_(~.-1.... t .\ ('() • ~, ·t Month Day Year 
~ ~.:'> ,· \ \ ~,>.~ )lo... \\, ; ..... ;: •• (:; .•• ··"""---'- _.. .... • .J,J <"..Jo~) .. '..r../o;.\ .. .<. .• Jl.. .... __ I I~ I~ I' ir . ~ lil 
P~------------------------------------------_.----------------------------------------~~~·~·~~···~~·1 __ ·~·~ o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R~--~~~--~------------------------~-----.~--~------------------------------------------------~ i Printed/Typed Name I Signature I M~nthl o,ay I Y~ar 

F 
A 
c 
I 

19. Certificate of Final TreatmenVDisposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all appli.cable laws, regulations, permit~ .. a.fid: licef1ses on the dates listed above. 

L~--~~--~~--------~~~----~----------------------~--~~~----~----------------------------~ + 20. Facitilty O~ner or Operator: Cejtlflcatio?rof recejpt of ngn-hazardous materials covered QY(this m,a~if~st. : ... ,1 ( · • ·:/.-:.~~---· _;_ ....... -· ,, .• , l ,. 

Y Prin7G~~; , ( <) {j j.i.<(/,/Yi I Signature ~:J't//.t' -~ - {.J,. ~~<''-;.:,-" ,: · <'"7 i / y""'f'i, P'~ll'f~ar 
r.wU.NI-IU-1-!i/A7 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT fl I/' .r· I 

I \.{) ( •. , I 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) / 

3. Generator's Name and Mailing Address 

4. Generator's Phone 
25E· 

.... ~ . -. ... , ·~ . . ...,. 

702 CLYDESDAL~ AVE~ 

~-~1'-ir·l I~~ r Ul.,! '! 
231·-8-<'f/.~.3 

A.WManifeMstNNumb~l::" .. ~:b.tt:1 n ~~ 6~ 21 9 
#1{ ... .ll~ji!J.... '4;; •• ..,. "•~: J. 

B. State Generator's 10 

5. TransP.orter 1 Comnan0 Name 
T(. ··tlOR r'l"[~l··~ t'•J· .. "L 1 '' ·l • .•. Ur\ ~ Jr,H I ·~JN 

6. US EPA 10 Number C. State Transporter's 10 , ··~·::- .• ~ , ,\ . ..,.,~. " ·~ .. ,,., 
I . I <I I I I I 1 1 1 1 1 t-::o~. T=-ra-nspo-rt~er~'s -=:-Ph-on-e -~-.... ~ .. ~. ~,r+, ---8-: ...... ±. ~~--~ ... !'94. ~- M-,..,-• 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I l F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

11. Description of Waste Materials 12. Containers 

No. Tvoe 
J~it I. 

Wt.Nol. Misc. Comments 
13. 

oJ~~~~tv 
a. PC'& CDNTt~INAlf:D SOil ~ND JE)f<IS ... --"' ... /-, I 

;.-) (; • (;'' I. 

~~-----------------------w_M_P_ro_m_e#--------------~~~~~~~4~-~~----T1~0~~-+-~-~M1-F~-·-~~P-~a~e~~~~~·~r_· --~--------~ 
~ ~ ~ 
R 
A 

T WM Profile # I I I I I I I 
~1--------------------------------------~~~-r~~~~~--------~ 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 

c. 

WM Profile# I I I I 1- I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification ______ _ Cell Level 

Bio Remediation-------- Grid 

~:?· SP,ecial Hand_linq Instructions_ and Additional Information 
~..~RTIF!CIUE OF DISPOSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT: tiQNH !#IU.IAMS £+U -887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

1 
1 

1 

Printed/Typed Name 
Df~~ WILL!Ar!S 

17. Transporter 1 Acknowledgement of Receipt of Materials 

f.,tio.ter;yped Na~~ .ii . 
.j .(~~ ;.., ( ~ ..... \. 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Certificate of Final Treatment'Disposal 

r. (/ ,., .! 

I Signaturefl ,.[ 
it'l .... -

' ' ' 

J .. iX 
f' 
I 

I Signatu~ 

Month · Day Year 

loll ft' 1'··11)1 Y 

Month Day Year. 

I !~ I .~i I /_)I .tt I 0 I ?.( 

Month Day Year 

I I I I I I' 

I certify, on behalf of the above listed treatment facility, that to the best of my kn9wledge, the above-described waste 
was managed i'n compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
rr---~~~~~~--~~--------~~~~-------.~--~~~--------------~----------------------------~ 
Y Pr~tel:iiT. \.{;_~~9,.' \,7-~m-· e .· ~:, ~~-' \. '.· .r_· .. ··, \ , I Signature 

1 

.. . _ • .. , Mo.n_th. O.C:lY .Y~ar 
- · · ) ~ · .--. I· 1--- I I I ·J 

•, 



.... :;~;;··v~~4;~ .. ~ 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite 412-pitch) typewriter.) 

3. Generator's Name and Mailing Address TJJ.:sn:.:>, ld · U 

?t12 CL'O>t.~~:;f~til. f.:.. l::l1./L, A. WManifeMst NNumb&-.:: .•. ;}, ~Jf~ f~ 7- t1 '3 3 
Kb .. ~ .. hi.- :.,~· ,,_.. t ,.. 

f.~HNI:;) 1·uN, (!L J£,201·~·5.390 B. State Generator's 10 

4. Generator's Phone 2~-~6 r.:·3 .1 ···8-4-t.J 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

H:1YUJF: ClJf.~J.:.~u!~;;.rl J.U\'-1 
I· I I I I I I I I I I I 

0. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

1 r.. 1;-., ...., ~ 0 rn :it ,. 0 '1f n H. Facility'st,I!P,~e 'i iJ '7 a 8. I - I ~ I ~J I c: 110 I . I -tJ I ~-... l·i!i , J b 1 ~~ c. .. ,o, i ~ -l ~j 1 

11. Description of Waste Materials 12. Containers 13. J~it I. 
l-------------------------------+-.uNo!.!..--.J-!-Tv~o~e _,____:a~~~;!.\!.~~!.!.\i~~!!:L..tv_~wv!ol. Misc. Comments 
a. 

11 S'i'REET 

~~--~~~-----------------w_M_P_ro_file_# __ ~ __________ _wCr~~~:.~4AA~---~~~~0·~[~.~~~~~~3~ID~-~0~t:_.u 0~~1~+-~--~~~ 
r- b. 0 I // I 
R '"/'""' J / -· / 

~ WM Profile # I I I C. . ...- I I I , I -, 
~1---------------~---------------------+_.~-r-~+-~~~-L-+-~-------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 
t£R1IF!CATE Of DISP~~.. RE~Jt.JISTED 

Purchase Order # EMERGENCY CONTACT: OClNH WILLIAMS 681-807-111.0 

16. GENERATOR'S C_ERTIFICATION: 

I hereby certify that the above~described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

DONN WILUMS r
. -~ignJure "On ~ehal~ of"_ ..... ···~ 

. ··~~ .... 

Month Day Year 

I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr----~~~--~~~~------~-----------------r~~-7~-----~T--------------------------------------~~ 
A Printe~d Na~-: \ f\.. \ T s~.ttu~\ ,,...,_J \ Month Day Year 

ir-~----~ ~-~~~~,~···_~·-~-~_._.,·_t_·_,_,\_( ____________ ~1---+ l-_.~c __ .. __ ._·_-~_; __ ~----------------~'-<-~',.~;'~-~~,14_~~ '(~r~~·~ 
~r1_a_._T=r7an7s~po~rt~e_r2~Ac~~~co_w_le_d~g_em_e_n_t_of_R_e_ce~ip_t_of_M_a_te_ri_al_s ________ -.~~<~\--~---------------------------------------------------~ i Printed/Typed Name l Signature I M~nth I D~y I Y ~ar 

19. Certificate of Final Treatment/Disposal . 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge; ··the above~described waste 
A 
c was managed in.compliance with all applicable laws, regulations, permits anc;l.ticEms,es on the dates listed above. 
I .- ! t l :' 

Lr---~~--------~------~~~--------------------------------------~--------------------------~ I 20. Facitilty Owner or OP,erator: Certification of rebeipt of non-haz~rdous materials covered by this manifest. ! _.., 

rr----~~~--~~~~~~~~~~~~~~~-+~~--~---~--~----~--~~~--~,_~~~~~----~~--~~ 

, Printed/Typed N"":e 'J)~f[;{" ;I•{' ( 1 /fl // / signature "o;. i ,:,~~, , , j{ ; \~U>·~f ,, _1 {/1-~m~~ Pr(\~1 , 



I J 0 () I II f I I I I I ll L 1,, -~· ( .. 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT ----~-·~····· 

Please print or type. (Form designed for use on elite (12-pitch} typewriter.) 

3. Generator's Name and Mailing Address '·~·' .. _ ' -
702 CLYDESDALE. AVEn 

4. Generator's Phone 

~·~~11'-IISTON, AL 36201-5.3~10 

256 231·-8483 

6. US EPA ID Number 

A. Manifest Numbe. r i:e· o··' · ~""'.· 6. 2·. · 3 ""7 
N

~r.r- .• ··"~ WM .K:.ih ... ~ ··w 

B. State Generator's ID ~, 

C. State Transporter's ~~ 5. Transporter 1 Comnany Name 
.1.~\vLr;r.:• ... ,ij'·l:{"l',,i ;1:;. :~·i .1. Ui•.j l . 1 •• f\ L, .. r .. , 1 ,f I . , I l I I I I I t I I I I D. Transpo~er's Phone .~1l" 

7. Transporter 2 Company Name 8. US EPA ID Number '. E. Sr~teTransporter's ID 

I I I I I I I I I I r I t-;:-F.~Tra-nspo~rt-:-er's-=:-Ph-one-------1 
10. US EPA ID Number G. State Facility's ID 

13. 

aJ~~~Itv 
11. Description of Waste Materials 12. Containers 

No. twe 
J~it I. 

Wt.Nol. Misc. Comments 
a. PCB COHTAMU4ATED SOIL I~IMD DEBRIS .1.1 STREET 

G WM Profile # r..Ff.A@9 8 i1 ~ : N ~ m Ia g ':1 ( 
Er------------------------------------------------------------+~~--+-._~~~~~P~~~~----------~ 
~ b. 

~ WMProfile# I I I II (ji9,(/ -'rf!; n f 
~1-------------------------------------------------------------T~~--r-._+-~~~~-+--~~~~~----~ 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation--------

rbr· Special HandlingJnstructions and Additional Information 
"'LRTIF!CATE OF D.I::lPOSAL REGUESTED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I J I .I I I 
.....-

.. 

I I I I I J I 
K. Disposal Location 

Cell Level 

Grid 

EMERGENCY CONTACT: l)t)ttt WILlffiKS £01-837-118'7 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately describe c~assified and packaged, and are in proper conditiofl 
for transportation according to applicable regulations. 

1 
I . A 

t-1 ~ . LL I 
'. Prin!ed(Typed Name I s~11 ·q, bj half of" 11 y I J - ~" J .fl.ll Month Day Year 

w~ WILLIAKS P-W ~ \) :#"" 1 00_~ ~, 1 1 1 1 1 1 

f I . ( 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ ~---Pr-in_t~ ... ~~ ..... :·_Y_Pt~_4_,~_\_.~_e ___ ·_\~_f_·~-· _(_;-., _____ ··_· __ ... __ ._. _______ ._~S-ig-n-at-u-re _____ \_. ___ .· .. _;_). __ •. ,_/ __ ."'_· ·i_:. --------------------JIL-M-~.r...J!:_.f.~..I~~R..~..:Ia_~-'-.,_;·~..Ji'-i.j-H~~ 
·. ; ~ 

~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

19. Certificate of Final Treatment/Disposal 

\ .J. ~( .. ~~Jta -.<>.,L .... ·--·· · · 

I Signature Month Day Year 

I I I I I I 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-------------------------------------------~---------------------------------------------------1 I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
rr---~~~--~~~~~~~----~----~~----~~--~--~---------------------------------------------1 
v Printed/Typed Name "::_~· / ,. .-.... -·- . 1 ·'~· . I Signature ( .: .·. . 

) t! \:--'.0 !I' I I I . ., ( \ f: ·II l,/1 \ ):, !,/, t // : ,., ,, 
/' . 

/, •' // .. 
Month Day Year 

I I I I I I 



/iii/ (1 Cf··. / t.~:· 't; 0 0 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

~ 

Please print or type. (Form designed far use on elite (12-pitch) typewriter) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA 10 No. 

r~.l'- J 1~J0 1°1 4 !0 t1l 9 1[' 14 18 1 
I' !I..Wt~M!"1 l U 

702 CLYDF.:BI;(-1Lt. A\}f:., 
~lNNISTDN, AL 3\7~201·-5390 

2. pag 1 ("I 1.::.-- ) ·•. t--. I( '!'... • ' I I' \. J (' ··-.)!' 
ai .. !1 , .) _ _.,. ___ ... r. ... } \. · / ...... -' . ., · .:) 

A. Manifest Numbf)r . ,4 {"-.•_._· ~"" f:'-_ _, 4 n fj· 
WMN ·x~f..7Jt,~j~r:: ~ t ,.~ .. t .. ' -1 .""· •..• •,:'!. .. "J, ... •.,!1 ·,#? /.,..; .. ~,.-. '\..- ··ci' 

B. State Generator's ID 

4. Generator's Phone 
P5E.. E~3t ···8-"+83 

6. US EPA IDNumber C. State Transporter'siD 

J l l l I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. TransJ:X,Jrter's Phone 

10. US EPA ID Number G. State Facility's ID 

r 1.10101210101010l0 @I 010 H. Facility'si~~~/4-47-18·~t 

11. Description of Waste Materials 12. Containers 

No. Tvoe 

13. 

o~~~~ltv 
14. I. 

w~tJ~1. Misc. Comments 
a. PCB CiJNTt~INATED StiiL AND DEBRIS 11 STREET 

~~-----------------------w __ M_P_ro~file_# ________________ -=cr~t~;~e=9----r~-=~1-~~--r~-~~~-r~~t~a~~~J~~~~~0~r~---4---------~ 
~ b. 
R 

~ WM Profile# 1 1 1 ,·'} '" r ,-~ t' ~1.____.__._.___.__.__.__.__.__.__.__.__..___.___.__.__..____.__.__.__.~~~~+-v~:·~:Y!~!.I~~~~Jl~·,~¥~1~_)__._.___.~ 
c. 

WM Profile# I I I I I I J 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handline Instructions and Additional Information 
~ERTIFICATE OF DISPosAL REQUESTED 

Purchase Order # EMERGENCY CONTACT: DONN WILLIAMS &81··807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
DOt~ fJ!ll.IAI~ 

I Signatu~e "On behalf of" Month Day Year 

~'1 ;I 11 ·~+· ( .... n t 1 .f / ··~···I' l.·tr .. ) ~ ' ~~ ·' ·.,, 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

·A Print~~P~, Name . VI , '\ I Signatur; ('· ( ' '!.I , 

~ l · _.. . '-~.J·· \ ~-"· \, : .. 1 r C. c. · 1 \ · j \.\.. ,~j\..\ v\ .. \ ~ j i(Jl n rk'onth Day Year 

H>fi ld IBP r~t 
0 18. Transporter 2 ~cknowledgement of Receipt of Materials I 
Rr---~--~--~----~------~-----------------.~----------~~------------------------------------1 i Printed/Typed Name I Signature I M~nth I Diy I Yiar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr----------------------------------------------------------------------------------------------------1 I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
rr---~~~--~~--------~~--~-------------.~--~--~---------~--------------------~~~~-1 

y Printedffyped Name <:-! \ (~\ . /' t / .-T·: \ -(-(('"_( r\J Sign~tur~;· /, / { .• .{_,.; /. ;.,;:(' ·;;./. \ V~~!thf Dr.J. fy;;: 
'--~~----.--~~~~--------------------~~~ .. ._~ 



I~'' I If ~ :·# I .' J ; 

NON-HAZARDOUS MANIFESt 
:.'I 

~ASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) 

3. Generator's Name and Mailing Address '!UI'i.;./l"ll't L f,J 

702 CLYDI:.SD~iLE. t~VE .. 
A. Manifest Number 1· 0J~~ ~o 0 """"/ 4 0 9 .. 
WM N :a:i·t .••. ' ·~· !" ~ lr-··-, /'1_· 0 t. . • • \..r ' 

ANNISTON, AL 36201-53~0 B. State Generator's 10 

4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

TAYLOf\ CUliPUPf--' 'llQH 
I I I I I I I I I I l l D. Transporter's Phone 

• 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

I='If.DMOHT, ~~~- .36272 

12. Containers T11al 14. I. 
N T-.. ~- ~.· ·•·· wtu_, n,io.tl. Mt'sc. Comments I-------------------····-----------+--~.::O~.-f---l,;v~u·B+-..._.:u:d.!;tU!SJan"-!!tlt!.X-v..,....;.+!!.!J.·'v~(.....,.!!;:.:.:::,:::.:...:::.:~:.:.::::.!.!!::!-1 

11. Description of Waste Materials 

a. 
11 STREET 

~ 1 ____________________ w_M __ Pr_ofi-le_# ______________ ~r'~~~~~~~~---¥~~0~h~·-1~~~~3~0~~a·.~e~0~·r __ +-r0 __ ~~/_1_\_~--~ 
~ b. 
R· 
A 
T WM Profile# I I J vi?. I?~? ~-~ F,'/',..7 c 

~/ 

~~--~-----------------------------------+_.~-r-~t-~~~~-+-~~~~-----1 ''! 

I c. 

WM Profile# l l I I I I I 
d. 

WM Profile# 1 J I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE Of DI&t~ REQUESTED 

Purchase Order # EMERGENCY CONTACT: 00HH WILliAi!S 601-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

~ Signature "On behalf of" Printed/Typed Name 

OOfi!W WILUAi1S 
Month Day Year 

,t.:(?~~::·,-- v< (. 
·~ .17. Transporter 1 Acknowledgement of Receipt of Materials 

i~~~~·~~;\_:rr~~'~;-pe_f_~_~m_n_'_o_;~~-----------------------~~s-ig_\~-~~-r~~·-[~:·,~(_\.+'1~· -i~·---\_·~~:~·\_·)~;:_.>_·c __ ..r_·-~-) ------------~t-~~~-~fh~,_··~f~~-N~q_;~~-i.i~ 
0 18. Transpaher 2 Acknowledgement of Receipt of Materials f 
Rr---~~~--~----~------~-----------------.~--~------------------------------------~----------~ i Printed/Typed Name I Signature I M~nthl D~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~--~~----------------------------------------------------------------------------------------~ f 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
/' . .. ,. Y Printed/Typed Name c ..... J • ·- • ,. . I Signature' Month Pay Year 

(/ .~ ·, .(( .. ~ .:l</;:'(:>-7 .. '""-· )/it-'t'-·! (it/ ,U.( f(·<-·- J) · ... }y'LJ:_;/1'.·~ .. ,0 j(~··f7•·~~ ,_;-{/ f'l 
----~----------------~_._.~~~~ 



If! If c ;~- '/ I~~ () C) 

NON-HAZARDOUS MANIFEST 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) r· Generator's US EPA 10 No. Manifest .),~t·) r [ r)' \ NON-HAZARDOUS MANIFEST . ~~t tL.ID...l0101't 1011191014181 ~ocu,me] Noj 2.Pag_r 1 It.,(~.-; 

:·) ./ r J:> ;r.: --::.-:J of j !,. 

3. Generator's Name and Mailing Address i; .. ;(·tC;::"W•lW A. Manifest Number 1. ~"\· f'l .I" '7 ~ 0 8 7012 CLYDE8DHLI: A'JF.. .. WMNAY"'~P.jjj· ·-~ i J t...• l.:f ... . ·~·/' \.,} ~ . "'. ·' 

PtNN I STON, AL 36;;:01 w·53'30 
B. State Generator's 10 

4. Generator's Phone 
e:;.)(-, 231 --~~48:.3 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 
'r·.;:r.c. ·t :.',!71:4 ··,·.r· Yl Cf'' r·ur.:f ·1 'f'A'i -~ cf·l 

I I I I 1 I I 
•'':: :-:-~· 

1 r1 .. ...1 ' ·"' • • u " .1. ,, r I I I I I D. Transporter's Phone ·~ .•. ·~' ... -,.··~-

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I l I I I J F. Transporter's Phone 

9. fiEl~tiii!ted]"ruil'if/l~~f.,.an~t!!~~L. U4!\ID~-!LL 10. US EPA 10 Number G. State Facility's 10 

2205 COUN'l'r" HDAD 6 

PIEDriO\'ff ~ AL. 3tS.27E: 
1

1 
1 

a 
1
0

1 

2
1 

0
1
·0 

1

m
1 

0
1
0 01010 H. Facility's~~~/447--1881 

11. Description of Waste Materi_?ls 12. Containers 13. 14. I. 
o~~~~~tv Unit 

No. Tvoe _:i!t.Nol. Misc. Comments 
a. 

~t~ CGNTf~I~~TED SOIL AND .DE9RIS 
j 

11 STREET 

G WM Profile# 
Cft4~0 0 h h. :: r! ~ ta ~ e t.1 ft I .-·) r!o .. J-Q 

E ._../ : : (.J ~· .. )' ~ 

~ b. 
R 
A ,1"\ 

It-: 1;// (" T WM Profile# I I I I ..-11"1 
_..... 

0 
,. 

R ,. '~ . [ ·- .. 
c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I l 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 
15. S~ecial Handlin9. Instructions and Additional Information 

.::ERTIF CATE OF D!~~JS~ REtuESTED 

Purchase Order # EMERGENCY CONTACT: DOriN WIU .. IAI'IS 6,1!1-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name r Signature "On behalf of" Mof1tQ ~ay Year 
DONN WILLI!l1S I /f·lK),(-71 ';r' ,... (, l i 1 ~..~ 1

'/ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Print~yped Name I sign.~turCC f'- I ( )-'l'ilJ) Month Day Year. 
N i . ~ (_)~_( '\..1_ I r·'£i f~'' l ) 1 q I'J (11 ')I t.~ s (J..., .· ;.~ 
p ... ,J. 

0 18. Transport~r 2 Acknowledgement of Receipt of Materials ! 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

l I I I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name_~· 1 --- I Signature . . . , Month Day Year 

[,, 'fJ ~ ~ . I ( i-'-l.r <>·_. ,<_ -1. ... /f .. ! ( ,~~ . I -: r:) I ~'1 1 ":"'11. :-_I / 1,' i /'1 .. /· ' (./ :. i . (._, [ 
' 



WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address 

M 
2. Pagr 

of 

A. Manifest Number :' :-•·• 

qH~·H:;;:·i Ut~~ ;.;L :;)!~~i~·:{>.h --::,.YJ@ 
WMN.A1~~, 

B. State Generator's ID 

4. Generator's Phone 
~;.~-··:~fft .:_.~~-~~ .. t ··· :~:~ ... tr ~~ .. 3 

6. US EPA ID Number C. State Transporter's ID 

T 

5 . ., Tran_spgrt~r 1 Compa,ny Nam~. 
1 i-·l t l .. ~.ir: i. ,y~:!- \>>t 1 J Jr-i I · j I I I I I I I I I I t-::::-D.~Tra-nsp--:ort--:-er•s-=Ph-one-~~~~~-1 

G 

7. Transporter 2 Company Name 

9. j ;o~sii:i~.~ted fti.ciJfit¥;~E\ril~;an~· S.!ti!:~i;I9!ess··H. ~ .. ; ;~;--.~ DF -~ i. . L 
. r: ;_~ t~~·-~ ~~ ~·:. fi; _;t\~ ·! y r~1 ~ .: r ~~~ ~> (.: 

11. Description of Waste Materials 

a. 

WM Profile# 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I J I F. Transporter's Phone 

10 . US EPA ID Number G. State Facility's ID 

1 m ~ p ~ ~ ~ ~ ~ I t I ., I ,. I --I ··-· I ... I .. I .. .~ I . 
12. Containers 

No. Tvoe 

13. 

.~~~~~tv J~it I. 
· Wt.!Vol. Misc. Comments 

,~r ... ; .. \: .... 

I .... ,( 

·.; ~~j 1:-_ It I' ~J kt k 1.: IJ ,._ . .-
EI-------------------------------------------------------------------T~--~+-~IF~~~~~~--~-------------~ 
~ b. 
R 
A 
T WM Profile# 

"")?) . . I 
( f l 

I I I •<l r~~ 1. !,i 1- ~ • J' .;J,· _; •f . ' 
~~--------------------------------~----------------------------------+~~~+-~,_~~~~~~--~--------~---~ 

c. 

WM Profile# I I I I 1 I I 
d. 

WM Profile# I I I I _l I I 
K. Disposal Location 

J. Additional Descriptions for Materials Listed Above 

Landfill Solidification-----.---------- ______ _ Cell Level 

Bio Remediation Grid 

15_ . Spe_ cial Handling_ In_ st_ r_uctions _and Ad_ ditional Information 
C£HTIFlCATE OF DI~'iJBt:,t_ REGL€SIED 

Purchase Order # EMERGENCY CONTACT: J)Ol~ k11U.HJ.flS fJi11~8\37--ll87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
)Jr~·~ leHLLIPtsiS 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printed/Typed Name 
N ! · .. ; ;- , J ". 
~ 1 ' '· ,,(' 

I Signature "On behalf of" 

Signature 
l 

I 

Month Day Year 

I I I I I I 

Month Day Year 

r I I ; I . I' I. f' _; .. ! .:J J IV '··~ 

o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R ~--~~~~--------~--------~------------~----r-~--------------------------------------------------------~ ! Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws. regulations, permits and licenses on the dates listed above. 

L~--~~------------------------------------~~------------------------------------------------~ I 20. Fadtilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
rr---~~~--~~~~~~~--~~~~~~------.-~~--~~------------~------------------------------~ 
v Printed/Typed ~~me i¥. _ : , 

1 
I Signature · , : _, _ _ Month . pay ye9r 

1·-·1/1 f 1_ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT {oq OuJ (J Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

1. Generator's US EPA ID No. Manifest I L' ( .... ) ol' l 1 ,.,< ·-- -j( ' NON-HAZARDOUS MANIFEST 0lt~ JD Jil~ l!a 14/i.3 11 li~~ 10lLi l's I locrenlt Noj 2. Pa9f! 1 ·~ ( ' (l . 'd· of · .J ... / ,., ... j . ~7· 

3. Generator's Name and Mailing Address f i\J!'10t'U'i I W A. Manifest Number ·7, (,..~ o f"' 7 411 
702 CL '(D£f:>:0~1LE t:\i.)E. .. WMN,A), .... ,., r··K; ·"" · ... 'tl / "~~-. .J! .,.. '"·' . 

Ai'll'-liSTlJN, (.)L 362:01-5:]!•30 B. State Generator's ID 

4. Generator's Phone !~~j6 i-::::31 .,a.~B.3 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

rt-~YI_OR cor~~=~~JF~f'-'T .tur-~ I I I I I I 
,,.,., ..... I ........ ·- ......... 

l· I I I I I D. Transporter's Phone • .. .:;.., . .;• .. )" {;..•,,,,._; J.· . ..J!..''-:J 

. 7. Transporter 2 Company Name 8. US EPA 10 Number .. • E. State Transporter's ID 

I I I I I I l I l 1 l I F. Transporter's Phone 

9·TR~~~~e9:fffl~-l~.anp;~tt:t.f!~r~~L. LnNDf-'ILL 10. US EPA ID Number G. State Facility's ID 

2f:115 cnu:·n Y · !:.:u(.)D ,. 
0 

t.•IEDfviOHf, Al_ 3t:=;272 111ml0121010101010 01010 
H. Facility's2H_g~e • _.,;;;../ 44 7--:t.S81 

11 . Description of Waste Materials 12. Containers 13. 14. I. Total Unit 
No. Tvoe Quanti tv Wt.Nol. Misc. Comments 

a. 
P(;~ C!JI'.IT!11'1It-41TED SDlL AN!> Lfl'dRIS U S'fRfET ~--

f f (lc·C\ 
G WM Profile# i)7i:,,;J'\13 1 Ia k ! . ~·j 0~30t.::~i If 

_,.)') )··-
E 

. . i .... 

~ b. 

((~; R 
A 
T WM Profile# L l I 0 
R 

c. 

WM Profile# I I I I I l I 
d. 

WM Profile# I I I I 1 I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
~~lFICATE OF DISPOSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT: 0Cifl'N WlU..1Af15 601,.;807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I Signature "On behalf of" Month Day Year 
DGI'J.M wlLLI.fift!S I I I J I l 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ,. Pri!1t~~(Typed N~~ 1 )'\ ._ 

I 
Signature.~ , { ~-·) . . Month Day Year 

N i · :T r·' . J 1 c~ t .-, l 'J I'~\ f ... :: I'··· I J . ( ( s I .. ' i ~!'I . I( .. ' I, ··- -·· ·......... 'I •\ ,/ I 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Operatorl Certification of_ receipt of non-hazardous materials covered by this manifest 
T 
y Printe'f!/f~~~ N.ame I I Signature' . 

. _, :~1 / <~ .. / .· , r:::.. t;t: ,t:/' ... , . Month Day.' .. ·. Y~ar 
/?/) .~~·· /. v;t? . / ... )_.~.-f/1,1:,) ' ~··,/e l f ·j ·. L ( I / Ji .1.''•· j .. . ./ ·. 



D us M Nl ~ 
t: T 

WASTE MANAGEMENT 

Please print or type. (Form d~signed for use on elite (12-pitch) typewriter.) 

2. Page i I L ( t: · l · iJ ';-) i.}:· :.· · '\ . J 
of .!. l . .) . .) /''I::: I •• _) f'j , .. ,., 

3. Generator's Name and Mailing Address · :·.,~ i. .. > 'l ·; · 

?~~2 CL.'tl!E:~31.)f4U:7: ~)i.,Jf.:.., 
A. Manifest Number · · .. ·• .• ·· ')' /i { ~ '7· 
WMN~~_,;::.~J~i :J : .. J i ·'·f··1,J 

4. Generator's Phone 

5. Transporter 1 Company Name 

r (r ;( ;~· ~~}1~· ~~ :·.Jr j.~tfjf.~f!t ~ \ 

· 7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

B. State Generator's ID 

6. US EPA ID Number C. State Transporter's ID 

l l l I I I I I I I I I D. Transporter's Phone 

a. US EPA ID Number E. State Transporter's 10 

1 1 1 1 1 1 1 1 j J j 1 F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

I '"" -~ _ ·~ ~ -~ •• ....... _ ,.., ,. H. Facility's,..._P_.R?_ •. _n_e_ ,•'··"·· ·(·.l ............ ·'· 1_~_, ... _1 I\ i'~'_l \A. I ::I :~t I!/} I !·'.ll ~~j I~-, ~~~I,,~ I ,,1 I ....• ~.. I . ' .. ·' .: "!. 

12: Containers 

No. Tvoe 

13. 
Total 

Ouantitv 
J~it I. 

wuvol. Misc. Comments 

WM Profile# J :'1 1 ~-}{~ j \ 
~~---------------------------------~:~~r·:~~;~~~--~1~'~ h!~l~:~;~l:_~~ !,~~l::~k-r"~~·~r~-_-,~~~ 
~ b. 
R 
A I·./ · .. / 
T WM Profile # I I I / I . 'I I ' 1 
~~--~~--~~~---~~---~~----------~~---~------~--~--~-----------r-~~-;---~4-~~~~._~--~----~--~--~~ 

c. 

WM Profile# I I I L I I I 
d. 

WM Profile# I I 1 I I I I 
J. Additional Descriptions tor Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell· Level 

Bio R13med1ation _________________ .. __ 
Grid 

15. Special Handling Instructions and Additional Information 
~ERHf ICA1E OF DISPUSAL Fi.[tttf:BTF.:Ji 

Purchase Order # EMERGENCY CONTACT: !)fli'-~ hllU. '[~ U11--~f.0-11tl7 

i 6. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicaqle state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedffyped Name 
n;~~:h.h! :,#. r.t L_ ~. ;.#~~~·f; 

I Signature "On behalf of" Month Day Year 

I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials I 
A Print~d!Typed Name Signature i• Month Day Yea~ 
N i • r .. . ,, 1./ 1;.,~: 

1 
i 

1 
; ,~-[ 

~ ~---~-----_.i _____________ 1_,_~ _________________________________ .__'_._~~~-~~-~-_ ... _ .... ~, ________ \_.J_._.._~~~------------------~-------~~~'--~~~-i 
o i 8. Transporter 2 Acknowledgement of Receipt of Materials } 
R r---~~~~~~----~--------~------------------.-=---------------------------------------------~----~----~ 
~ pnnted/Typed Name , I Signature I M~nthl D~y I Y~ar 

i 9. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-------------~--------------------~-----------------~-----------------------------------------~--~-------------~---------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r-----~~~----~~--------~~~~~------------.-~----~~--~--------~--------~~------------------------4 v Prin~g/Ty~~d Name 

1 
/ I Signature.··' J _./ ,· ;· 

, •• FH j 

:~.) _ .. 
Month Day Year 

I i ., ,· I I I 



USM 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

2. 
0

Pfa9.!3. 1 I \., ... 
1
i 1

.-J;( :.:> -~_;(_·;·· .. ~ _\'···) ( 1
. L .•• ) i ~ 11__,_ .} ,.,.,.. o.:;.;" (}(.· 

3. Generator's Name and Mailing Address A. Manifest Number 

WM NAV">~ :~'1..-t.;;f 
B. State Generator's 10 

4. Generator's Phone 

6. US EPA 10 Number C. State ~ransporter's 10 

~ I I I I I I J I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

1 1 1 1 1 l 1 J 1 1 1 1 F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

11. Description of Waste Materials 1 2. Containers J. 13. J~it 1. 
No. Tvoe .... -=O~t~;::.:~~.ll.\ilrvL--_+w:.:.t~.!V.!.lo:::,I.~M;,;.;.is;:.;c;,;, . ...;:C~o:.:..;m:..:.:m~en:..:.:t:.::s_, 

a. ti sr~rn 
,. '! 

~~----------------------w_M_Pr_ot_ile_#--------------~)~:~···~:8 __ -;v~G~I;-r':~l~'l~~~~,~ k3_~t~~k~-~~--~--'~,'~--~ 
~ b. 

~l-----------------------w_M_P_ro_m_e#------------------------+-._1~1+-~l~i~/~(_,.~1~1-·+l·_'/_;-r----------~ 
c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ________ .......... .... ____ _ __ Solidification ... -·---- ________________ __ 

Bio Remediation 

15. Special HandlinQ Instructions and Additional Information 
~.J.RT1FLCiiTE DF DD:~~'U~1f~L REQUESTED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

l 1 I I I I I 

l I I I I I I 
K. Disposal Location 

Cell Level 

/ 
/ //' . ' 

Grid ....... .1/ i ,./;/ ,.., I 

EMERGENCY CONTACT: i).f)f.IM lA ILl. TAi"S €.0l-00'7-lt~J 

I hereby certify that the above-described materials are not hazard6us wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, ]ctk7sified and pac.·kaged, and are .in proper condition 
for transportation according to applicable regulations. ..A/! J . j 4 / . 
Printed/Typed Name 

i.{\tiN i!ffLL I {-lfiS I 
SiQ_'Jfit .. Uiurt~JfJn. ~~If of" H Jf, f j .. ., . .~A. ' ''J' 

l>-l;y /[1 v~;a_- I }'?f} Y/Y~~~l 7 
Month Day Year 

I i I q l'":i I' ('-It! 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ t'~~·~\\y~;·d N;'"'" l , .:I.· I s~~~:'·",.:h ... \.. ; , ( \V I Ml"'~rY(Y;p;p 
P~--~~---+------------------------------------~----~--~----------------------------------~._~~~~--i o 18. Transporte~2 Acknowledgement of Receipt of Materials 
Rr---~--~--~~--~~------~------------------.-~------~----------------------------------------------~ i Printed/Typed Name I Signature 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the· best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~----------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r---~~~~~--~~~~------~~--~~~----.-~~----~------------~----~------------~~~~--~~ 
v Print~d/Typje~ N:'lme 1

1 
•. , 1. I Signature _,,.~ .·'~9~~J1 pax ,-' :,ear 

r"" /lt.. -~ I' 1: ( .. /I 



Dt~ '0,. ... wu· \ -~ "I f\ N'c._ I·· ~ E' s~-· -r··;. 
:· \ : ·:. T ·~ lVII~ I· ·: .~ :·- '•., ~ 

WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address .r· A. Manifest Number -·~ .-.. ! ·, .•''·. ,. '· 'i ._ .. : ··\ 
WMNA~·-r:>~i~:a .J J f 't·1 ~ 

B. State Generator's ID 

4. Generator's Phone 

6. US EPA 10 Number 

D. Transporter's Phone 

5. , Tr;:mSP.Orter 1 Company Nar)1e . . 
~ :·~·~ ·~· ~ ... :. -~"~. l ~.·· ?~· ....... , ....• , ~ ~. ~Jr·.· 

I· I I I I l l I I I I I 

C. State Transporter's 10 
' 1:1 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

1 1 1 1 1 l 1 1 1 j 1 1 F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

12. Containers 13. 14. I. Total Unit 
No. Tvoe Ouantitv Wt./Vol. Misc. Comments 

11. Description of Waste Materials 

a. l.1 ~srr~;.:·r 

\ ,., 011 ·,L i 
., i G WM Profile# .. ···1 l; ,. 1·. ~:j I"; H I> I .,) i"l_J'''l 

· ... • 
EI------------------------------------------------------~~~---T~~~T-~~~~~~~r---1-~--~~----~ 
~ b. 
R 
A 
T WM Profile# 

/ I / 
I 

1 l I /I ( I,/ I 
~1--------------------------------------------------------------------r-~~-;--~+-~~~~._~---+--------------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
.J. .Additional Descriptions for M:'lterials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation -----------·- -. , .. -. Grid/ 

15. Special Handling Instructions and Additional Information 
G:."f.:TTFIGn£ Of l.)1?.~·"nPt RERUE.STFD / .· ; 

! 

Purchase Order # EMERGENCYCONTACT: l)fJNN :JTU.frfl'!S 601-~1~'7-~HH 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
~.:i.}i·~N ~ILL I i:~~f~;~:; 

I Signature "On behalf of" Month Day Year 

I I I I I I 

PrintedHyped Nam~ . . Signl'!tureL· · . oiL t Month Day Year A
T~R 17. Transporter 1 Acknowledgement of Receipt of Materials 

1 

1 

p r---~: .• ·)~~~r_\_!_'t~1 __ 1_··~_,·_·_~ __ ~_~\~t~./~\ ________________________ _. ____ ;_~_;_~l~.:_;_._.\~·~i~·--/ __ ( ___ ,_;~,c~~-·-,+-'----------------~--~l~i~l~·· ... _;~ 1·_-... ~:I_!~L-I~)~q_~l~r 
o 18. Transporter12 Acknowledgement of Receipt of Materials r· 
R r---~~~~~~----------------------------------~~~------------------------------------------------~----~ 
~ PrinOOd!Typed Name I Signature I M~nth I Dlay I Y:ar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-----------------------------------------------~----------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r---~~~~~~~----------------~--------------~~~----~------------------------------------------------~ 
y Printe.?~Typed Name .~ /-~·; I Signature 

_.,..f / 

Month Day Year 

f I I 'I 



WASTE MA~AGEMENT 

Please p~int OJ' type. lorm designed for use on elite {12-p/tch) typewriter.) r. Generator's US EPA 10 No. Manifest 

I "-; t{ t) :?rt: ~~ ,./ ,; 

NON-HAZARDOUS MANIFEST <~t:JDJ0J0I4l0I1I91(Q /4_l8j rcren,Noi 
2. Pagr 1 ~ ~~~ 22-of · 

3. Generator's Name and Mailing Address f ;I,JI'·':i.:l! .. li'• I .•.: 
A. Manifest Number ,~ ~·~ '"" f"' '7 4 "':'l '2 

7~i2 CLYDEHDnl ... l~. F1Vl. .. WMNA'''~-'f·:r.·· :- 1 .. ' ' \:.: , . ..,'-.,•,..) .!W4 ~\<#. , .. ~ .'· ·~ ~.-l • 

,,~r-n,n ~rn.JN, f;tL 3f;;::~.a1 .. ··5~i'30 
B. State Generator's 10 

4. Generator's Phone 
(:~i:~7 .. E~J.1· .. 8A83 

s. TransPQfler 1 Compan(' Name 6. US EPA 10 Number C. State Transporter's 10 
·I n r:.,·:.\ lt~'t'"!'l i"\F: l :f'if'<C: tj:•<YI 'j t'hi ... ·~··:~:.:· .1 ii :;.::~ 

. , ......... . ..... .J t .t "' .•• rJ 
I· I I I l I I I I I I I D. Transporter's Phone .... " .... ·" ' - .. ' ~· .. , ·~· 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I -' 1 I I I· I I I I F. Transporter's Phone 

9. i'~i~ted_~i~~n~~Uf1.ilt!if~~)L LJ~I'iDfiLL 10. US EPA 10 Number G. State Facility's 10 

2E~05 cour.nY HCJAD (; 

PT.EDMON'i , AL JE,272 
1
1

1°1°1
2

1°1°J
0
l 
e 0 0 0 0 H. Facility's~~~ /-4-4 '/ -l.SSl 

I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

No. Tvoe Quantitv · Wt.!Vol. Misc. Comments 
a. ~~]3 o:A·H~U!~iATED SOIL AND DEBRIS 11 STRt.t:T 

G WM Profile# crs-~~oo :J m ~ : l•i ~~~lDt2kt y }J?J,~Lt_~)' 
E ,_)··.-<' 

~ b. 
R /"j ·,r;~. 

....... 

?;.} /·{s· 
A /r T WM Profile# I I I t;X1 •I 0 

(J' 

R 
c. 

; 

WM Profile# I l J I I I I 
d. 

WM Profile# 1 I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

' 
Landfill Solidification Cell Level 

Bio Remediation Grid 

~l Sflecial Handlin~tions and Additional Information I 

RTIF CA IT OF D 1 · ~ R£QUES1'ED 

Purchase Order # EMERGENCY CONTACT: DONN WllLIAl'tS 631-!07-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I ?ignature "On behalf of" Mpnt~ .Pa~ Ye~~ 
trlJMM WILLIA~ \ : 1 / v~: .. (, r.· ,( .. ~;f. ·· . .. / .. · i v ·-·· •' ... 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
.... 

R 
A ~rint~d!Typed ~all\ 

I 
Sign_ptu~./1 1.. . ' \ ' Month .. Day.. Ye1 I, N L~' \ f \f f I . '(\ { I\ · 'l ' if'·-,~,. t 4!/\ It r.~) ro Jd. tJ I~ s . ··{ \ )(..-'\"\, 

p :"1>) \ ~ I - ;.__) ·~.-

0 18. Transporter 2 Acknowledgement of Receipt of Materials \ 
R 
T Printed/Typed Name I Signature 

.;il' Month Day Year 
E 

_l I I l I I R 

19. Certificate of Final Treatment/Disposal 
'· 
: 
"F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 

I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by thi~ .. manifest. 
T 
y Printed/Typed Name ·<-"/ .. . ·:r /.- '.c '\ ... I Signature (:-i . 

/'.' ·. '/!.. ~;>< .?:'t. ~~/' ( 
"nth. Day Year, .. 

"\ ,.· r" .- t I/ .if·~: ( ft- 19I·' ' :\ /} ,, .. · 'L..-/__./{·!. .. l.<> I~ I( i (1. ~(/jf I ·!V. ,l .. · 



/j'/J/ C. ~:. t. { (,. t.{ Cr 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) ·typewriter.) J. Generator's US EPA 10 No. Manifest I L\ (~ '\ (~br/ C (:· ~)--) NON-HAZARDOUS MANIFEST . (::J~:~P~J~ ~~~ (~ 10 11 I,~ J0 14 ,a I locren!Noj 2. Pagp 1 
of __ .; .. ,_/.. ..:3-·....._, '• .. 

3. Generator's Name and Mailing Address 
... ~·· .... ,!J , .. ; w 

A. Manifest Number ·1 .~ fJ :r .. r.""" 2 3 4 
'702 CL Y Dr..SD~tlf.: r:1Vt. .. WMN-~56~ ~. ·~:;c.. .. 
f-lr,INIB ft.JN'~ t-IL '"16201·~5J·:-10 

256 23l··M84l3.3 
B. State Generator's 10 

4. Generator's Phone 

s.T f,{f(~~r 1 . .C~eP.Y Nw.if. (J 6. US EPA ID Number C. State Transporter's 10 t ':;.;.'::·r.:. \ /:1. ·:f;.. .. i ll,f))J;l ·I LU L 1'\, .. •UJ-.~ i. l N 
_L J I I I I I I l I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I l I l I l I I I I I F. Transporter's Phone 

· 9. n:tt~irlatecGaWI$-Sli;aniK$ii~~~L LAI .. fDFILL 10. US EPA 10 Number G. State Facility's ID 
f!205 COUH'IY Fd:Jf.~D E: 

P!EJ)MONT., AL. .36272 1 0 0 2 0 0 0 0 0 0 0 0 H. Facillty's~~~ /44 '7 -1 881 
I I I I I I I I l l l 

11. Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~:tv Wt~;rj~l. Misc. Comments 

a. PC!! CGN1M!NA.TEI1 SOIL ~IND D£BRIB 11 STREET 

WM Profile# CFt/t~4 !J f} ~ ~ l'i 3~1~~J1 
t r} tQ('· i) 

G { l_.J J) ll E 
~ . 

~ b. 
R _ .... r-· 

lt .s A j( T WM Profile# I I I I I I I 0 
R 

c. 

-
WM Profile# I I I I I I I 

d. 

WM Profile# 1 l I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

~Tiffr~f£1-lfdfi~~ti~OO£g(t'Witionallnformation 

Purchase Order # EMERGENCY CONTACT: ])(Ht !JlLLIAf!S G0l-S87-l1Bl 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, ci!d and packaged, and are in proper condition 
for transportation according to applicable regulations. 

4 
I 

~ J I / . 

Prin~d'Ji~d Name 
OC~I!N Wl !.1 .. · lsVj;"~;) 'lt/n~ 

l( Month Da~ Year 

1/ {) 10 ,;~~~ ~) f / 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed(Trped Nar,nel\ I Slgn~tu'( ( ,., 

Month Day_ Ye~ri 
N I ./ ' \ r ! ( . y~• ~\_ \. \_ } tc'·

1 I i I () I v I J I ,:; I '"f 5 1 ~\ t \..( ·'I.'-· \!'\I C_:~~·-·· S/\ p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I l J L J R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printedffyped Name.~)r f .- -r·· .... '· .r.-·\ I Signatu~· j/ . r··. ·/) .···· Month Day Year r p,,.,r. ( ,•l",l.! '\ ,li '·f': ~"'· ~· \ •/. ' . : t' .fl ..-, ,V A/-7 . : I f!{)t t'~~~· I(;!~ · ./ L.l \ .. t. 1 • /· •• ~'J .·c ... ··· . .. ,;lt.;[t_, ,: 



,!. ,, 't ,t' ji ~,---·,,~ i j('" ': ."" •, 

,i/ tt( ,..;...~ '···~ /' (~.) 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA ID No. Manifest 

NON-HAZARDOUS MANIFEST ~~ l~·.ID l010l'i l0l.t l9l0l4 JBl rcrenltNoj 

3. Generator's Name and Mailing Address t \,JI'Io:~r·H·t; U A. Manifest Number -1 .;"') .n f' "'7 J1 r) 8 
WMNN6~?.4:2t~ u J i· '·v ~ ... 

4. Generator's Phone 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

702 CL(DLSD~"l AV~. 
ANNISTON. AL 3&201-j390 

256 r::.:31·"·8i~d3 

6. US EPA 10 Number 

B. State Generator's ID 

C. State Transporter's 10 

1· I I I I I I I I I I I 
D. Transporter's Phone 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

13. J~rt I. 
N r... ,...:rua

01
nat,!t.. ·'· M1'sc C t o. Tv~c: ·r-~u='~·,~,._,_v_~W.:.~;•'·::..:N..:=.:ol+. ~=·....::;..;o;.;.;m:.;.:.m.:..;.;e:.:.n.:.::s~ 

12. Containers 

11. smt:n 

~~----------------------w_M_Pr-of-ile_# ______________ ~v~c~400=· ---;·~J~0~'~[-r;~I~1'\~0~0~0~~E~-.~~1~~~-·~~/t_JC_6_S_L_fa_1 __ ~ 
~ b. 
R 

~ WM Profile# 1 1 1 f) j C)/ .. ~·;;~ [1 ( 
~~-----------------------------------------,~~~-+~L~{·'~l~r~~~·~y~)~,,yi~,~-)~----~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I [ I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification-----,----- Cell Level 

Bio Remediation-------- Grid 

1_5. . Special Handli~g ln~tructions and Additional Information 
~~RTIFICATE Of D!S~JSAL REQUESTED 

Purchase Order # _ EMERGENCY CONTACT: DGMN '.Jll.Ufi.ll'fS MH--807-1.187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
DGt.JH W!LLIAXS 

r\.~ignat~re "On behalf of" .. Month Day Ye,?tr 

1/ IOIU f·( L(J 1:/ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

I Sir;nat~r~ .. t .. A t.-rint"\dJ!YP.· ed ~am~. 1 .·-

N !( ' 1 ~ r-' i t ic 1 ··· ~ ' .. ) l t \1 t' /1 f. .1 '. ( (iU ;.q i.J VV /'1 
0 

... \ "- ·1 I ' (_ (., ,I 

Month Day Year 

I { 1·) I J I L.f I 0 11-/ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials i 
ir---~P7rin7t~~~~y-pe~d~N~a-m-e--~------~-----------------~,S~ig-n-at~u-re------------------------------------,-M~~-nt-h~,~~a-y-

1
-Y-~-ar~ 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the.· best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~--~~~------------------------------------~----------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.. 
~r---~Pr7in~te~d/T~y-pe~d~N~a-m~e--~~~~----.~-~~-. -.~ .. -. ---,.-/-•. -------~~S~ig-n-at~u-re--~.,------,-----------~----------------~-o-1nt-h-.-,D-~-~--Y-e-ar~ ' ., . ,··. If l . I : j . I 11! 



I
.. ,.• \ ,~.. ' ...... ,r,. . ~~·. v \ ./+· ·· .. , c; .·:.•... I / \L. ~(' •J 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA 10 No. 

NON-HAZARDOUS MANIFEST A IL. JD10 10 14 ~~3 11 (~ 10 14 18 I 
l."tUn~;t·H"·I l tJ 

?02 CLYDLS.Df4Lt. C·i;~~E .. 
3. Generator's Name and Mailing Address 

A. WManifeMst NuNmb~v; .;:, ... Q n (.; 7 4 2 9 
JMlrY::Jt·''"'1., .... , V"'.1 il • :eon. 

Hr!NISTiJi'l, AL 3f..t-201-53~P?.I B. State Generator's 10 

4. Generator's Phone E~~S€, C.~~3 l -8 f)~3 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 

TAYLOR t~RPURAflUN I I I I _I l I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 

9·TiqP.~e<t.~~~~5anPi;'!~f.!l6~f~L Lf.lNJ)F ILL 
2205 COUNlY ROAD 6 

PIEDMO~T. W_ 36272 

11. Description of Waste Materials 

a. 

8. US EPA 10 Number E. State Transporter's 10 

I l l l l I I I I I I I t-=-F.-=-Tra-nsp---:ort-:-er's-::-:'Ph-one-------1 

10. US EPA ID Number G. State Facility's 10 

No. Tvoe 

12. Containers 13. 

Q~~~~~tv J~it I. 
Wt.!Vol. Misc. Comments 

11 STREET 

~~-----------------------w __ M_P_ro_me_# __________________ r~~-~~·~v~~----rl __ 0. ___ k~~~~~~R~0~0~E-~~0~~-+-(-l_r~_y_~\_.0_._~_-~ 
~ b. 
R 

~ WM Profile# 1 1 1 ~~- (} FJ(/ ·-·~. ;-:--1'/ < 
~1-------------------------------------------------------------+~~--r-~+-~/~'~·'-'~'~·~~ +-~!~-----'------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I t 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE Of D!SPOSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT:~ WILLIAMS 691-807-1187 

16. GENERATOR'S C_ERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulatiq.ns. · 

Printed/Typed Name 

Dot·11~ WILLIAMS t' · Signat,~re "On behalf of" 
\ I 
\ _.,/ . . .. 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A P..riry\eOITyped Nam~ , I Sig.1~_Jatu_ re(( . , . ~ 1 .. . Mon'h Day Year 
N !··I ,i-·· · 1 , .... ~,-· ... , v··.·r· 1·r.·,_( .. -.' ........ _)· ,~.~: 1 ·.'·~ .. -.)·.,.~.u 1 __ ·_.(J_ s ~ .:-. .. \ ', l r. \ (.~ ~· . '.J '- .\ .·\_ . u , - ,., I 1 ~ 1 
br1~8-.~T~r~an~s-po~rt~e-r2~Ac~k-no-w~le_d_g-em_e_n-to_f_R_e_ce-ip-t-of_M_a-te~ri-al-s--------~--------,_--------------------------~--~~~~~~~~ 

~r---~Pr~in~te~d/T~yp-e~d7.N~am-e--~--~--~~--------------,,r_~S~ig-na7tu-re--------------------~-------------

1
~M~~-n~th--

1
D-~-Y-

1
~Y~~-ar4 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the ·best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---------------------------------------------------------------------------------------------------~ {r2_o_._F=a7c~itil~cy~O~w_n~e~ro~r_O~p_er~at~~~r_:~C_ert_if~ic_at_io_n_o_fr_ec~e~ip~to_f_n_on_-h~~-a~r_do~u_s_m_at1e~ria~ls_c~o~ve_re_d_b~y~th_is~m_a_n_ife_s_t. ________ ~------~-----------------~ 
Y Printed/Typed Name ·-··:::1 3 l , . • "'J,..... .· . <" .· . I Signature (· / , . , /./ \ i/ Moryth_.. ,. D<W t Yeflrl 

.. J· .. ~-- / 11- , l ,_ , !i -.l.J r-.... / ... i": ~.,. A/. -<~ ... · , :. __ . ., .• l':_: 1 . I i I . !....t 
·-· • ' '· • ' . . . '·· • l/J" '. ~ I . .. .. - ... I II I'~! r--~ I - I . I . 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT //.{~(} /) 

Please print or type (Form designed for use on elite (12 pitch) typewriter) •. .I . , .. 
' r. Generator's US EPA ID No. / Manifest , .. I I ... 

NON-HAZARDOUS MANIFEST £.) ILJD llil 10 14 10 11 1;3 10 Itt 18 ,·· ~oculmenltNoi 2.Pa~ 1 '·/ , 
(t:' ( .) . ' of " .. <-~-· . -·· 

3. Generator's Name and Mailing Address r il..Jr·J.,~-I"lN 1 L! 
A. Manifest Number '1 n D ,... 7 i113 

702 CL YDf_SDnL£: AVE. WMNA3&7J,.. l_ o , 
f11:'-lN J. H f G!•-1, :::tL 36201-5-3~0 B. State Generator's ID 

4. Generator's Phone E56 231-·8483 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

H~YLOR LUF<PUf~i~T 1U~~ I· I I I· I I I I I I I L 
·~ ' ..• 

D. Transporter's Phone \c.,,.;,_ •• (J •,,J '"!"'' .1. 0 l~J :!J 

. 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9:I \qRE~e<t_~~t!<Rsanl\~fl1!16~P.1L L 0!'-!Df' I l~L. 10. US EPA ID Number G. State Facility's ID 

2205 COUNlY ROAD £ 

PlEDJ'iOHT" 1-iL 3t:r272 111019121010101010 ~.')l0l0 
H. Facility's,P.wge . , . 

~..?..:; ;,;/ '''*r.. 7·-1ae.1 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Tvoe Q~~~~~tv Unit 

Misc. Comments No. Wt./Vol. 

·. a. 
PCB ttlrtTAMINATED BOIL Atm DEBRIS 11 smur 

G WM Profile# n:t:.q.M 1 8 h. II'\ ~~0t)la (' 
E 

~ b. 

c(~71 
/~; 

R· 

I( A r_::t- ... 
T WM Profile# I I I 0 
R 

c. 

WM Profile# .. I I I I I I I 
d. 

WM Profile# I I I I I I l 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE DF DISPOSAL REQlJESTED 

Purchase Order # EMERGENCY CONTACT: Df.JH!r.f W!LLIAre bal-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulati~n.s_ .. 

Printed!Typed Name I ~\~~:Je ... ~:. beh~lf of" 
Month Day Year 

DONN \HLL ItltS --····· I I I I I I 
T ~ 7. Ir~sporter 1 Acknowledgement of Receipt of Materials 

~ ~-R 
A 

;)((/ted/Typed Name . '] c·· ·-- J/(jtati/ /'~ } r' r·. . Month Day Year 
N ¢ Ljc:y- /) -=. j: / (~ D '-j 

/ t ~-·-, { r. 1. ... I I . ,;,r;-1 t,~ .. -r<),.:,~_ s \_, r1-·4L·- ); . l .. ) I ~.:·; C.· l \ .. .:;~/ 
if 

~,.- ... 

18. Tran~er 2 Acknowledgement of Receipt of Materials / ....... 
1 .• / 

R 
Printed!Typed Name I Signature T Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the. best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, ·permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Operator: Certificaticm of receipt of non-hazardous materials covered by this manifest. 
T . ..... 
y Prin~dHyP,ed Name ".1 

. ''I .· · /.JL··· / .. J l Signature 
; ,. .-"// / l) /'"{¥ojb .. p8:Y , 1 YJ3ar (.:/ •• ,.Jtl ,(J!.,,·C-- {..: 

. • / •• i- .,. lr . .. . 7 f· . /(_ t,JI 

C ~l··( 1· +··'i/1 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) 

/ /l fo \:. ~-· ("\ l{) \. - (\ L "'-·~ 

3. Generator's Name and Mailing Address I' !~.JI'i~HI'\ I U 

· ·- 702 CLYO~SDru-~ AVE~ 

4. Generator's Phone 

5. Transporter 1 Company Name 

ANNISfUN~ AL J6201-5J90 
25& 2.31 ... 8-483 

6. US EPA ID Number 

A. Manifest Number .Jll' 4Jf~ U'~ s· 7 J~ 6 3 
WMN;&\.r"i-~~ •• -I ') '1 

Jil(('O . ...-J>.". • ..... 

B. State Generator's ID 

C. State Transporter's ID 
' -- .. ·- .... TAYLOR CUF!PuR~iT.lui'l 

I - I I I I I I I I I I I 
D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

PIEDMONT, Al 362?2 

13. 14. I. 
No. Tvoe a~~~~tv w~~~l. Misc. CQmments 

11 . Description of Waste Materials 12. Containers 

PCB CGHTMINAT£D SOIL AND DEBRIS rr ST1it.t:'l~ 
•-a.-----------------------t-~-f-!~~~__,....;.j~!l.h~l~-?-~~-..:,~~-'"',~~-p.~_ .. •l:.!.!.!;-n._~ ·;_~. ___ r_·;!....-1··,'-~ 

~~------------~--------W_M_Pr_of-ile_#---------------~cr·~~~~4A~I~--~1~0~1t~~~b~~~~~A~~0~Pw~~~i--~~-~-~·-~~---/--~ 
~ b. 
R 
A 
T WM Profile# 3 
~1-------------------------------------------------------------r_.~--r-~+-~~~~~--~------------~ I I I 1~ ~~~~ 

c. 

WM Profile# I I I I 1 1 I 
d. 

WM Profile# I I I 
' ' 

l I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE Cf DISPUSAL f<EQ!JESTED 

Purchase Order # EMERGENCY CONTACT:~ WILLIAMS &31-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name Month Day Year 

Wl'+l WIU IAMS I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A r.~i.nJ~!Type~ ~frve r\ . ' I Sig. na,ureC/'i l ,, \ /""" 1/1('\ ~ f\ Month Day Year 

i~_-_.>_.\_!l~(_i_._ .... _~_C_I_Y' ________________ ~~[~~~--,_~,~~~--·+\_-__ ·· .. _·t_·_ •• _\~_: __ '-----------~~~~I(_J~Io~~~[~I~~>M~t 
0 18. Transp<tter 2 Acknowledgement of Receipt of Materials { 
Rr---~~~~~----~------~-----------------r~--------~------------------------------------------~ ~ Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 



NQN.. A ARDOUS MANI E T 
WASTE MANAGEMENT /'"") /-, , .. ··~ · '\ 

Please print or type. (Farm desigrted far use or elite (12-pitch) typewriter.) /<·'~ /; ~- :. ·/ / ./ 

3. Generator's Name and Mailing Address 

B. State Generator's ID 

4. Generator's Phone 
256 E:J 1 -~B 483 

6. US EPA ID Number C. State Transporter's ID 

1- I I l l 1 l I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

' .r ·.~. . .• , 
.·;.t,:c: lc 

12. Containers T11al J~it 1. 
l----------------------------------f-__:..:N~o. __ l _ __.T......._.'ltlle,__-'a~,u~a::.:.:nl::.:.itv,___t-w~u..-:.:vo~l.t-M_i..;.s..;;.c.;..,C~om;.;...;.;m.;.;e;..;.n.:.:.ts~ 
11. Description of Waste Materials 

a. 

~~-----------------------w __ M_P_ro_file_# ________________ ~[~~t_i,~~B ____ rJ-~lJ_U~J-·r;~l~·'i~.J~k~J~t'~J~I.~~~P~j+---~l_·---~./-f<_:r_l __ ~ 
~ b. 
R 

~~----------------------w_M_Pr_of_ile_#----------------------1-~'-~'~'~:-··~~·}_i·~··l';_~l(~l-+/--~~/--------~ .'.( 

c. 

WM Profile# I I I I I I l 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed .t\bove 

K: Disposal Location 

Landfill ____________________ ..... Solidification ... _______________ ·-----· Cell Level 

_Bio Remediation __________ ___ ________ __ 
Grid 

15. Special Handling Instructions and Additional Information 
ct:r.:TIFICHI£ frr £;ISPDSPl. HEC!UE-ST£t1 

Purchase Order # EMERGENCY CONTACT: l)(~!N ~ILLHlMS 681.-P.07-1 Hri 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
iruNN WILU1\l1S 

I $igna~~re "On behalf of" Month Day Year 

I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials I 

· ~ Printe?t;rype~ N~rrt~ Signat~r.ec··. . 
1 

,.~ i ! . Month Day Year 
s .: I j 1 i. \·. t :{., .;· ·<r · \ · ! .. , / ~- (._...-·\ II 1- l ,_,. t<:_ •. ·.· '·.··•.l i··\ 
P r---~----~--------------------------------------.__._ ... ~ __ A_.~-_-~ __ .. ~t~l ______ ~_. ____ , ________________________ ~~~~~~~~r-~1--i 
o 18. Transport~r 2 Acknowledgement of Receipt of Materials 
R r---~~----------------------~------------------.-~------------------------------~------------------------~ i Printed!Typed Name I Signature 

F 
A 
c 
I 

Month Day Year 

l l l I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L r-------------------------------------------------------------------------------------------------------------~ 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.. 
T r---~~~--~~~------~~~~~~------------~=-~--~~------~--------------------------~~--~--~~ 
Y Printed/Type9··Name · ~- .· , I Signature :. . Month . Day Year 

. ___ ; ~-- :. i·~· I I,:·, .. r r /I 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA 10 No. Manifest 

I c, t-·.) , ~- / r· r:.. ;).;). NON-HAZARDOUS MANifEST A l L J D l 0 L0 14 10 ll I '3 10 J 4 _1'13 I jocrenl Noj 2.Pa9f! 1 .) l() 1 .... ) .. ~r. •• of .... :) \_. 

3. Generator's Name and Mailing Address I' ;UI'1>:)H!'-i I u 
A. Manifest Number 1 n J C!' 7 -"" 9 6 702 CL Y DE.SDf~l.E. A1..Jt,. WMNN~ ., ':.te· · .. ., j Q I...,; ,r,;J · V . . 

ANN I :::iT Ol~., f~L 31S201-~5J90 B. State Generator's 10 

4. Generator's Phone 256 231~8483 

5. Tr(lsP.Qr:ter 1 Comp?,n( Name 6. US EPA 10 Number C. State Transporter's 10 
f ·:::.J::"r ·• Q ''.11:;:" '·! L' <:7\f" T~l' LDh' CUf\~··.JRA'l IUN 

1 I I I I I I I I I I I D. Transporter's Phone .. -·· 4 ~-·~ ·- •.H- ..... 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I l I l l J j_ J F. Transporter's Phone 

s.: ~ht~.~~n~~ftil~WAL Lnt-tDFlLL 10. US EPA 10 Number G. State Facility's 10 

2205· COUI'nY i;~OA:D £, 

i=• J. E:Dt10H T" ;.:,I_ 3f;2"/2 111010121010101010 01010 
H. Facility's~~~/ 4lf?-1 t181 

11. Description of Waste Materials 12. Containers 13. 14. I. 
N.o, Q~~~~ltv Unit 

Misc. Comments Tvoe Wt.Nol. 
a. PCB GJtJTP.,>~tiNATED SOIL AriD D£F.tfUS 11 STREET 

G WM Profile# CfF.A0B ~ 0 b. ., j:··j 0 ta 0 e 0 f( /()t·?q()~ 
E 

~ b. v R . kiiJ /J.· A · ~,a·t T WM Profile# I I I 
) . 

0 
R .. 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# J l I . I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15.. Special Handling Instructions and Additional Information 
~ERTlFICATE OF DISPOSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT:~ WllliPI1$ 681-007-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above:-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportatiQn according to applicabie regulations. 

Printed/Typed Name I \Signature "On behaff of" Month Day Year 
DONN WlLLIAMS I I I I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Pri~Je?IT,ped Name( t ·t:' I Sig!)aiUf", ( . . \ ' Month Day Year 
N ~·· .. l ' t~V\ 1 

'-}/' r '·:({ : i.., yl\!,_'\1 cl '-''\. I \ I }I :: 1h 1·.) ICf s 
p f··-- I I v . ~ l y ! ........ \·' .~'\.._ . . • 

0 18. Transporte~2 Acknowledgement of Receipt of Materials 1 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the. best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations,·perm!ts.?nd lic_~nses on the dates listed above. c 
I ' . . ,.... ... ........... ~ .. ··'(i /'; 
L 
I 20. F8;citilty 9'wner or Operatqr: Certification of rece_ipt of non-hazardous materials cov.ered ,by this manifest. I 

T 
Prl~J!e~).G? _Nam.e / ,/] ,rj .-7 / • ~ t r I Sigpatu~~ . . {/i . f /! .-rf /1 .. /- _1 6);rh Day .,?tr y 

/.-~' . .' ./ i~. ..(.. ,:; t>(~_.) ; .... ~- .... .., ·t --· ' .. r <j' --- · ·. · ,.. ' ·J{A ·' .-''!']..'; .t .1 / ·' _.. /,··· ·/ (·/·(t; ~ ·i ~ ,{r ·; , ...• ,..> ; ---r . c .. t:__.l. ~. · /t_) \ __ ..... ·• "' , ... _,~/,:-'(_,{,/'-·<: .. -:~(../(y···· ,~:1;-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT /}/ ·; .. I , ) 

J c,(~ .__ ... _, .. · 
Please print or type. (Fo~esigned for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA ID No. Manifest Ill'~, .. 0{ ~ c-C: '""";) NON-HAZARDOUS MANIFEST A IL JD l1 10 14 10 11. 19 10 14 18 I locren,Noj 2. Pag_r 1 "'.J 1)0 _..)__. . .d~ of 

3. Generator's Name. and Mailing Address I' iUI'12)l'ili 1 !..1 

A. WMN~fJ711j o s 7 3 97 702 CL YD~: :~DALE AVE .. 
At>INIS f!JH., AL 3~201·-5390 B. State Generator's ID 

4. Generator's Phone 25& 231-8483. 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 

Tf.tYLOF~ CDF·:t::•{jj.;(-n 1lil"! I. I I J I I I I I I I I 
. - ........ ....... 

D. Transporter's Phone \, ~~:-.,\..1' o,~,~;. ··J.v\"JI!.I 

• 7. Transporter 2 Company Name 8 . US EPA ID Number E. State Transporter's ID 

I I I I I I I I I J I I F. Transporter's Phone 

9·TiqR~1!eq!efit!tpq~-an~~f~f.lL Lf.1ND.1~·ILL 10. US EPA ID Number G. State Facility's ID 

22~)5 COUN.tY r-WAD 6 

PIEIW!Or~ r, AL 3627'2 111010J21010101010 'n
1
0

1
0 

H. Facility's21J.96e 
t ::; /41;'7-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
oJ~~~~tv Unit 

No. Tvoe Wt.Nol. Misc. Comments 
a. 

PCB f.)JNTAI'1UlATED SOIL AND DEB'RIS 11 STREET .. ~ i--"' 
t·l~f- t_-" 

WM Profile# ~ ~~ h ~ h ~~001?1~ 
: ); ~. :> 

G f:f!.!iOO i . ',_.I ':) _ .. '· .>· . . 
E 

~ b. 

, (' ~-~'71x:J 
R 

~~ .~l<~ A 
T WM Profile# I I IC D '~ 0 
R 

c. 

WM Profile# I I I I I l I 
d. 

WM Profile# I I I . I I j_ J 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 
~'ERTIFICATE Of ·nlSPCiSAI.. REUUESTED 

Purchase Order # EMERGENCY CONTACT: DOl+! WILLIAMS 6~1-807-'1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I S~n~~ure "On behalf of". Month Day Year 
DONH WILLI~ I I I I I I 

T 17. Transporter 1 Ackno_wledgement of Receipt of Materials 
R 
A P~inted/Typed NafTIT'l i ... 

1 

Sign.-~tr~·i··. • n ~onth Day Year 
N I .. ,! I y ;.f I' f! !• . ,. t JH. \I 10£.-./t 1 1 r) 1 :) 1b ~.) 1 Lf s r ,d jl· r ' . ['' ; ..... > .... ~~--'- \.' "-J ' p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

I 

R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I J I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the pest of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 

..... ~- .. 
I 20. Facitilty Owner or Operator: Certificptron of receipt of non-hazardous materials covered by this manifest"'· I' T . 

Printed/Typec;l Na~J'1 /. i1. d---/1 / i'') I Signature \ l '( .J ·1 J! ·>{-!'"' y ··~· ~~1 M,..onth Da~ /Year .... '.'.' {!Jil I ~-;~A .1/. 01' ) j._/ / ! / " ... ;, ·-r? . ~ ~-,.--f ... :/,~ .c,.:.....- • 
t..,ij C{ I }· lc( I ./~ ~:··r•~· . ;;· \ .... '· .1 ·r rc .. · . · ··· . ,, . ·;/,: 'f..l··. ..- . '\ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT ·--r'l I , .... ! 1 ·'\ .. , , . /-' 

I(,( _,-·~i I ···If/ I f ( ' I •') (_.~/ . I .,.. I I 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

/ I . ,; ! ... ~-··j . r.:;J ~ ·..__./ J· Generator's US EPA 10 No. ,1 Manifest I fiiL . ~ "' . .·-)) 
NON-HAZARDOUS MANIFEST' ~ ~-l~ J~~j~ l0l·~ l0l1l9li1l'~ IBI locrenlNoj 2. Pag~ 1 ·._J:-- 1 ~~c) .~y·c~, 7~> · .- ~(:>C: of · 

3. Generator's Name and Mailing Address l'o\..11~· ..... \"H'·t \ -' 
A. Manifest Number "'~ ·;) r, (.._ 7 '.J 6 ~ 

'7\{)2 CL.YDE~3nnLt. t-iVE.~ WMNJf·-·7 !ttl. ~ .. "' . t'J .. ,;i J .•. ,. ...... ··.J :i ..,) ' t 

AHI'ii~)T!Jt-1, ~~~~- .36201·-·5~~30 
8. State Generator's 10 

4. Generator's Phone 
c'SIS 1.~::51 --Bl;83 

s. ·1r~.r1sPQ,rtw 1fvp,rpP,~rY1 ~a.tr~ ., r ~ 6. US EPA 10 Number C. State Transporter's 10 
··-·~l'' i.l :' 1'::'. .•. , .-, <".·':ti~ I ·! 1 , ... l..~ .. ,:..J;•,,. t .• hH J •• J.··I ,. I I I I I I I I I I I D. Transporter's Phone ·---- ........ 

••• 'r' ·~· 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I J I I F. Transporter's Phone 

9. T :qf~fih!te~ft~~f.ianf\~ff!l~-~¢:1 L LF!t·!DFI!...l. 10. US EPA ID Number G. State Facility's 10 

2~~~f~!:; CGLh··n . .,.. 1~0~1D 6 

PIEDPIUN r'! ?1L Jf .. 27::?. .1fJ020l!J (} 0 0 0 0 0 H. Facility's~~g'/ 4 A7 ·-188 :1. 

I I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~tv Unit 
No. Tvoe Wt.Nol. Misc. Comments 

~ .. , .. 
a. PC.& C~lHTPJl\If~ATED SOIL rli~D DE.BRIS 11 STfEET 

G WM Profile# CFMW :{ .t2J Ji ' ,.~ a tJ .liJ ~ J') ,. 
E ' j I 

N I 
, .. 

b. l&r x/ .; E 
R /) ',-··· 
A Cf' 11.1 T WM Profile# I I I 0 
R 

c. 

WM Profile# I I I I I I I 
d. .. - --~. 

WM Profile# I I I "I I I I 
J . ..• Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. S~ecial Handling, Instructions and Additional Information 
CERTIF ... CATE OF DISPOSAL. REtl!ESTED 

Purchase Order # EMERGENCY CONTACT: t:>Of.\N W!LLIAI'!S 501· .. 1307-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any. 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition ,_ .. 

for transportation according to applicable regulatjens:--..,"-
. ' 

Printed/Typed Name uign,e ·qn peMJf Or . Month Day Year 
l'OlN WllLifWtS ~S. ·- \. i ..... /l. j -~--............... I I I I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A 

1 
Printed/Typed Name 

I 
Signature 

i 
Month Day Year 

N ! : \' 

! .. ~./ c:>!, 
.. 

s ·' I i ', I \. f( '(, ... .... __ ., ... :~ .. -... 

1 I l I I J f ~- ( : _,J t 
p ' ! 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the _best of my kn~~le.dge, th~A:l~ove-described waste 
A 

~~-s managed in G.ompliance witr,.all applicable laws, regulation?, permits and }i6e~ses on ~.He,dates listed above. c 
I 
L I .- I 
I 20. Fa,citV~Y Owner or Op~rator: C~rtification-.of r~ceipJtof tfon-hazardous materials covered by~thi~inal)ffest. \1, . "l"'' I//·, ... J/ /-. .., .............. ::--, t It T . .., L 
y Printe_¢'/}n>,~ Name ···.-)I/ ;./:/ (-r f.-; 1 : l Signature ..... . \t:/{ ,/t~{,./ 1 i ;,..//,.c .. ~ / ·r.Jf./,)"' .)"" )1.:/Jnl~t.av; / ~~~r ./··· .{/ J £/ J/ '· .. - r\ ..... J-.,..~ ... f J : . ) j.-r;~~1<;·;~'/ £~* ; .• .1' I .... ~ ..... ~._/ . ". ' !d f f . I: .i '•i \"' t . )' r- _, .i • f 



NON-HAZA;RDOUS MANIFEST 
I I (,' ,, .--, / I \. 

.--)1 \ 1( . ...-·;. \ 
. ..._(,./ (_ . ./ /' ·· •.. {-··· \. ........ ,. 

WASTE MANAGEMENT --r71!(
1
;l ,(::::.;1_, 

j / vl· 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ... 
1. Generator's US EPA ID No. Manifest I <t \:-- {'\ ... ( . --i ~. . ·NON-HAZARDOUS ~ANIFEST ~ IL .(D .10 1~1 11+ 10 It 19 IQJ I'' le I jocren( Noj 2. Pag.r 1 

of ' , __ ) '\.) ._.) .t' ( _l ~\ . ( !/ 

3. Generator's Name and Mailing Address , IU1'·.·~~wll'i ·1 \,, A. Manifest Number •1 /l: 71 f"'· 7 41 ~ 
702 CLY DESDf~tL.E A\) E .. WMNA' ~ ~-· ·-"). . f.1 7.· .1~ - '>.~ \, .. ,,- I V 

ONi"·ii~:nuN, f.:!L 3E..f~€\ l-53'30 B. State Generator's ID 

4. Generator's Phone E5E .. 231 ·-·f2,l;f;J 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Tt~YLOR CUi~:l=1 UF:t:2lT 1 Ut·'J I I I I I I I I; I J i l 
. ···- . ·~· -~-. . - ......... 

D. Transporter's Phone '!:.: •. J-t:.; t ~.;:.,;;1._)"".\,!.:;\'.Ji!;.; 

. 7. Transporter 2 Company' Name 8 . US EPA ID Number E. State Transporter's ID 

I I I I I l I I I I I I F. Transporter's Phone 

9· f~Re_~ect~f~~J.~~5antt,:~!~JlieJ?~f-1L. IJII'-IDF I L.L 10. US EPA ID Number G. State Facility's J1) 

[~205 COUr{l Y h~Ot~l> £~ -
P!EDMOl'-IT, A.L .362'?2 111010121010101010 01010 

H. Facility's~gp~e .. , . 
(.:.,.} .,/ L).-1:~7-··l_ .1:~·8.1 ... .. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

No. l Tvoe Wt.Nol. Misc. Comments --
a. 

PCB CliNT!~~INATED SOIL AND DEFJRIS 11 Sit-:EET 

G WM Profile# 
rF~Aoo :, b ~ h 00~[:0 v· 

E 
N 

b. (1 E 
( ~-R 

A ;{(p,, "r' T WM Profile# I I J 0 
R 

c. 

WM Profile# l l I I I I I 
d. ; : 

WM Profile# L I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid ···-
15. Special Handling Instructions and Additional Information 
~ERTIFICATE OF DIBfJt)SAl REQUESID 

Purchase Order# EMERGENCY CONTACT: OOJtl WILLIAMS ba1-e~7-11B7 

16. GENERATOR'S CERTIFICATION: 
\ 

I hereby certify that t~e above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations .. 

Printed/Typed Name t .Signat~re "On behalf or Month Day Year 
DONN WILLH1MS _l.-'""'<._, .. / ·-·· I I I I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A . X'f;>{~~ed~y~d N.ami . \.)·L~~~~ : ,.--.) s J~ture , · r1 I. ) C • Month Day Year 
N i ,l l ···'. ... . '·· ...... 
s .,/· \ -~ \x_ .. - w "'\C... c., .. ,. .. -, ·---·r·w_..L .... --..,..( ..... ) .::-- "':."""tL ... "'.,.)l' ... -·L.··"~ I L J I l l p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

... '· 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and lic~n:ses on the dates listed above. c 
I 
L 

..... \ 

I 20. Facitilty Owner or Oper,ato(: Certification of receipt of non-hazardous materials covE;~red,by this manifest. '·, 

..<''"'! T 
•. , y . 

Printedllyped Name. I 

l 
Signature ;-,,,~ .. _, . · .. l·:~_,.·· ·r_ •. ;-:)..···' 

,i. oay y :··):.;: :' 
) /./ tylonth·· Y~ar 

I;··.····;;~~/}.~~>~~·.. : I I ) '• ... ,_ ·'+~ [.· .... ·· f . .. · ,·,:· ~ •"'/( 

L:L '( I j/ I -- ···r .. , 1 I 



r. t1 ~ ). // ::·- .<) <) c:: 

NON-HAZARDOUS MANIFEST 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) / WASTE MA~AGEMENT 

~~ ~t~~;Do~~~u~ ~Pt~ol'0·11 19 10 14 18 I 
Manifest 

jt ~-·, .. NON-HAZARDOUS MANIFEST ~ocu1men~ Noj 2. Pagp 1 
of -. 

3. Generator's Name and Mailing Address C!Ul"f'-rl'it'l I t .. 
A. Manifest Number ,. '( 1-fa n h 7 3 7 0 

702 CLYDESDf.~Lt. A~) E .. WMNAlb ·-·~·, ···· ..... , '· 
ANI--liS 1 0"'1"~ AL 36201·~·5390 

B. State Generator's ID 

4. Generator's Phone 
25E~ 231·-8483 

5. TransP!lrRr 1 Comp~ny ~ame 6. US EPA ID Number C. State Transporter's 10 
tl':il.':" . . 1 nr..t:':l ·n:lYLO ~ CDr·:.PUrxATlUI'i 

1- I I I I I I I I I 
..... c:r .. 

I I D. Transporter's Phone ····· -... ..... ......... .. .... -
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

· 9.T~~Ia.~iteq}'ii~~£an~~&ii~L L~~Nn~·ILL 10. US EPA ID Number G. State Facility's 10 

2205 CDUN'I'Y ROf.!iD r r-· 

P.IEDMONT, f:!L. 'J''';:)-1;.) 

111010121010101010 0 0 0 H. Facility's@.~~/ t'-J4 7·-·1 e.e.i ....:bt.::/1... 

I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

No. Tvoe Q~~~~~tv w~~~l. Misc. Comments 
a. PCB CONTAMINATED _SD!L AND DEBRIS 11 STHEET 

0•:;' 

G WM Profile# CFt-400 ..1 ~3 b. : l'i 2lta[2}_gja y' 
E 

~ b. 
R c--, lr?i /7<-A . .-·1~~ -~ T WM Profile# I I I I .;'/ r ('_.' . l'/l ... _) 0 
R 

c. 

·-... ~ 
WM Profile# I I I I I I I 

d. 

WM Profile# I l I I I I I 
··'"· K. Disposal Location 

J. Additional Descriptions for Materials Listed Above ,,.,.. 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Special HandlinE Instructions and Additional Information "\•" 

CERTIFiCATE OF Dl'PtiSAL Rf.OU£STED 

Purchase Order # EMERGENCY CONTACT: OONH· WILLIAMS 601-897-1.187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardoys wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, cla~.sified and packaged, and are in proper condition . 
for transportation according to applicable regulations. 

Printed/Typed Name r, Signature "On behalf or Month Dav. Year 
OONt~ MILLIAMS II .. ~·, ~·. 

I." ~~ il //1. /I //1//' ! ., .. :·" I ·' t ... • l' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A : Pri~.~yped ~arne I Signature 

,-"~/1. .. ., 
Mon.th Day Year 

N (") ., v \/ ~~"_.··· ~~····!:,,1. .. ~ ....... t./ (' ('. (.-; y,:?' f/' s r ... t: · ... / , y'\ . ;: !~;:::;. . C.: 
p .!r ....' ·' .· ··~· I •. '/ 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above~described waste 
A 

was managed in c_ompliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name....-.:-" l .·· "' '}:,;' ·. !.~/ -<' /1 . 

., Signature ~> t.. I · .. <'-<·'. ~;!~"(//·<.,... 
~onth Qay Year 

\ f-''P I····· V' t./ <~· / \ ~,(/ ·, .L·· r...- .. -0:";' ( '··-.. v· ( 11(; ,~?1(1 ,r/ ,' : \·.. l ·, J .... • I t( i~' , ....... , .... .. "~ 



/ jl {/.;~ ( .;/· / ) / u (_,/ 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Pl~,se print or type. (Farm desidned far use an elite (12-pitch) typewriter.) 

1. Generator's US EPA ID No. Manifest 

'l l ~-- J r: .I f'l c ~--~ 9 NON-HAZARDOUS MANIFEST ~i tl.JDJ01014 10111-:J 1014_1<~ I locrenl No.
1 

2. Pa9.r 1 ..... ) < .. lc, :J .. _.~ ( of i ~ 

3. Generator's Name and Mailing Address lll..JI\.:::!1-tf'i 1 ,.J A. Manifest Number . _ 1 feJ q ~ 7 3 6 0 
'702 CLYDt.SDALE f~lJE .. WMN~t. 7.l.a ,_ .,.., i 

Ai··ii~ IST'Cir4, At 36201·~·53!30 ,_ 
B. State Generator's ID 

4. Generator's Phone 25€.. 231-8483 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
·n:i Yl. Of~ CuRPOi\fH I Ltf'i I I I 

·- ,..r ..... .., ··~ { r 1'~{':1 

I I I I I I I I I D. Transporter's Phone .............. .. '"''~ ~- ..... , •. ,.,. 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9-TJI:l~~~~~ec(~~&n~~~~tt~~l L.l=lNDF ILL. 10. US EPA ID Number G. State Facility's ID 

E:£~~:.'15 CDUI,!TY fi~W--lD £. 

~~·I EDMOt·IT 't AI_ Jf:;272 1110l0_121010101010 01010 H. Facility's2~g'; 44l-18FJ1 

11. Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~~tv Wt~~~l. Misc. Comments 

a. 
PCB CONTAP!INf.l TED SOIL ~D DEBRIS 11 ST~_ET 

G WM Profile# CF£.4@@ j 0 lt r h 0 0 0 ~ 0 ~ (()<} l11f 
E 

~ b. 
R 

~ A ,_.,-- {~-
T WM Profile# I I I I I -' 

I (:i,.; 
0 ··"'' 
R 

c. 

WM Profile# I I I J I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 
~'ERTIF!CATE !JF DISPOSAL REGt£STED 

Purchase Order # EMERGENCY CONTACT: DfJt!tN W!LLIA.f!S 601-007-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 1- ~ign~ture "On behalf of" M·?~hl pa¥ ...... '((r 
DOtf.l WILLI~S , I , , . ··1( .. 

... 
··~:-·-··-

I/ ./jL)I ... · .. · / 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A F,~jn7\\yped Na~e . 'I . I SignaturEt ro 1--- Month Day Year 
N / _...X U~ ,),\ -t ( I~-· i./) ll I\] I o I ''r ~"l I tl s ... )\\ ."'·; \."\Cf -~ 1 V"' 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials / 
R 
T Printedffyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printedffyped Name -</7 ·-r , .. j S~n~ture. ; .. 

/// (;:< .... /~,.:. / /(.~' ''" -... 
Month Day Year 

'\ . • ' . . ; .. I j' j( __ J , __ '--(( "'./~i.f '. 1::··?. .. /t .. J./ {..,· ·~-··l· 1/~:( ; '(i(::·''( (r/-__ ,..J l I \' &· . t I./ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generaior's Name and Maili~g Address l' ,.;("!::;:;~·H'1 I I.J 

702 CLYD~SDALE AVEv 
m,!HlSTDr~L, AL :.36201··~53'90 

A. Manifest Number ·1 .,-. ~U~ r;:- 7 ~. 9 5 
WMN;Jbf:"~'!l~.J·i 0 ,'1 H"J'~,:~ -" 

B. State Generator's ID 

4. Generator's Phone 256 231-·81;83. 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

TAYLOR CORPORATlON I I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

l I I I I I J J I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

H. Facility's~b,o2e 

111010121010101010 01010 !::~ .. ~/ 44 7-1881. 

11. Description of Waste Materials 12. Containers 

No. Tvoe 

13. 

Q~~~~~tv 
14. I. 

w~~~t. Misc. Comments 
a 

PCB COW1At~WATED SOIL AND DEBRIS 11 S'ffiEET 

~, __________________ w_M_P_rof_ue_# ____________ ~r~:F~f~400~---~~~m~~~~~~~··i~~~0~0~~~-~0~~~~(_0_~_f_1;~J_g~ 
~ b. 

R {_..[<: ~ '/--; A (... .;; J-- ~-
T WM Profile # I I J 1 j i ( t1 

/ VJ / "( l\<':.-
~~-------------------------------------------------------------+~~--r-._+-~~~~-4--~!~~~~----~ 

c. 

WM Profile# l I I I I I l 
d. 

WM Profile# J I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 
~ERTIFICA1E OF ~ISf~~- R£GLtSTED 

Purchase Order # EMERGENCY CONTACT: DONN W!Ll!AfiS &81-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I Sign,ature "On behalf of" Printedffyped Name 

DONN WILLJJtlS 
Month Day Year 

I '!/.'I/ 'I -·) ... -··t( ,/ /r 11 .-1 ,·J(.--'TI 
·~· ,l ~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i~~2:_)~~1~~i'/~yp_1_~_an_Y_:,_··~r ____________________ l~sig-~-~~:~ct=~-·~:~rl_\_t_r~_t_\\_~f) ________________ ~l~l~~n-dh~'<<J~~-~~~o_:~~~~ 
0 18. Transporier 2 Acknowledgement of Receipt of Materials 
R~--~~~--~----~------~-----------------.-=--~-------------------------------------------------t ! Printed/Typed Name I Signature I M~nthl D? I Yiar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the.bestof my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---~--------------------------------------~------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T~--~~~--~~--~~--------~~-----------.-=--~~~----------~n--------------------------------1 
Y Printed/Typed Name-.:~:.;/ l / · .. ' .. T~:·.·.-.'1.-( { .. _ .. / .. I Signat~re.· -.~: ~ ~--· i. _. //·· £,/.- ,·. Month Day Year 

c • _r . -----~~-~'·-···~-~~-~-:(·~:-., ____ ~1~/~~<t~·.-r,~·t~·r~-·/ 



II f /f·'-. ~::'·-· ./ (- . 7 '! (/ 

NON-HAZARDOUS MANIFEST 
Ple~se print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA ID No. Manifest 

I r~ri ~'-):J(~t'155) ;:1 NON-HAZARDOUS MANIFEST . ~~ ILJDJ0101''t 1011 (:J 101''! 181 ~ocu,men~ Noj 2. Pagr 1 
of 

3. Generator's Name and Mailing Address , ,.Jr-~.;.:;.t-tt''' t lJ 

A. WMN~ ~ -;'1~ ·n ~::~ 1 3 59 ?02 CL YDESDf.'ll...f.:. ~)\)£.. .. l ,f .. ~· • '>,J' ••• 

HHriiSTGH, P;L. 362:2.i:L-5-390 B. State Generator's ID 

4. Generator's Phone f~56 231·-eA83 

5. Transporter 1 Comyany Name 6. US EPA ID Number C. State Transporter's ID 
i")r.:-,~ .• r. ·-r~" Tf4YLO!\ CfJI\.~·UHr:n 10;-,J l I I I I I l J I I I J 

(\":'-;-, 

D. Transporter's Phone \.I.,., h. o I '"'·--···· .,., •• _,i .• .... , 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I I l l I I I I I I I I F. Transporter's Phone 

9. fAf~!9.il!tecf~fi~~n~~tMk]~L Lf1NDF!LL 10. US EPA ID Number G. State Facility's ID 

2205 COUNTY ROAD f . 
. . 

PIEDMONT., -~)t_ 362'?2 1 ~ ~ ~ r Q 0 0 ~ 
I l~l~lcl~l~l I·J- 0101 ~7 H. Facility's2~~~/ /+4 7 ·-"18 81 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~lY. Unit 

Misc. Comments No. Tvoe Wt.Nol. 
a. 

PCB i:.L~~TAi1INf.ITED SD1L ANI\ DEBf<IS 11 STF:EET 

~ b h. 
:)\~·)) 

G WM Profile# 
C~i-A0J.J h a00t~0 1{ \t.- ' .· ... 

E 

~ b. 
R ...,,..) 
A t< L: /v 

M rrz 11 ( T WM Profile# I I I a [_.1 ~~ JJ 
R -c. 

WM Profile# J l I I I I I 
d. 

WM Profile# I l I I I I I 
J. 'Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE OF DISPtlSAl RErH:STED 

Purchase Order # EMERGENCY CONTACT: D1Jit.1 WILLIAI15 ~1-eJP.-11~7 
.. 

16. GENERA TOR'S CERTIFICATION: 

r hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I , Si~~atur~ •on beha~ of" Month Day Year 

OOMN WILLI~S 1/,.~l rf' T It- 1· / 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / 
R 
A Prif!ted/Typed N(f1 • I .s~~ F'b. Month Day Yeaf 
N .. G)'\ h.r v\ l 4: r" f.)) ) r-'-c i l/) ,, j<) , . .)(1 F) IL 5 
p 
a 18. Transporler 2 Acknowledgement ·ot Receipt of Materials J 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I l J R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations; permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operaj_or: Certification of receipt of non-hazardous materials covered by this Jl1anifest. 
T 
y Printed/Typed Name "( j .. . .... ·· . ) . .. ..... /..-:..-- . I Signaty.re ';..: ·. . / Month Day Year 

. ) l f:-;·· f' {l/ 
/'/( /( ('' ,, ~-/ ,. ( 

(.. ... - I .-·.:1.-r<i>: (.~;.8s·.,... Jl/. ·f cr -r 'I ·. . , . ·- . / .l ~- •. ~ . I .. -. ~t..·, l .. ;. j ( / 



WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA ID No. Manifest 

I NON-HAZARDOUS MANIFEST ~ lt...ln.l~ 1°1 4 1°1 1 1 9 1~' 14 18 1 ~acren,Nol 
2. Pag_r 1 

of 
3. Generator's Name and Mailing Address ltUl!ut"ll"'oU 

A. Manifest Number . . . ·19 .:<"\ f' 7 3 7 2 
7\f.)2 C LY' J)~~s Df:!l.J~ AVE~ WMNJt!E"'~·: .. ~ ... i i .'T\ . ,J·t .... f., -.....,., .,..,.· ... , . 

PNNIS· l'O~'>l~ (4L 36201·-·53"30 B. State Generator's ID 

4. Generator's Phone 
E~56 ~331·-/~·~83 

s.T ~-1t~~~r 1.P9fr:~f~Y. N~rne l f' r 6. US EPA ID Number C. State Transporter's ID 
r'::?-~C-. r) - :-::· _ ·j f:'.: i;"ri~1 

i·· 1 ...... h C!.k- ~·U;·.H l. J ,I 
I I I I I I I l l J 1 I D. Transporter's Phone 

..... , ..... .. . , ' .. 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I J I I I I I I I I I I F. Transporter's Phone 

9. l'P~I\lh§:ted}QW®l~.~~;an4f.~f.;Ag!t{~~~!L LJ1i'lDf ILL 10. US EPA ID Number G. State Facility's ID 

2E:~j~j COUi'-ll..,i' f<OAD £ 

P 1 F.::I/~HJr·-1 r., HL :JS27c~ 1 0 0 2 0 0 0 0 0 0 0 (i} H. Facility's~~r.:;' /-4 ·<'1 '7 ···iSB J. 
I I I I I I I I I I I 

11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 
Misc. Comments ' No. Tvoe .Ouantitv Wt.Nol. 

a. PCB OJ~iTAAINt:4TED SOIL AND DEBRIS 11 STREET 

G WM Profile# 
• CF&400 ~ 0 ti ·~ I'! a ~ 0 E 0 ~ E 

~ b. 
R 

,lj.C() 
,._,.......,._~,..,.-

A I .. ~~-

T WM Profile# I I I lti 
., 

0 ! ( j 
R 

c. 

WM Profile# I I I I I I I 
d. .~ .... 

WM Profile# I I I 1 I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 
15. S~ecial Handlin% Instructions and Additional Information 

CfRHF CATE fJF DI POBP.L RalUESiElJ .. 
'f:r 

Purchase Order # EMERGENCY CONTACT: ~(tl!'<l 1-HlUA;'I'!S 6 1~1 .. ·M7 .. il87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I s~\gnature "On behalf of" Month D~y. . Y.,e<fr f 
OONr! WILLIAMS I / I(A~~ ': ( .. iO,l-/ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A __ ...... ri"ted/Typed Name ···rk -~gnature __ ..... ::,1 __..----. ro~th pay-- yea~.· 
N 1 .·-\, . ·-. I --, (. ., • .....- -~ II. l/ 1~:/(f.l,l s . 1L:~. 11\--". G J. . .() r. . .) p_)Sv' ' ~-~:.,r--..-.... '!ty--~ 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T· Printed/Typed Name I Signature Month ~arJ··· ... :err J E 
R II I/! II)! ¥) I' I 

19. Certificate of Final Treatment/Disposal t 

F I certify, on behalf of the above listed treatment facility, that to the-best of my knowledge, the above-described waste 
A 

was managed in c_ompliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name ..... , .. ~· ..... 1 ' t~ ~/· ~ .I Signature 

·.4· //;' I ~ .. , 
j 1-.J. J I -· l/ : . i ,.-'f''. ~ 



WASTE MANAGEMENT 

NON-HAZARDOU~ ~ANIFES_T 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

I. /.. !" I ~7 ~I "> (; () 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

7. Transporter 2 Company Name 

PIEDMONt~ Al 36272 

l
1. Generator's US EPA ID No. · · Manifest 

. ~~ .ll_. j D J ~ 10 I A 10 11 19 10 1·4 18 I locurenf Noj 

l .. ,, __ il"t·;:)~·!!'t l l.~·. 

702 CLYDESDAl~ WJC. 
f:Jr·i.i'HSTOI'-!~ f4L -36201·~·::3'30 

6. US EPA ID Number 

I· I I I I I I I I I I I 

8. US EPA ID Number 

I I I I I I I I I I I I 

10. US EPA ID Number 

A. Manifest Number · ... 7 .g: ,,···~ ,.. -.:f 4 14 
WMN!a:f"""' ',i• ~f •. ., .f R'ii'.:JUW...S' ··...,)' .. ~ ', .•• , « ' 

8. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone ; -• ·····~ ,. o '" •• ~ .... '·•r•, 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

1 I"A.. IJ ·;::) r.. ~~· rn til !"l 0 ,-:. fi' H. Facility's~\Jp!il8 'I. I. '7 1 n n 1 I I ~~ .?J I c I ~..~ l~::t II{.} I -I ~~ I ~J I '~J c:. .. ~~)J -} "'} ".. •.:~';~ · 

11. Description of Waste Materials 12. Containers 13. J~it I. 

a. 

c. 

WM Profile# . 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification _______ _ 

Bio Remediation--------

r-1?
0

. Special Handlina Instructions and Additional Information 
I~ TIFlCAlt: [f D!'SPOOAL REQUESTEJ) 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

No. Tvoe Q~~~~~tv Wt.Nol. Misc. Comments 

11 STREET 

I I I I I I I 

I I I I I I I 
K. Disposal Location 

Cell Level 

Grid 

EMERGENCY CONTACT: OOMN WI.lllRfiS {:,81-807-1187 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

Printed/Typed Name 
DONN WILLI~ 

... --...... 

Month Day Year 

, l v) ti r; tJ ,(/ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

.... ., 
A Printed/Typed Name 

i ····~r-·~ .. t'")h , . ..,.,.s '1itn"', ~' ~s~- A 

Month Day Year 

1/l b [..)j) J.:J/ 
o 18. Transporter 2 Acknowledgement of Red~lpt of Materials 
Rr---~~~--~----~------~-----------------.~----------------------------------------------------~ i Printed/Typed Name I Signature 

F 
A 
c 
I 

Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
rr---~~~--~~----~--------~-------------r~--~--~~------------------------------~----------~ 
Y Printed/Typed Name ··:"..., . . . ·-r.~- _i, /··.".·(·./···· , --- .. 1 Signature '·' ,' Month Day Year ; 1 ·. t'"- "· /

1 1· / l · · ~ .,_ ,- ''. ". ·\..,.;·-/\ .... i,. c f,. l-). '!. ... , i · .- .. .. I 1/ ('·· I·< (~·;t<! 1i/ 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1

1. Generator's US EPA ID No. · Manifest 
, .. . . ... .. . _ . . Document No. 
!.:. li 1':· 1~--" 1 t:··' 1.~ .. ,:,.., I ' 1· ... ; 1~.-; I.e; 1·(.: I T I 1 I I \ ~... ,,, ~" '- • I • ,, .t. •• ,., ·· · , 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address A. Manifest Number ·, .: ::J :Q 0 6 7 3 7 1 WMNA ... -. . ... 
B. State Generator's ID 

4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

I I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

J 1 J .I J J 1 j 1 j 1 1 ~F.~Tra-nsp-orte-r's--Pho-ne-------l 
10. US EPA ID Number G. State Facility's ID 

12. Containers r1ial J~it 1. 
l-----·----------------------------;r--'N..:.::o::... -;r-r .... rv~o•e,_._....:O::.:.u~an~tiJa.tv_ --+.:.:W~t.N..:.;o::.:.:t.~M.;,;.is:;..;c:;.;,. . ...;;:C...;;:o.;.;.m:.:..;m~e:;.;,.n:.;;ts~ 
11. Description of Waste Materials 

a. 

WM Profile# 
,-.;:. l,j?.;~ . • k It ·. 1.· 1·- h, 17 , .. .... ,., .. ~ .. : 

·-· ... .. - - ... ·-· ... 
G 

Et------------------------------------~~~--f.~~~~~~~~~~~r.---;-------~ 
~ b. 
R 
A 
T WM Profile# 

-, 11/o,.ar-rM I I I )1Q 
rr ,., ~·------------------------------------~------+~~~+-._~~~~~~~~~~------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 

·:~RTIFICHTE' :JF 1IS~v2·AL RECdESTEE1 

Purchase Order # EMERGENCY CONTACT: C'O~~~ WLL.I~W:S 6@1-·8~7-llci 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been.fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. -{ r~ure ;o~ehalf of" 1 \ \.\ 

,. LAWJt~---._;) ~o~~C..O\-- t'.J 
Printedrr yped Name Month Day Year 

tljJ_ I 121~1 O(l 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A ( Printed/Typed Name 

~ (\.JJ. l.n k- (/>1 dL ·-r-5 
Signature \.., 

-n -~.l:.A~ ~ 
Month Day Year 

ll!VIL'1.71o (/ 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed(fyped Name 
E 
R 

. 
I Signature Month Day Year 

I I I I I I 
19. Certificate of Final TreatmenVDisposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations; permits and licenses on the dates listed above. 

L r---------------~~----------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered 5,2¥ this manifest. 
T r---~--~--~--~--------------~--~--------~~~----~r-~--------------~~--------------------------1 
y Printedrryped Name/,.. .~ r / ~ I Signature y JJ ;; Month Day Year 

l/IP.~r..;luJ lr1cf1<A-r.. Vl/1 ~A'AJ/J /&/J4~---1/iL1/)1v1P 



, • , '·-" ..... - (·'.r ... ~! ... /5 ~~'"-t.·· 

NON-HAZARDOUS MANIFEST 
·~-.. , .. 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) r· Generator's US EPA ID No. Manifest 

I· t/ S0f5't0 '? 5 ~; :J~A NON-HAZARDOUS MANIFEST '~J ~l. r~.L:-1°1 A I vJI 11 91101 4 1 8 1119fT)"f~ojr--, 2. Pag'l 1 
of 

3. Generator's Name and Mailing Address • H.SI' -.Jl"ll"' I~.; 
A. Manifest Number . ·~ tl, n f.' 5 3 ~ '7 

702 Ct 'tDLS.N~~L.E. AVE. •. C'lr.':1 "'" jl ' .. ~ ' ; WMN.A3J--+•,~t> ·"' • ., ~ '-~· .,) 
Ar4rHSTuN';I t-4L 3EA~0 :i. -·53'31~ B. State Generator's ID 

4. Generator's Phone ;::56 ~:.31···131.\~.J 

5. Jraospor:ter 1 1mpany Na~e ~· 6. US EPA ID Number C: State Transporter's ID 
···! 

I I I I I I I 
.. ,._. ~ ~ ...... 

. \ tJ. •• A .. l.,k\. l.Q"' .. :"f"lrt1 t I I I I I D. TransPQrter's Phone 4.. ., ~:) ... j) .')) ... i 60 u 
7. Transporter ~ompany Name ' a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. I ~f!edfA9!itoi·R~~~nql?J~9:d[.~lL lf.1NDFILL 10. US EPA ID Number G. State Facility's ID 

22~1~3 CDUt·nY WJr:~D 6 

P .t EJH~O~i r, ~)L 36272 
1 

1
1 

ra
1 

0
1 

2
1 
e
1 

0
1 

0
1 

0
1 

0 0 ~ r: I -1 .~ 
H. Facility's ~~- • _4 . "} ... 1 BU. .1 ......... r-:,1 q, .J. •• \ .... 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

Misc ... Q.Qr.nments No. Tvoe Wt.Nol. 
a. 

P~:B CUNTAMU-I'ATED 'EJl!L ~+!D DEBRIS II ('J· ~U2 J~-{ 

WM Profile# r
1r1 Ol I I tz~p 

:_y 
G CF£..413!3 J'• . ' I E 

~ b. 
R 

.~,·o A 
.r-?\ T WM Profile# I I I I J 

' ' 
0 t •• ~\ 
R 

c. 

WM Profile# I .I I I l I I I 
d. .. 

• •• 1 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. ~ecial Handlin[: Instructions and Additional Information 

-DeN,._, CERTI CATE OF D SPUSAL REQUESTED 
w~ l \ ,, k+¥- '· 

Purchase Order # EMERGENCY CONTACT: htJ I --go7 ~ I 1 sij 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

_, I-}: Printed/TypN~a"1e\ . ~·re 
l i 

fv~:'Y\ Sfr1'' (JtJ 
, Month Day Year 

~.)rJrJ \) \ \ \ ~···Y 1/ I C:~j Cf ~~(E_Y· 
T 17. Transporter 1 Acknowledgement of Receipt of Materials (\ 
R 
A Prred/Typed Name.:·\ . • . I ,Si~')<ll)Jre p ' ('_ j I. , Month Day Year 
~4 ~.\c J, ·lr.Jc~ }·etk n··r S \ I \ I . ·. -:.. ' \ t/ 1lJ C( )ti-lt./ s ·- tl .. c.L~--"""'" C·' {.. . .._, / -(.·t ... (...L..~·"'r!:-::,? 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

J I I I I I R· 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials cover~d by this manifest. 
T 
y Printed/Typed Name <;" /) ~ . j;- {-<: ,1 hSignature'; I /) / (/ M?~J~ ,~~~--? Y~ar/ 

1 
./ ~-"iY! I' ..... f../ .... t.( r- I ~t:) r __ .... / l \ ... CLr \ ... t/ .• •'J .. ;' l/._./::/F... .. _ 

'· I/ ~--·'I u I ,y·<'£_; . . / ~ ···~"' .. ,. J' 
c ... ·-...·"'.. .. -1 ,..· (. . / 

,. •. i' '--·_I-



(~ _,. '"} _y_/j 

NON-HAZARDOUS MANIFEST' , v 

WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

7. Transporter 2 Company Name 

PIEDMO~f~ AL 36272 

11. Description of Waste Materials 

a. 

l'iUI"li;lt'IP! li..J 

'?D2 CL '< .t')Efi.L(-1Ll:. c;1.JE .. 
Ctl·-~1-.tlSTOI'-4'! ~lL 36201 .. ~:.::.~~3'~0 

6. US EPA ID Number 

I· I I I I I I I I I I I 

8. US EfA ID Number 

I I I I I;·-, I I I 1· I I 
10. US EPA ID Number 

A. Manifest Number . . 1.· t""j n .f""_ ...., Iff 1 6 
WMN'&';j..C.'7-1·J'e;;,!·'~! ·J H{.J ., .. :r":~,~·;,~ ··.".i ~ .... ; · •... ;,t ~ 

B. State Generator's ID 

C. State Transporter's ID · 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

l 0 0 1:?. 0 ~3 0 0 0 i1l 0 13 H.Facility's~~r:J/Aci7-18Bl 

I J J l 1 I l l I I I 
12. Containers 13. 

No. Tvoe Q~~~~~tv 
14. I. 

· wt'jei~l. Misc. Comrr · 1ts --
11 STFIEET 

~~-----------------------w_M_P_ro_m_e# _________________ C_F~-~-~0_. __ -T:_,~ ~--~~T--~1''!~~~~~1~~~J~~~~~f~,+~-· --r---------~ 
~ b. 

R r·~: .- __,.,. ...:- _ _,. .. A j' / _.,..,- {"" 
T WM Profile # 1 1 1 1 . ~-,1 ,{ :; / l J,.r.-1 '··-·-
~~----------------------------------------------------------------~~~._,_~-+~~~~-~~'1~--+~·~'·~~--~~~-'------~ 

c. 

WM Profile# I _l I I I I I 
d. 

WM Profile# J 1 I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill _______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. S,P.ecial Handlin!jl_ Instructions and Additional Information 
':£RT1FlCATE OF Db~\l..'-\ft. REQUESTED 

Purchase Order # EMERGENCY CONTACT: .OOf.f.f WllliA."t.S 601-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulatio~ , · 

1 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr---~~~~~~------------~------------------.-~~------------~~---.-~-~~------~----------~~~--~~-i 
AN r\Pr;l,'nte•·.d/Typ_ed ~am,.e ': '• •.. 'l • .··• I Signat\.l(e " •. (. i ) .. , \ Month Day Year - · 1 . L . ·; __ ,·i \.-\ l\ r ~--v d.t.-1 ~~ \_,..;I . 1!, . \ , . ...., · '- · · · · 
~ v\C--1\~·,.(_\_(.~- ~r-'V.K. '( :.., \ ·.-.> \ ''"'.A ..... L-~-- . '----" ' '1\ ... L .. .\\_ ....... ~ Y4' l· J l:.r' 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

I Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, p-ermits and licenses on the dates listed above. 

L r---~------------------------------------------------~----------------------------------------------~ 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
Tr---~~~--~~~~------------~~------------.-~~------------------~--------------------------------~ 
y Printed/Typed Name .. / . r •• • . '. I Signature _..\ ,. 

r' / 'o j .f\ },· ~- ' / I, , .. i -~ f._ /") }' '\ . J.{.. / {_ L . / .... I' t"" '·~·-,. 
Mo~th Day Year 

11 ,r ' r7 ~-. · t ·i .-



t._ /1 f/ I ~r. I f d () 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. {Form designed for use on elite {12-pitch) typewriter.) 

3. Generator's Name and Mailing Address V!L.rrr,:ir-lt'·J ! U 

2. Pa9f 1 I 
of 

702 CLYD~SDALE AVE. 
f'd··.lNLHDl~, AL 36201·-53'30 B. State Generator's ID 

4. Generator's Phone E~56 2.31 ·-8483 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

Tf.:lYI...OR CO! ;PCW~A·l J.CJr4 I I I I I I [ I I I I I t-:0~. T::-ra-ns-po-rte-:-r's-::-:Ph-on-e ----r\J;;;.;,;::~ ·..:;,:; \.'~·., ,~, . .:.~:R:.~;.......,_J. ,~_~..;_;;+;::; .• r ;;;......;· -I 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I t-::-F.-=-Tra-nspo--:rt--:-er's-=:-Ph-one-------1 

10. US EPA ID Number G. State Facility's ID 

PIEDMONT, ru_ 36272 

11. Description of Waste Materials 12. Containers 

No. Tvoe 
J~lt I. 

Wt.Nol. Misc. Comments 
13. 

Q~~~~!tv 
a. 

PCB CGNHiMiNATEn SOil AND LfB.RIS 11 STRffi 
,;;.~ 

~~------~~-------w-M_P_ro_fi-te_# ______________ ~r·~;~~·~~M--~~~0~~~~~q~~-~00~F_:~~~l~Y-· --~--------~ 
~ b. 

~ ) ,. ,. /(~· ..... -·-
T WM Profile# 1 1 1 1 ~r-;··1.r:t': ./' / /) /·"·; (_,. 
~l--------------------~---------------------------------------r~~~~~~~~~~V~I'~--L~--~'~U~~~~)-------1 

c. 

WM Profile# I I I _I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 
C£RiiFICATE Of DISPOS1l. REautSTED . -

Purchase Order # EMERGENCY CONTACT: OOtf WILLIAMS &01-8'07~·1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials .are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. • 

Printed/Typed Name 
DUNN WILLIAMS 

r ·,Signature "On behalf of" Month Da¥. Year 

1/ v} r) ~,,r lt.~~{l 
; I 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A . ~~JlW.qLTyped Name .. ---rf I Signature - · · Mo11th Day Year i ......... _ .. ;··~-'-cl_..-.:.~_ ... ~-t.·_u_:~ ..::::.:S~_.~...,Lt_·t-.....:'-:...:~ ~.....:~..J_ .. 1._~D..::.'5.:...'t'r..;.."'-~~~--------L--r~"-,,,_-___ \_.::._. ___ · -'-"_. ___ L_· --~-~:\...!1 .. -·-...::·-c~· .. _· -_:··:.....:.~~To-~·_· ----~····;_···-_ .... __ li,l./-.~· r,_': . ...Jr:.::..~~::..J::t::....-·_-;-..r:r~-;_~/}.L...,·/·_.·· 
o 18. Transporter 2 Acknowledgement of Receipt of Materials .,..,_ ____ ... 
Rr---~--~--------~------~-----------------r~----------------------------------------------------~ ~ Printed/Typed Name I Signature · Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, .that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, 'permits and licenses on the dates listed above. 

L~--------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T~--~~~--~~~~~~~----~-------------r~--~~~~----------~------~----------------------~ 
v Printed/Typed Name /..,·,·· .• •

1
f ....... /.1 ··_·.· ••• 11{:,_ •.. -/·,·"'· .·.. .•• t .. S· ig.\··na:.ture ___ .. (r_·.·. ·.·'·,/ _·.,·.·. /·. ,. · 

-. - w - - • 1 J{ . · ... ·,··_ ... : .• .. : ._1!,,:_ .. , ·,.·.··'1,·;<' ..... (.'.-·.',( --~ _,. p : .• t· ~· \.( ,!':;_\ { .L l 'li•,',v.:· .:· _, •. ; 1.. ,· ·- -L- ...:: ~'. _ 

Month Day ... Year 

t ' 1 L'.' I/ _: ( . ~->t:·-· rl 



/--·· /j- g / (r ( / C} ~,--- .. -·· 

NON-HAZARDOUS MANIFEST! / c: '~ 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

.lA ~l~~r~:~~ u[0PI~tol~o.l1 19 l0 I 't I a I 
Manifest 

f \ NON-HAZARDOUS MANIFEST locrenl No.
1 

2. Pagl' 1 
of 

3. Generator's Name and Mailing Address liWl"h-•"ll, l .J 

A.WMN)V6ihM06 7 377 702 CL YDESDf~Lt A~J£ .. 

(.~l'·ll,ll STUN 11 
r::1L 3620.1···53•"j~j B. State Generator's to 

4. Generator's Phone 25& 231-8-483. 
5. Transporter 1 Company Name 6. US EPA tO Number C. State Transporter's tO 

TAYLOR CUh:POt\~:',"1 1 Ul~ 
I I I I 

.... ~. """· ..... . ..... ,- r•. 

I I I I I I I I· D. Transporter's Phone \C.wt;..o J ,,,;,.;,.;:._J .J.l,.l~ ... ~ 

7. Transporter 2 Company Name a. U$ EPA ID Null)ber E. §tate Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone · · 

9·ll·l~Q~tect.,~i~5ant\~~~Mf:'IL LANDfiLL 10. US EPA ID Number G. State Facility's 10 

2205 courn Y F:DAD £ 

PIEDi'r!ONf., f.~L .362'72 111010121010101010 01010 
H. Facility's~~ge 1 , .• 7 iBB 

c!..v~J 11-'h ·- · 1 
~· 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

Misc. Comments 
-~--·~ 

No. Tvoe Quantitv Wt.Nol. 
a. 

f.'eB CDNTP.MINATED SOIL AND DEBRIS 11 smEH 
.• 

·~ 

G WM Profile# CHAOO :J 0 h. ~I 0 0 0 t?. 0 { E 

~ b. _,., 
R 

It 71 H;~ 
M~··' 

A ... r· r T WM Profile# I I I ,. I A ,·:.l(.; : ! ') 
0 
R ~ c. 

WM Profile# I I I I I I I 

d. 
,.· 

• •. !' 

WM Profile# I I I I I I I .. 
.. 

K. Disposal Location 
J. Additional Descriptions for Materials Listed Above .. 

•. 
·--· 

Landfill Solidification Cell Level 

-,,.,. 

Bio Remediation Grid·'; · 

15. Special Handling lnstrue1ions and Additional Information 
tERTIFICtiTE OF DISPOStl. fim.IESTED 

Purchase Order # EMERGENCY CONTACT: DONN WILLIMS 601-807-1167 

16. GENERATOR'S CERTIFICATION: 

I her~by certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packagE3d, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

I 
Sign<;~.ture "On behalf of" Monto Day Ye~r. 

DONH WILLIA1'1S l····' J I I o, (1, 1<-.:,~ / .. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ·-~~~tedffyped Name 

. f I Signature, . . · · ···-·r· Mpn~. Day Year 
N 

. t:~ .~;;· 
····? .r1 oA; 

l?r~(:.· ·v\ . . .. . . . ~~~.:::~ ~-~~=.,_ • ~~~.;~~ t ·, ;_'~:~:.·:··-· ·- ..... I / l(_ ... l .:.::~l. \ .,. J/' ·s I ; ' I·' ·" p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

... ,.. 

R 
T Printedffyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the _best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by t~is manifest. 
T 

-<"/ f i . .. · '; . I Signature .. '·, ; . 
., 

y Printedffyped Name ( 
,·~~I Month Day Y~ar-' 

. ) /' 1, ~:: .. •• {,i i l./ ·{ I \ ; ' I( .t)l ./ ') ' ( ' . ·. A ... /" .. (./:" J I l/ f ·. J. J 'i / '· )·· .•. ' .• ~-· ··•· .. ··<'!1' \ ..•.. · ·-· .. 



l { l ./((_ / I / (:~ C) 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed far use on elite (12-pitch) typewriter.) r. Generator's US EPA ID No. Manifest 
I~ \~o ~:~~hr-) r-· c)) NON-HAZARDOUS MANIFEST f7t IL JDJ0 10 J4 10 11 19 101A 1)3 I ~ocTen~ Noj 2.Pa9f 1 

of 7 v·.-·-·~ . .1. 

3. Generator's Name and Mailing Address t'\t!!'L..ii"H'l ! U 
A. Manifest Number <~ r~ n .c· 7 L1 0 1 

7e32 GL.YDE8Df.~t.E. l.:"t~)E. WMNJ\367-4{~ ! • .; ;J • · 
AriNISTUr4'f f.iL 3JS2~3 1·-53'30 B. State Generator's ID 

4. Generator's Phone 256 231-·84a3. 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

T~lYLOR CUF;r.fOf~Rl l Ul'i I I I I I I I I I 
.... 

I I I D. Transporter's Phone ;,.c.,,P::JJ !':).;)._,-.. ,l.I.:J~,J';'.J 

• 7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I I I I I I l l I I F. Transporter's Phone 

9·TI'1R~et~o/..(~~5an~~er~~L L(lNDf'ILL 10. US EPA ID Number G. State Facility's ID 

2205 COUN'l"•( m:.H:~D 6 

~~I ED MOt-IT, }:Jt. -362/2 111010121010101010 01010 
H. Facility's.~~~e 

1 
J.i • _ • 

l:~,_,i ,,.1' -4 q 7 .U:\81 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~ltv Unit 

Misc. Comments -·- No. Tvoe Wt.Nol. 
a. 

PCB CGNTAMU~~TED SIJIL ftiD DEBRIS 11 STRfET 

G WM Profile# 
CFf.4Sfi ~ L b. ! . 1·1 ~00b1 1r fl 

ftP,C(l (J 
E 

~ b. 

?Uq R 

~--·n 
.. ('' 

A jl"f -~;;, T WM Profile# I I I ..... ; 
0 
R 

c. 

WM Profile# I I I I 1 l J 
d. 

WM Profile# I I I I l l J 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE Cf DI~ REOO£SID 

Purchase Order # EMERGENCY CONTACT: OOtt4 WILLIJ:ll15 601-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, is&ified and packaged, and are in proper condition 
for transportation according to applicable regulations. .. , /. j I. , 

1 
Printedfryped Name I Sig,Slt;'f1t,~ ,, I/ . ~ 11 Mpn~h, pry- Xf3~~~ 

DONN WILLIAMS --.:.'1 i ~ /; .-n r; fh. / I /1L1(. .. ':f·'t-1 
. T 17 . Transporter 1 Acknowledgement of Receipt of Materials [ R 
A Pri~Tiyped N~ ' ... 

I 
SiQ~t~'~\ fi~·-11..\t ~ Month Da~ Year 

N 
/)I ) '/ f~ ·· ( C.Hl1 ] jJ tJl 10 14 s ( ..... _~· J .. ' ..A 

p 
0 18. Transporteir 2 Acknowledgement of Receipt of Materials 
R 
T Printedfryped Name I Signature Month Day Year 
E 

l J I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, .permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printedfryped Name /l .. \l ---:.. . l" { / • y'l Signature J.· , .: . . A ., ! ; . ' . ' i( . /~~-) .•. McinJ~t ·, pay <year v . ) /"\ ·t> ~ '.. v .. \ I ··•' ... ;, , I' ,' 

I i ! \. . , .• ' ·-~/ \ (. ·~ ·--·· L ...... _,, I{ j ·- ·._ .. ,_ ... '/ .i L·. I 'I . I . J :t ·1 .) . ·- . ' ...... . / 
I, 



I WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA ID No. 

NON-HAZARDOUS MANIFEST AlL IDJ010141011 (~ 101'418 I 
3. Generator's Name and Mailing Address I rUf'!;:~Hi'! I \J 

702 CLYDESDALE AVE~ 
i::lt-iNISTOI-.1, AL 36201~-53'30 

4. Generator's Phone 25E, 231-·8483 

5. Transporter 1 Company Name 6. US EPA ID Number 

T f:)YLOF! C\jf~PfJF{A.l1 UN 
I I I I I I I J I I I I 

7. Transporter 2 Company Name 8. US EPA ID Number 

A. Manifest Numb~r .. ...,1 f1 f""J h 7 ·3 61 WM Nl(lf.~ i.J .. ~1 , · -~ .•. 
8. State Generator's ID 

C. State Transporter's ID 
'-"'oW ·--

D. Transporter's Phone 

E. State Transporter's 10 

J 1 _l J 1 l J J J _l J [ F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

P IEDMDNT., AI_ 362'?2 

11. Description of Waste Materials 12. Containers 13. J~it I . I. 
l--------------------------------r-.:.:.No=·-~Tv....:.::..ote +-......;O:::I,l~~~~~~n~!il.&.-tv.__,;.--r:-:W~t.N.::..:.:.ol.: M1sc. Comments 
a. 

PCB CuNTAMINA1Bi SOIL P.ND DEBRIS i li S'iREET 

G WM Profile# CFfA30 ~} 0 It , : l•i ~· 0 0 P t.... 'f {{)'6S ~ V 
Ej----------~---------------------~~----f~~~~~~~~---~~~--~-------~ 
~ b. 

~ '7 7 j-~ - ~ (" 
~ WM Profile# 1 1 1 1 ii};,..;jt·· (!() / C /{ ) 
RI-------------------------------------------T~~--r-~+-~~~~-+--~~~~~---~ 

c. 

WM Profile# I I 1· I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation~------- Grid 

15. Special Handling Instructions and Additional Information 
~ERTIFICATE Of DISPOSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT: .OONN WILLI~ bel-807··1187 

16. GENERATOR'S CERTIFICATION: 

r hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

001'14 W.!LUAMS . -~ ............... ~ .. 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Priptedf\yped Namr Y''c· . 
N ~ ~... . I i :,~\ r ~~ \ ... , .~\ ' r 
~ . ___ )! '[ 

o 18. TransporteJ12 Acknowledgement of Receipt of Materials 
Rr---~--~--~----~------~-----------------.~--~------------------------------------~--~~----~ i Printed/Typed Name I Signature I M~nth I D~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T~--~~~~~~--~~--------~--==~-------.~--~~~~----------~.,------------------------------~ v Printed!Typed Name· "(' .I .. ·. • . . .v~· ... ; . 1 ~ Signature.·.... . .;;. , Month Day..- Year \ /~ d - i 1 ( ! ' : • .~., J. ,.· ,..~... :· , . .;I , . • tr... . I I .~· I i (U _, 

j i ,, .v II I . '· \ /1. ·'I / \.(·~·-4'-r...,.._-1_·_..._-L_....-,_::.._·:._-c_·_ ..•• _ .. _l ..... ·:·_._c_.'._··.~-· _.· ''.;..·./"";l.;...--_.(..;.j_·' --""''/'_/ 4._ ..• /.··-'"-1------_.:1.. r:/_. ~..··...Jr~/_, 



I f f t.:- ..... :·. ~· . 1 ·_, .. <.J 

NON-HAZARDOUS MANfFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address f'll.JI'I.:::OI""Ii"l I 1..: 

702 CLYD~SDALE ~VG~ A. WManifeMst NNumb_~A>i r 7·t .n nj· h 7 ':t ~ 9 
rit~, .. ,.e~.jj' , - ~· ...,. r:J 

f.1t··II'11S I'ON-t AL ..36201·-5390 B. State Generator's 10 

4. Generator's Phone . 256 2:31·-848~3 

5, Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Tf.~YLOR Cfjf.~PUF<!:.:t·; 1Ui'-1 J 1 l I I I I I I I I I D. Transporter's Phone -. r.: ..•. IO l (:;,:. •. ,,;--.. J • .;.:..i' . ..''~ 

7. Transp.orter 2 Company Name 

9-TIG~~~ect~J.o/.i~~anF;~~r.f!ler~~L L f1i .. lDf' I l.L 
220:::; cou.r.n Y RO~)D 6 

PIEDI~lfJNT, ~'IL .362"72 

11. Description of Waste Materials 

a. 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's 10 

12. Containers 13. 

Q~~~~~tv J~it I. 
Wt.Nol. Misc. Comments No. Tvoe 

l1 SIREET 

~~----------~~-------w_M_P_ro_m_e#--------------~~F~fA~'00~--~~~~0·~k~~~~t~. ~a_0~a~e~~0~~--+---------~ 
~ b. 

: '7o /1' --r~., 
T WM Profile # 1 1 J LV \.1 ,. 11 f·· / 1 / / _) 

~1--------------~---------------------------------------------+~~--r-~+-~~~~-+--~------------~ 
c. 

WM Profile# t I I I I I I 
d. 

WM Profile# J l I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE OF DISPOSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT:~ WilliArt$ &01-8.07·-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

DOMH WILLIAf1S 
I i Signature "On behalf of" i M __ ont; Dqy r1· 'f7ar 1 ~r ~ f . , . .v ··~ 

11 '-··1 'i ·:y ·1 'I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials _r-..._ 

~ f\J:n~r;r~ O::f_k;i's ~~~~\l~(:C.,---~~cJJ-~,1'~ <0"'~i1"1 l~r 
p~~~--~~~----~~~~--~~------------~--~_.--------------~~~~----~--~--~~~~~~~4 o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R~--=-~----------~~----~----------------~~----------------------------------------------------~ ~ Printed/Typed Name .I Signature Month Day Year 

I l I I I J 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L ' I 

f 20. Facitilty Owner or ~ra}b~: C!=!r.:tificat(9f1 of r~eipt-Qf.·non-h¥a;dous materials cov~ed by,t~i~_manifest. 
v Printed/Typed Nam~/ 1 ! \.. !l lf '-l ~ ! .,( ,._ "'rf :':( ) i I Signat!Jre· · _jl (k- ./...' : ..J

1

., ~ _ . .r / 

I j / 

,-. 



i j f ........ G::-· l. ""1 /;.. ... {._/ 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) r. Generator's US EPA ID No. Manifest 

I NON-HAZARDOUS MANIFEST ~~.I.L J~).f~~i 1
1a lA 1° 11 19 I 2; I~~ I 8 I locTeniNoi 2.Pagr 1 

of 

3. Generator's Name and Mailing Address a!\.JI't0dl'li\J A. Manifest Number. 1 fi n C f 3 7 4 702 CLYDLSDAU7 i=l\}t." WMNJ\167,1 ~- i.j .:) • ,,. 

f~~~N I ~2TtJr,l ~ r:1L J6201-··!SJ9t~' ·. 
B. State Generator's ID 

4. Generator's Phone 
256 231-8483 

s .. .,. Nieo~~r 1r~f~~~w~~~1t J · r · 6.· US EPA ID Number C. State Transporter's ID 
t·::;;~c. \ ~ ?0::', ... "I ~~?1~0:, n- - .... .J\ .... :-;!- .IJ'4 

I I I I 1 I I I I I I J D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. !'!Q.fei.~~tect:f?.R!W~&n~~f::.A!!~jf#-)L Lf:!NDF I L. L 10. US EPA 10 Number G. State Facility's ID 

E!20~5 COUI,ffY ROf:.)D b 

~:~.If:I)!.Ij\Jt·H, {:1!_ -.... 2' ,,., 
..ib . t.r.:. 1 0 ~ ~ ] ~ 0 ~ ~ I I 'fli, I!:.,~.IK}I ,~·J·- C,jt !:11 ~) H. Facility's2~~~/ <f !; 7 ·- H!, 1:, 1 

1 { Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

No. Tvoe Wf/Vol. Misc. Comments 
a. 

·~:tCB (UNi ~~11N;11 ED &!JIL l)~D DE8H1S ll Sl'f.:EET 

G WM Profile# Cff.;JWB a l1 b. ... h ~ 0 la g til r E 

~ b. 
R :'.li/ ·:)(::.. A ~ .. ~ 
T WM Profile# I I I 

{ 

i .. > 0 k/1 ........ 1- vf ·. \ l~~. I 
R 

c. .. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I J J 
:.··; .. K. Disposal Location 

J. Additional Descriptions for Materials Listed Above 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. S~ecial Handlin%, Instructions and Additional Information 
CERTIFtC.ATE Of Dl. •. PUSft. 1\fll..!ESfED 

Purchase Order # EMERGENCY CONTACT: 50~ WiLUAnS &f:U -·807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I ~ignature "On behalf of" Man;~ ~ay Yeijir, 
OONN WILLIAFfS . \ ./ .•. / J I'( ,c·l ···)l(··y.~ . ····-· 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name . I 

Signature Mp~t~ PC:Y. Yea~ 
N i 
s ,.6 :• 

' 
,,. i .··. / . ,. .··:··r,.,.. I/ ( 1, I·· 1· /I.· p ! ~ . ... . ... 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify,·on behalf qf the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in c.ompliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered. by this manifest. 
T 
y Printed/Typed Name., . ... f .. _., ... 

:I Signature/ Month Day Ye.ar; 
... ,;:i· ! .. I 

__ It,. 
i v· ,., .. 

I I I i i I ·-; ' :, . I .. .I :r / -· ,, 
,. 



I . ..! / f-'",. ..-· · ct. >· ~.X 't .~ · ..... · 

NON-HAZARDOUS MANIFEST 
W.ASTE MANAGEMENT 

) 

PJ.ease print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address l [I.,.W!-..i<til''i I '.,i 

7f!lf~ .Cl ... Y.()l;))l)(d .. E P1l..'E ,, 

4. Generator's Phone 

rtr·-~rrn:; PJ;\~ ~ i'-1!. 3~:,2t~) 1·· .. :i3~H~ 
2~7}6 i~31-·.3lr83 

5. Transporter 1 Company Name 6. US EPA ID Number 

2. Pa~ 1 1 
of · 

A. Manifest Numbe .. r • "-~ . ftlj n ~ 7 ~ "'7 5 
WMN ,Jiil~.,. .,_, :::· ., ~ r, l) • 1· ,.,.-·~.-·· f~~ ; '"' ........ • ~ I 

B. State Generator's ID 

C. State Transporter's ID . ~· ·-·" ., ..... ,_ .,.. , ... 
T~:'iYL.Ol~~ CUl;:P:.:mt:iT lUT·! l l I I l I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I -~ F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

PIEDMONT, Al 362?2 

13. 

Q~~~~tv J~it I. 
Wt.Nol. Misc. Comments 

12. Containers 

No. Tvoe 

11. Description of Waste Materials 

a. 11 STREET 

~~--------------~------w_M_P_ro-fi-le_# ______________ ~!~~~~4~=-~~--~1~0~·~[~r~l~~~~0~~0._~0~~e~~~1~'~~--------~ 
~ b. ~·· -"'.. t' 

R r1 ·;;_ "'7/., (, t./ ·_ .... _, 

~ wM Profile # 1 1 1 1 ~:::;);~·r {/i\ .. 
~1----------------------------------------------------------------~--~._-r~~--~._~~-+----~------------~ 

c. 

WM Profile# r J I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification ______ _ Cell Level 

Bio Remediation _______ _ 
Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICAIT Of DISPOOAL f.:EQU£STED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printea/Typed Name 

Dt.it4N WILLIAl1S 
I· Signature "On behalf of" Mont~ Day, .. Y~ij!r 

I /-1 /l ... "l il I' fl 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials l...., / ···, 

A ~ri~ted/Typed ~arne ( ·') I Sig~·~,· ur~.J , f ( ; i-jt . . I( 1 . /) M,on!h gay-· ... Y~~. 
N · t·! J \ .. '{ ·";- l ·· · .t __ ;_,,t·y 6/ /..., 1f · C- t.J.,_ .. ·-·"v-·• ·- I,··/ f,,/· I'.·.··~.·:. 1 /·i, .. r' ·s '•·J. '\\\(.<~· ''1 'lc ... 1·(;,.1 ·~.,. .. I r I' 
P~------~~~--------~--~------------------~--------~~--------------------------~--~~~~--~~ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R~----~----------~~------~------------------~~------------------------------------------------------~ i Printed/Typed Name j Signature I M~nth I D~y I Y~ar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L ~--------------------------------------------------------------------------------------------------------~ f 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by th.is manifest. 

v Printed/Typed Name ..... · / ... ' ;I ·."'!"· \ 
1 

! ..- .. i I Signatu~:, ·t, / , (. .. ,·~ .... , Month Day Year 

.... ...... 1/ ,~· r' '~~: 1· 'r .. ' 



-· I J I /,_.., -• L. ·-;; •• ~) . ... 
I ~- .:.·f"'· C.. / r.'" ... () () 

NON-HAZARDOUS MANIFEST 
WASTE MAf'IAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) r. Generator's US EPA 10 No. Manifest ,. 
NON-HAZARDOUS MANIFEST . ~. t L .I Dl ~ 1° 14 I Qt 11 IIJ I (~ ]"~ I{:} I ~ocu1menl Noj 2. Pagr 1 

of ·• 

3. Generator's Name and Mailing Address llWI'-1:.:1!"11"'1\..1 A. Manifest Number . ..t t'\ ,~, l' 7 ":") 7 6 
'IV.H.? CL Y [1\~~SD!:~u:. HVE .. WMN~ .. ,R~··jJ'i. ~ •• ,_ ' : . E~ {.~.!.J -~ :;.ool~ :,.,.:)~ . "J~ 

~!H!'! IS) T Oi'l, nL 3G201 ,~:.:<YIJ0 
B. State Generator's 10 

4. Generator's Phone 
2;:16 23t--·,~A8-3 

s.T ~r~"l~~rtar t.C,~~rr-~~ .. , .. 6. US EPA 10 Number C. State Transporter's ID 
i~·r;:~c. "; f:t ·:~ •1; ~·· i r.. i iH.~ n t ... -R t..- .. h .. J , .. 1 tJrl 

I l l I l I I I I I l I D. Transporter's Phone 
..... 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I' I I I I F. Transporter's Phone 

9. ·T 'I:!Ci~rg[bitec(flil!i~ iij~e3an(i:,'$i11iA\ilotf~&i L Lf;r-!DFIL.l. 10. US EPA ID Number G. State Facility's ID 

2205 COUi'iTY ho(.:fo b 

j:l I [{)jT!Oi'fT '1 AL :jbi::l'/2 l 0 0 2 0 0 0 @ 0 0 121 0 H. Facility's~~&/•t 4'7-1/~Bt 
I I I I I I I I I I I 

1 f Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

Misc. Comments No. Twe Wt.Nol. _, .. 

a. i~B UJtHt!PHr~':iTEv SuiL ;~'iD L\f.:iiftiS 11 'jTR£iT 

G WM Profile# c-r-Moo a P,J ~- ~ ~·j 0 ~ ~ f?. _@ ( 
E 
N b. E 
R I ... ! ,.-,.-· A 

I( T WM Profile# I I I 1/v~-?~ r--··1 ·, 
0 '/: /./ ') 
R .. -- ' 

c. :..~::.r 

WM Profile# I I I 'I I I I 
d. 

WM Profile# l l I I I I I 
J. Additional Descriptions for Materials Listed Above .. K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

C1~·p-r~.l;ll;,fE ~dliO~ )nffi[ctipg~aogil'Witional Information t ... I...,Hl !J 1)1 ... ,..'1] . ~~ t U!::. l 

Purchase Order # EMERGENCY CONTACT: 
DO~JN WILUA!iS 6~1-n&~7-HB7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/TmfSd Name 

I 
Signature "On behalf of" Month Day Year 

tlDNN WILLI i ~! l h ~ [.T .. t:\~1 i 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name 

I 
Signaturt .. , ... 'l _/ l~ 

Month Day Year 
N 

\\ . I /' ·~·(_~/ c~. l.t1<'~··J.< l.oi L V s JD..:.v ' .c:-' ( t-.... 
)), __ c ...... p .. ,J '-. 

....... · 
......... _. 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name ... \ I Signat~re . . Month Day Year .. ,· 

... <{'" 
'; ~·-} ·' < ,/ .. (f.::;'··,_ {. f._,-!_,,.( 

,,._,· 
"' ~ .... f· .-. t:-.r .. I/ ·>t . ' 

( ,(f' ... '· .... , .. ~ { .. ;" ' 



I ! ( {_··· 

NON-HAZARDOUS MANIFEST 
WASTE MA~AGEMENT 

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

7. Transporter 2 Company Name 

P~EDMONT~ ~- 36272· 

11. Description of Waste Materials 

a. 

1. Generator's US EPA 10 No. 

~-l'~ JDJ010141011 1'3101·[~ Ia I 
IIUI'I<JMI"II !.I 

7fJJ2 CL ·( Dt::.3D~:~u: (-'t~)L .. 
tlr!l·HSTUr·-l'f f.:u._ .36201-5350 

6. US EPA 10 Number 

J l I I I I I I I I I I 
8. US EPA ID Number 

1 l J I I I I I I I I I 
10. US EPA ID Number 

2. PaQ{l 1 I 
of 

A. Manifest Numb~r . I' 
1
4, ./,'~ () 1~ 7 ") C 8 WMN.AJt::..J,;·\.bf;.. ... ' ... -.)o ... 

8. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

f 
1 r;,J. 0 ;-:> J':l. 0 0 0 0 0 0 0 H. Facility's;Bb!il~/l·,;. "7-1 •'l.fl1 I I " I 1-1 u J I I I I I ,.,I-Ll ?~1 ' •• CHJ. 

12. Containers 

No. Tvoe 

13. 

Q~~~~~tv J~it I. 
wt.Nol. Misc. Comments 

'i1 STh'EET 

~ 1 _____________________ w_M_P_ro_me_# ______________ -=IT~£~~=---f1-~B[~~~-~M~~-0~0~2~~0.~f--+---------~ 
~ b. 

~ WMProlile# I I I rv~~Jl)~,;, \ 
~1------------------------------------------------.. -~·-" ______________ _, __ ~~-r~-;~~~~~-+~~~~/~----------~ 

c. ~ 

WM Profile#. 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation---~----

15. Special Handling Instructions and Additional Information 
CERTIFICATE OF I1lSPl.Jf.it REGUESTED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

l I I I I I I 

I I I I I I I 
K. Disposal Location 

Cell 

Grid 

EMERGENCY CONTACT: J)~~ \JILLif4ttiS b0.1 -·007·· t18l 

Level 

I hereby certify that the above-described materials qre not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
DCI\'i'N MllLI~ 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A ( ~rinted/Typed N~me 1 { 1 
N \ \;·- ' . !' -\ i t':; • \ t,f 
~ "·· .. ~ .. /...._ ··-( ·-·t ... ' \ . \.. 1··-1 \_ I '·· 

~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

19. Certificate of Final Treatment/Disposal 

I Signature "On behalf of" 

I 
Signaturr. 

1~) 

I Signature 

~o~t~ Day ~ ~ar 

lfi\'Li (.l 

~· .. / \. .--- -. ·I ,.,., ·-· 
Month Day YeSir 
i . ' . . / .. 

t: 1· .. ,( ·I .. r ., · 
Month Day Year 

I I I I I I 

F 
A 
c 
.I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in c_ompliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-----------------------------------------------------------------------------------------------------------------~ } 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

v Printed/Typed Name., .. · /.·\·~· y' \./ ,,..·'[' (. /(··</ y·l. Signatur~e:.:1..f ) .. 'J • ../ .•. -:!' 
i 
{ . 
!/: -l·' 

Month Day Year1 

l / V',J I{ L.:~·, y·:j f .t: .. 

f { 



---.-·---.--- --· -··-
1_. j ' l(';· (' ~"? ·"X <:.:. ( ;' {. rr·. 

NON-HAZARD
16'ti5 MA,NIFEST 

WASTE MANAGEMENT 
.. 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

~~~~~~~~u~g~~ol:·l1 l9l0l4 181 
Manifest I kf~·u c)~ 7 (- c'-,:1 . '-NON-HAZARDOUS MANIFEST ~ocu,menl Noj 2.Pa9f 1 

) ,I ....) .. J ·(::;) of 

3. Generator's Name and Mailing Address i lWI'h.ll'lfi i .I 
A. Manifest Numb~r -,1 :1"). n ~ 7 4 2 4 

7~j2 CL YDESD(~!LE. AVt.. WMNNE-~~z9 ,~····:J I -
ANNISTON, AL 36201-5390 

B. State Generator's 10 

4. Generator's Phone 
25& 231·-8/~83 

s.T ~o/l~Pf}'f!:r \::t5f.friJ~~-~ I D~t 6. US EPA ID Number C. State Transporter's 10 
I ':)r.o,;:, \ C1 ·:tt::--· i fJ.i'7\(:o\ 

I I I I I I I I I J I I D. Transporter's Phone 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9.TlaftlbiliitedRU:i~l~Wi\~an~'$H(~t.i}~d6JL LAND~-ILL 10. US EPA ID Number G. State Facility's ID 

2205 COUr·ITY ii:O~~D E, 

J::' I EDirtONT ,, m~ 3f.:2/2 111010121010101010 0 0 0 H. Facility's~~~" ... 44 7 -· :l ,gg 1 

I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

No. Tvoe Q~~~~~tv · Wt~tj~l. Misc. Comments 
a. P1:B CONTrtHr-lil'lED SOIL ~~1) DEBRIS 11 STREET 

G WM Profile# Cft-400 ~ 0 ~ . h ata0eb '( I i.)rlc1 ·) 9 
E 

~ b. 
R 

I ·'7 () l ::-~· t· 
~r 

A ...... -tt r T WM Profile# I I I ' "'? ... 
0 

I /._, 
iy' ) 

...1 ' ' ! f 
R {/ \. I' , ... I 

c. 

WM ·Profile # I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

r~ 5. Sp~cial Handling~n-~!ructi~ns and Additional Information 
~ERTIFl~ATE OF D!~~AL KEUL{STED . 

Purchase Order # EMERGENCY CONTACT: OOfiN W!lU~1S f.J31-8/J7-1l87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials ·are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state. law. have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name ~ S,ignat4re "On behalf of" Month Day Year 
OONH WILLIAMS · \ I I(, r,J~!(~ ( I 

' l .. \ j·~- ~- . .. .. •. ..... . ..• ·· ·. ~----·-· 
. ............... ll ) / '/ 'i 

T 17. Transporter 1 Acknowledgement of Receipt of Materials -·· ~-

R 
A printed/Typed Nam~ ., ,.SigF¥ffre . '} . Month Day Year 
N i'); } i ,, P\ c · ·L r atJllt) ,, I. ;..J- "tl U] I f I 0 lt.i ( 1 I 0 I~ s 
p 

..& ___ , ., • ., 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 7 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wa.ste 
A 

was managed in compliance with all applicable laws, regulations,· permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name <". I ··· ...,.... . .. ,I Signature · ~~ ,.. 

Month Day Year 1.. t-' Lt /-'J · .. "/'). ...:.:(_ 1 .1 .,,,~· .:\.-(. i .• 1: ... t.- c-·li 
/ ' ··, II: 1/; I ; i~ ,A . . .. .-(c;";-··. , , ; ,/ .. ,(~:f) ~ !v· l.., ,_,'-A.../ --· k ,: . 



.// ;n... /- . / ./' rc ((.:. () 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) r· Generator's US EPA 10 No. Manifest 14 t·a·Df r-, (" t: ') J NON-HAZARDOUS MANIFEST f=i t'~ JDJ~ l01l+ 10 11 (~ 10 l"r.' Ia I ~oculmen~ Noj 2. Pagp 1 
of · J • ) I ..) ..) .• 

3. Generator's Name and Mailing Address \ iU!'!..;-;r.·\f't i 1) A. Manifest Number o1 ~ f"') ,.. 7 4 2 2 702 CLYDt:::SDf.:lLE. AVE .. WMNAJE7~~~v , Y'"' , J!,., ;:..;;,~ , ...... ..,; ,. ) 

S:::l\!N I ~:n'Ui'·l 't ~~L 2·c2~) 1-:53~;0 
B. State Generator's 10 

4. Generator's Phone 
25tJ 2.31-8483 

s.T J{)'ls~Q·~.r 1f~urP.1~W ~~ll l'tN 
6. US EPA 10 Number C. State Transporter's 10 

.' ,~ t::;',C, \ C• ·~.::: .. ., IJG'tt~ 
I" . '""JI , ..- ~. J , .. ~ E 

I I I I I I I I I I I I D. Transporter's Phone ~ •• ~··· I • 
..,... .... , ... -· 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. ~-~·~~n~ted.~:R~~.Janf!:;~.ii~ti~~~~~L L. f\r·.JD~: I L, L 10. US EPA 10 Number G. State Facility's 10 

2205 courn Y f•:(}AI> s 
f.' I EDt{IOrfi ., AL 3f.A.-'!.l2 100200~j0 !:3 0 0 0 H. Facility'si!?~~e;.447._ 1 Bf:} .1 

I I I I I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Tvoe 
Total Unit 

Misc. Comments No. Quantitv Wt.Nol. ·-· 
a. ~~:B f...ONTf-it"!INATfD SOIL AND DESR!S 11 STREET 

G WMProfile # Cft.A09 j ~ b. : 1'1 1la~~?m w tD'l9f~ 
E 

~ b. 
R 

.i! !J) 91· 'f0 
I' 

A 

~~ T WM Profile# I I I 0 ,.,r. Y ···~J i l.' 
R 

c. 

WM"Profile # I I I I J J l 
d. 

WM Profile# I I I I I J I 
J. Additional Descriptions for Ma~erials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Sflecial Handlinq Instructions and Additional Information 
~TIF CATE f.f D!SP~ REQUESTED 

Purchase Order # EMERGENCY CONTACT: DOWN WILLIAMS 601-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I Signat~re "On b~half of" Mo2' Day Year 
tiJMN WILLIAMS 1/1 1 riVI'-:Jjt1(-j 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Pr.iot~yped Namfl . 

1 SiKrh lh.(.(t';,~ 
Month Day Year 

N •' ' Y' ( Ct I ( 10 1\) (110 I LJ s ' ... ~·)\ \[ ,, \f !_){ ' .,.,_ p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials f R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the pest of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name < -- . l. Signature./ j '. 

,, 
Month Day Yei , 

I ~-.... .,1 ' 

\ ~ 
. ·. \, ~ l. . l . ,/.. t I ,! l . (. I (" ; I i~·~ ~I \ •' ·. \,., \ ~ ~·. i.· ~ .~:·~-.. ,A~..- . ·. /·L·· , .. -1 ; L ·-... .. . ... ! .. j ;'( ... i / ~· ; L 



~ .. 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Plea~e print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 
1 .wt.;:;.t·> ··1 1 _ 

702 CLYDESDALE AVE. 

.4. Generator's Phone 

ANNlSTON, Al 3£201-5390 
256 231-8lt83 

5. Transporter 1 Company Name 6. US EPA ID Number 

2. Pag.r 1 J I ;: .. 
of Li '·· ) : 

8. State Generator's ID 

C. State Transporter's ID 
.... , .. -. -· -· .. ,... :-.~-TAYL.OF~ COh:POR.ATlON I . I I I I I I [ J J I l D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number "', .~·State Transporter's ID 

I J J _l [ I _l I I I I I ·F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

H. Facility's.eoope 

l1l0l0l2 &:~ l0l0l0l0 0!0! ~1 2:Jt~/4 .. 47-·.i/!•B1 

11. Description of Waste Materials 12. Containers 

No. Tvoe 
T1~al J~rt I. 

_Quart:;.v._~. t-.:.W.:.:.t.::..:N~ol4 . ....;.M.;....i..;;.sc.;..;. • ....;.C;...;o;.;.;m.;....m.;....e;;.;.n.;....ts~ 
a 

PCB CUNT~ll#HED SOIL f1ND DEBRIS 11 STREET 

~ J-----......,-------w-M_P_ro_fil...,..e -# _______ __..IT ..... ~ ...... E--4 '=f;r:'S>l'l..___-t(j.:......~o~"-· ...~~~~--t·:._..~.,; ''"i~~-.lil:i21_'""0-....Jt?..._.J ...J0i::... .. -fir't....--+---r--~~--:-f"''~· .\ 
~ b. ' l u )f 0 ~y.J 
A I ! ~· ,'$': .. " ' --r ~' ~ / ., 
~~--------------w_M_P_ro_m_e_# ________________ ~~l_.l-+-~lr-~11~1~1-4~~~'~·~'/_J·~lt~~~~----~ 

c. . :'fi.l'-' 

WM Profile# I I l I I I I 
d. 

WM Profile# I I J I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE ff D~Sf:.'OSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT:.~ WIU.IAriS ~1-807""1187 
_, .. 

16. GENE.R.t\TOR'S CERTIFICATION: 

I hereby certify that the ~cove-described materials ~e not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully ~~d accurately~ described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

..... 

Printed/Typed Name 
Dl.JNN WILLI~"tS 

I Signature "On behalf of" 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr---~~~-~----~------~-----------------.~--~---n------------.-------------------~----~~~~ 
~~ Printed/Ty~d' N'a \~e M. ( Yl.·.'' '' ( I Signat~ • (\)({\ . . Y\ c Month J,pa~ crear l 

r < ' 1 .\,.\ ~\ l~:J ~\L)~\.l \/\ L.; '-C.Vl I 1\ 18 1 u I Jl 1'~:1 r" 
~ 18. Transport~r 2" Abknow~dgement of Receipt of Materials I ! Printed/Typed Name I ' I Signature Month Day Year 

I I I I I I 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 
:l 

I certify, on behalf of the above listed tre;:ttment facility, that to the t;>est of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~--------------------------------------------------~-----------------------------------------------1 { 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by th,\s manifest. 

Y Printed/Typed Name · ~-::· / ... , . . -· -r·-· ... ., !_(,....:·~·.· • 1 Signat.ure ,./'// ,·· / ·· ,;_: Month Day Y.ear 
. i /·'l•L /;/"' yr' l / (··. i f I '·j'; /-~ '•, /f /; { ./'' .I ·" / ,.i ' //.-" •• ( . I;/ ,.".\_-:,: .. (. ... ;-~,/., (/ 

.. / 1 . \_ • ,__ ., .. , ··~:~_··_'_;•·'-·:.;;::·· .... ~:._·;'·-·'~i"·-l...-------~ .... i ...... ·'-·.;;,~;;..>.;.·L·-· -~-,._,'..-./ ... ·.··-""'r._.~ -----·-)-· ... -·.., ... ·c-..-_,, .. · _;........&.ur..-...~1;..1-;;.:l~..:-._r • .J.I.:...I 



.Ill)/() ~-· / (( "", (~ ,~-
/ .. ./ ..... · .. _/ 

NON-HAZARDOUS MANIFEST 
.. WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) r. Generator's US EPA 10 No. Manifest 

I Lf'~ .. 2J 6t··7 J, r: 1\~ NON~HAZARDOUS MANIFEST .. ~~l~ JP1°1 1a lA 1°1 1 1'3 1°1 4 18 1 locren,Noj 2.Pa9£ 1 . ~·~) . of ......;_/ \'J( . 
3. Generator's Name and Mailing Address . tt.fi'lOi"'li'i l U 

A. Manifest Numb~r -l--@ n ~ 7 3 7 8 
71Zt2 CLYDESDALE. AVE .. WMNAls7 ·,1··. v ~~ • ~ 
AHNISTIJI'i~ ?"' Jtj201·-~S:Y'J0 "f!... B. State Generator's 10 

4. Generator's Phone 
[~56 231-8'+8.3 \ 

'· 
S .. T J.r~1Silfl~r 1 pg.mP,f~Y,~~~- .. r 6. US EPA 10 Number C. State Transporter's ID 

'·::,r.:- t.: \ C; ~r ;::~ .... • i.H71 i'i 1 , .. \ 'f ·~ ur.. LUJ·.,, .. 11.J.rl, 1 .l '-lf-.1 
I I I I I _L I 1 I I I I D. Transporter's Phone 

... , 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

J l J l I I I I' I I I I F. Transporter's Phone 

9. f~bitiite~l~~nf~#i:~l:l~d~ll- L~~r·ID,.:· ILL 10. US EPA ID Number G. State Facility's 10 

E205 cou~nY RO(-iD b 

PI EDrlON'f , AL .36272 
1
1

1°1°1
2

1°1°1 
0 0 0 0 0 0 H. Facility's~~~ / lif17 ~-·18E) 1 

I I ., .I 
1 f. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~ltv Unit 
No. Tvoe Wt.Nol. Misc. Comments 

a. 
P{'Ti CONT~INATED SOIL AND DEBRIS 11 STfiffT 

G WM Profile# 
Cf6~'1-00 1 El ~ .. rt a0~;g0 ( 1 o'7f1 Jt-) 

E 

~ b. 
R 

a9 I (v l~ -~--:-A .,... 
T WM Profile# I I I JO 0 " t , ! , I ?1 '•) 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I l I I I I I ~ 

J. Additional Descriptions for Materi~ls Listed Above 
K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. SfJecial Handling Instructions and Additional Information 
1'.:ERTIF CATE OF t1ISPOSAL REfiUf:STED 

Purchase Order # EMERGENCY CONTACT: DONN W.IlLIAi'tS 6$31-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 1\ Signature "On behalf of" Month Day Yeilrr 
DIJNN WILLlAt'!S \ .. I /V,.-)1 /1/ C () 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PJi~!~yp;ed"Nra..T~ I Sigpatur~,( . r) . Month DaJ Year 
N ' · ..... f t , / ll\:1 \ ·~'1 jl_l~)J/1 _r..Jl1 ( '·· .. \ · t\ tt ·, · t •£t 1 r· ~ I . " s ! ·----··: ............ :..--\ 
p ........ •( '•· ' 

0 18. Transport.r 2 Acknowledgement of Receipt of Materials ' R 
T Printedffyped Name I Signature Month Day Year 
E / 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 

,/" I Signature . · . 
.• 

l y Printedffyped Name .-.r .. ~ .. ~onth Day Year . 
·. I 

(~·/ './ f l.i), ·- i.-: ·::~·> ~ / . ·• ,.· . _,·'' ·' . .. , . b( -/~_.<- _l/ _( 'J / 1/ J( f / I 
~ . /< ... ·'·:."' I,.;. •~/..,- • • .. . I.. 

! b' /''• .. -.. -~ ...... 



fLJ'..,..1' ... --- _/ t u ru 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address 1 1\...W·!..:/r'il'·l ! ~J 

702 CLYDE~DALE AVE~ 
A. Manifest Number . ·1 (} f1 f"'· 7 lf1 2 3 WM N1f6 -~~4;?~ tJ o . ~· __ 

m,lr~ISTQN~ qL. 36201 ·--·~)3"':10 B. State Generator's ID 

4. Generator's Phone 256 231-·8483 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

T (.f'(UJR CLtf.~~··Uf.:f~ ·r 1 Uhi I I I I I I I I I I l J D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number ~· State Facility's ID 

11. Description of Waste Materials - 12. Containers 

No. Tvoe 

13. 

Q~~~~~tv J~it I. 
Wt./Vol. Misc. Comments 

a. 
PCB CONTAMINATED SOIL A!'ID DEBRIS 11 STI£ET 

~ 1 ___________________ w_M_P_ro_m_e#--------------~~~~~~~:~~~~1•0~~h_,'~·~lri~a~0L~01~~~·~0~f--~(\_)_~_,~ __ <~_)~_-~ 
~ b. 

~ I jC> r:::, :( -~~~~- . 'J -r-
T WM Profile # I I I ' r /(I IJ/ I (_) ; { ~,) 
~~-----------------------------------------------------------r~~~~~~L-L-L-~4---~~--------~ 

c. 

WM Profile# J l I I I I I 
d. 

WM Profile# I J I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 
~£RiiFICA1E OF DISP\rJ.Pl. REGUES1ED 

Purchase Order # EMERGENCY CONTACT: DCitt WlLUOO bat-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 GFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

OOtiN W!LLIAt'ta 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ ,_·::r~!1t1~.' yp,.~ ~rr(l !;'"· T rf!";att\ , • \ [ I ·~r: U/ ,JMoln~:~-1 fDiar loel,j s ~-~' . •. '/ .,I, "'\ ~~ I , __ ,L- \7 { 
p~~----~------~--------------------------~~----~--------------------------------~~--L-L-~~~ o 18. Transporter 2 Acknowledgement of Receipt of Materials 

1 

Rr---~~~~~--~~------~-----------------.~--~------------------------------------------------~ 
~ Prtnted/Typed Name I Signature I M~nthl D~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the pest of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~--~~----------------~--------------------------------------------------------------------------~ { 20. Facitilty Owner or Operatgr: Certification of receipt o..f..non-hazardous materials covered by this manifest. 

v Printed/Typed Name ·."'',;I r._ ·_ vl ..... II. I _I I ('\ ~f t' ~.:, .· ...., Signatu:e/<. l/ 
._,/ :·.. ~ ) ' ' \ \ (.. I ' < ... ·'---'·' ' :: .-L A ....... -1 



WASTE MANAGEMENT 
...,/ 

-~ . ·' i j,·' /~t.( t' 
... !-· . r·. 

NON-HAZAROO'US MANIFEST 
· .. ::_, 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA ID No. Manifest 

I; i 
NON-HAZARDOUS MANIFEST ~ l~J~.l~ 1° 1

1
+ 1° 11 e L0 J'' IH I locrenl Noi 2. Pagp 1 '· of · i .) 

3. Generator's Name and Mailing Address r •U.f, . .;;.,j.'•, I I-' 
A. Manifest Number 4 .f'~i 0 f"< 7 41 7 

702 Cl..''t'DE.SDrlLE f)\)1:. WMNA167.14:U~ o . 
· At~~~ I ST 0~4 ~ AL 35201-53'30 B. State Generator's ID 

4. Generator's Phone e·:"Sf.. 231.--~848.3 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

'fAYLOR cur.:r~·ur,A·i 1 UN I I I I I l _! L 
.• _,., . . .. _ ... -t• .... 

I ·I I I D. Transporter's Phone \!;;;.,_;>~pi t,;-,;},,J .... <;_ •. ,,~,1:.1 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I l l I I I I I I I J I F. Transporter's Phone 

9·TA~~e<t~~~.an~~ST~t~f:1L u:tl•,lDf' ILL 10. US EPA ID Number G. State Facility's ID 

22~)5 COUr-fl Y h:u(:·:o 6 

PIEDi"'lOl'fl , .;:4f_ 3f .. 272 111010121010101010 010!0 H. Facility's2~2~ '4 £ 7 ·- '1 881 
.1:1-<.JJ . l .. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
~~~~tv Unit 

Misc. Comments No. Tvoe Wt.Nol. 

a. 
Pi:B CWTAl'llt.IATED SOIL AND liEBRIS 11 S1TIEET 

l 

~I 0 11_ . }i G WM Profile# Cff4@e ~ 0 0 l? 0 ( 
E 

~ b. ··-
R 
A ! 
T WM Profile# I I I I I I I 0 
R c. 

t -\"' ~-t."l :_. . ..-~--------

~-l_s> WM Profile# I I l 1/1 )r-i~7 ( ,i\ ..._I 

d. 

WM Profile# I I 1 I I I I 
J. Additional Desc~iptions for Materials Listed Above 

K. · Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 
ctRTIFICATE OF D!SfJUSAL REtKiESTED 

Purchase Order # EMERGENCY CONTACT: DOftl WILLI~ 681-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I \~ign~ture "On behalf of" ~onth Day Year 

OOtil W'!LLIPW:i VI I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A . ' Printed/Typed Name I Signatur~ Month Day Yeqr 
N ,. 

I I I I I {,I s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, ·regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed!fyped Name ,/ / _ .. ol"''!""'·· 

'l{ <" 
-1 Signaturei. . . / .. ~o?tJ;l ,P, /~~~ '\ l 1 .. _ _,' ~/ .. .; },.·;~,_: " / . <'~. ·' / !) 

.. 
•' :· ~ : ' \.~ . r. . ..( : -i/ ·~·. ,,.. I_ 1 l l _l( ,··· 



. /;' 1 ·1 A· c. -t ~-~' '/ ~? ( 
NON-HAZARDOU

1S ·MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA 10 No. Manifest 

I NON-HAZARDOUS MANIFEST ~ _l~ JD.101014 10 11 1'310 14 18 I jocren(Noi 2.Pagp 1 ' ~ 

of · 

3. Generator's Name and Mailing Address I IUr'"t.;;H" il, I ~J A. Manifest Number M@ ] ,... ·-; 4 2 0 ''l02 CLYDESDALE AIJE. .. WMN)1l67.. '1 ! o ; 
ANNISTON, AL 3S201-·53'J0 

B. State Generator's ID 
256 231-848.3 

4. Generator's Phone 

5. . r~Yls~·~r&r 1 ,t:;pm?aw. ~f'lr.rl~.. r ' 6. US EPA 10 Number C. State Transporter's 10 
{'.::!~:':.:: \ ~-,~-1 ~ij\ffi 1 H l ..... 1\ Lt"\f.. ... ; "'J-l 1 .l drl 

I I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I J F. Transporter's Phone 

9T~eiitec(~~£an~1Ji&itdJWAL LANDFILL. 10. US EPA 10 Number G. State Facility's 10 

"22f15 COUNTY POA.D 6 

PIEDMONI., AL .3tS2/2 11 1°1 i;31 2 0 0 0 0 0 0 ~1 0 H. Facility's~~~/ 4 4 7 ····1 B8l 

I I I I I I I 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

Misc. Comments No. Tvoe .Ouantitv WtNol. 
a. PCB CONTAMINATED SOIL At-40 DEBRIS 11 STREET 

G WM Profile# CHAOO a ~ ~ ~ ~~·; a ta fa t? ll1 '{ 
E 

~ b. 
R t'r ... ). /~" 4" ,.... .. _.-r 
A 

/ .t' T WM Profile# J 1 I 10<1 L v•(J::.r I 0 /.(I:' 
R 

c. 

WM Profile# [ l I I I I I 
d. 

WMProfile# I l I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

~· SVecial Handlin~ Instructions and Additional Information 
TIF CATE fJ' D!.:iPOSAL Rf(t!ESTED 

Purchase Order # EMERGENCY CONTACT: I}~ MILL! f.~ &tal-887 .. i. i87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according _to applicable regulations. 

Printed/Typed Name , .. Signature "On behalf of" Month Day Year 
Dl.JNW WILLIAMS · i l I I I . I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed N;;tme I Signature,. . Month Day Year 
N ~ .. 1 I ·. I .'f" I I s ·, 
p I 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

: I certify, on behalf of the above listed treatment facility, that to the best: of my knowledge, the above-described waste 
\ 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Printed!Typed Name 
""·~ / . !-' ' . . ~,· . --r..:l . . . J Signa~we j/ // /··: . '~l Month Dav Year 

\/ r iL~i (/ , : · i' 
,r Jj I • I; 

-



/ f\ { (. .. 7 .. . ./ ( 
r I .. · 

NON-HAZARDOUS MANIFEST 
WA!!JTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA 10 No. Manifest 

I NON-HAZARDOUS MANIFEST ~~ I~- JD J ~ 10 1'4 10 11 1s 10 l4 1a I locre]Noj 2.Pa9£ 1 i 
of 

I ·_/ 

3. Generator's Name and Mailing Address I'IUI•!Oi'11'1 1··.1 
A. Manifest Number . UJ fj 6 7 4 ? 1 

'7~~12 CLYDESDALE 1-'1\.JE .. WMN)I}f . ., ' · ~~ · .1-1 ~ .... ., ... 

AHN!STDN., AL 3b201-5390 B. State Generator's 10 

4. Generator's Phone 2~S6 :.::31-·848..3 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 

Tr4YLOR COl~PfJRr-i·i IUt·~! l _l 1 1 I I I I l _l _l l 
.. _,.... ·- . ~ 

D. Transporter's Phone q_,.,.)~.~ I 0·~·-- J. ~~''-'11:. 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F .. Transporter's Phone 

9· i' !qr:!~tectFe~t.l~~santt.~~r~~L L.A!\IDF I l.L 10. US EPA 10 Number G. State Facility's 10 

22i2l5 COUNTY f.~ DAD 6 

I=' I £DftJOHT 'f f:tl_ 3F...2'72 111010121010101010 01010 
H. Facility's,f_l~ne 

~~L/t,47--188l 

11 . Description of Waste Materials . 12. Containers 13. 14. I. 
aJ~~~~tv Unit 

Misc. Comments No. Tvoe Wt./Vol. 
a. 

~tP. CONTAMINATED SOIL f~D DEBRIS 1-t:i: ·S.'fuEET 

G WM Profile# 
fl'-'MM 1 _0_ h. ~i ak1f.Jf:·la. E 

~ b. 
R ,;/7 ')/ i A ·--r~~-

I' lS; T WM Profile# I I I I 1/"'l/ I.! 0 I r, 
R 

c. 

WM Profile# I I I I l I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
P:..RTIFICATE Of DISPOSt1L RE.rn.JESTED 

Purchase Order # EMERGENCY CONTACT: DONN Wlll!fi!S 601-007-1187 

16. GENERA TOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 1. _s.:~~~~re "On behalf of" 
Month Day Year 

~ WlLLIArtS I I , I I. I I~_. 
····- ... -

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name I Signature Month Day Year 
N /' I' I. I I I.: I .s 
p 

,. 

0 18. Transporter 2 Acknowledgement of Receipt of Materials •' 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name< : "":"- I Signat~~13.,.-- j: ;-·-- Mo~th Day Year 

• / '! />i;· I l!'! --r; '( .- .. ...,L.__ \ ... :. -·L-·· \ i 

,:./·" 1/ ,( . 1/ ~/ Jf i1/ " .. / . . .. </ j' ..... 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12·pitch) typewriter.) 

,.-·'71 /'': :: . {/' ) 
· I ( " t . .~ c>. ~ ~· -

I 

~~~Le;Do_~0u~~P~~ol~o.l1 I'~ 1014 181 
Manifest 

~ . NON-HAZARDOUS fVliANIFEST locu
1
menl Noj 2. Pagp 1 

of 
3. Generator's Name and Mailing Address i('l,jl'!·~!-'11'1 i ~J 

A .. Manifest Num~r .;'\ . fJ [! t~ 7 /;1. 1 9 
702 CL.YDL~~Df.ILt. r-=t'-JE,. WMN_A16,'o.j;{.~- _._<l,_.. i I.-

ANNISTI.JN, ?~L 36201·-52/30 B. State Generator's 10 

4. Generator's Phone 256 231~8•+83 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

ft:~YLOft· CORPU!~(.YI lON I I I I I I l I I I I I 
.... .~. .. . ... ······· ' ........ , 

D. Transporter's Phone \c ... n:;;, ,,:.,,;;. ... }' .,,I,;•~K1 

7. Transporter 2 Company Name a. US EPA 10 Number E. State Transporter's 10 

I I I I I 1 l I I J l l F. Transporter's Phone 

9·TRR~e~l<~~5a"!\~me~~P.L u~r-mt--~ I L.L 10. US EPA 10 Number .G. State Facility's 10 

22f:35 CDl..t!•{i Y ~:;~iJf~D £ 

PIED!7!0l'-iT 1 
f'li_ 36272 11t0_l0121010_l0l019 ~)1010 

H. Facility's.~f!9ge t .. 

c.:) OJI·'-+4 7·· .. 1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Tvoe Q~~~~tv Unit 

Misc. Comments No. Wt.Nol. 
a. 

PCB Cor!iAi~It4iTED SOlL AND DEBRIS 11 SW.EEf 

G WM Profile# 
CHA\00 ~~ 0 b. lfi B00lj0 ~ E 

~ b. C/r7 
f.,~ 

R (")/ .. ~ 
A ,.-:--'() 
T WM Profile# I I I - r 1 I I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 
~ERTIFICA'TE Of D 151=-'DSAL XfGUESTED 

Purchase Order # EMERGENCY CONTACT: Dllt~ 'nlLUAI'tS 601-887~1 :t87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulatio_ns. 

Printed/Typed Name I ··::~~,Jature "On behalf of" Month Day Year 
DONM WILLltll15 (I I I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed ~arne 

,' I Signaturei ./ ,. .... ,- Month Day Year 
N v ,- ... )~ 

. ;,_,.,::."~-#'~~. I/ II /I I I s "' I 'y' I/' ·' ,,. .· . p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials /' 
R 
T Printed/Typed Name .I Signature Month Day Year 
E 

I I I I l 1 R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the .best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Ope~ator: Certific¥On of receipt of non-hazardous materials covered by this manifest. / 

.. ..... ....... 

T 
y Printeqrryped Nam7/ ·' "· , /_/' //. I Signature ..... 1 .-.' . . Mopth D~y Year 

... 111.. :t./l.v·/rf;::..t;t > .. ft+")"1/.j ·' · .. ''i .. :~/ (~{·_;. ..... ;_:_.:' /t>/1 -:{ ll { l I I 



u 
WASTE MANAGEMENT / 

M ' . 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. , Transporter 1 Company Name. 
:. : i_ \ __ ~·; '. 'j ·:._; ~--! i /.: . ·.:~ . .t. l_ j.1; 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

2. Pag~ 1 I ;,· 
of "' r 

A. Manifest Number 

WMNA'i~. 
B. State Generator's ID 

6. US EPA ID Number C. State Transporter's 10 
:".i 

I I I I I I I I I I I I 
D. Transporter's Phone 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I l I J I F. Transporter's Phone. 

10. US EPA 10 Number G. State Facility's ID 

11 I 01 (11 e I f) I ;}) II!! I J11 iJj 1!.\1 !() 11~ H. Facility's;~~~?/ :~A?-··~- n .. n 1 

12. Containers 

No. Tvoe 

13. 
Total 

Quanti tv 
J~it I. 

Wt.!Vol. Misc. Comments 

~~--------------~------w_M_Pr_of-ile_# __________________ ;.~·;~1 __ _,·~'-· ~t_: ~h.-+_1-'.~-~j~l-_\~k-;~ t:j~l~--~~: --+---------~ 
~ b. 
R ') • J ,..,. 

· ~ J--------------------w-M_P_rof-ile_# ____________________ --t-_...l__..._l--t--L-1. -t-·~J-· · ~~-·1..~...-l'f ___ .tL-·~~--f ... ---+----------1 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# l l I I I I I 
J. .A.dditional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill -----------· Solidification ___________ _ Cell Level 

Bio Remediation-------------------- Grid 

15. Special Handling Instructions and Additional Information 
Cf:YnnGfiE Of lH.S;':J~:iJJJ.. RHlUE3lF.D 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packag~d. and are in proper condition 
for transportatiQn according to applicable regulations. 

Printed/Typed Name 1'\ Signature :on.bOh,alf of" Month Day Year 
DC'i!·J iJILLIHI~1.; 

i ~---i.f'~ . ., - . -- ·- . J J 1· I I I 
17. 

18. 

19. 

Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

I 
Signature Month Day Year 

I I I I I I 
Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

I 
Signature Month Day . Year 

I I I I I I 
Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the ·best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-----------------------------------------------~------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r---~~~~~~-r----------------~--------------~~~----~--~----~~~~--~~~~~--------------------~ v Prin,.!ed/Typed Name _y, I Signature ,...~? fy\oQth . Da~. .'fear 

: __ ·I I I ···I J I 



NON-HAZARDOUS MANIFEST 
WASi'E MANAGEMENT 

/7•"") ...... ' . . 1.· / J l c ~-' Please print or type. (Form designed for use on elite (12-pitch) typewriter.) .... 
1. Generator's US EPA ID No. Manifest 

lliSO ~ 'h '~ ~··s-_)) NON-HAZARDOUS MANIFEST . A l ~ JD l ~ 1° 14 1° 11 19 1° 14 18 I 
rocu1men~ Noi 2. Pag£ 1 

of ~ .. ..... ·~ 
3. Generator's Name and Mailing Address IIUl''l~t"k'''U 

A. Manifest Number .• .,"! '1 () f- .7 ~ 8 4 702 CL.YDF.~sDe4t.t. f~l,JE .. WMN~bl., ,£!: .. '·,3 ,J : ..... 
A!-·lt-!lSTOI-4, f.iL 3.E,(2J~ 1-5:.3 90 

B. State Generator's ID 

4. Generator's Phone 
1:?.56 231·-848.3 

s .. i ~~_\~~r 1l5EJr~~~rr,f~\~1 1 Or·l 
6. US EPA ID Number C. State Transporter's ID 

i '.:lr.t:t..:' i'l'':'·r.;·.~·t u.!7ti.il 

I I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

s.T~n~ited~~&1anf~f>'ittiiWAL L.ANDf"IL.L 10. US EPA ID Number G. State Facility's ID 

£~2:05 COUNTY F<UAD 6 

PIEDMONT" AL ~36272 1
1 j ~) 1°1 2 0 0 0 0 0 0 0 y) H. Facility's~~~ / 4 ..:'t? .... lB.~ .l 

I I I I I I I 
1 f. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

No. Tvoe Quantity Wt.Nol. Misc. Comments 
a. 

~,·:B CDNTft~UIAlED SOIL (,!MD DEBRIS ·11 STREET 
,. n L' 

G WM Profile# 
CHrlt~S j 0 ~ ·~ 11 ~ 0 0 t?. Ia ( { Zl'P1 d I 

E 

~ b. 
R (\ _.., p·--, 

;;} A 
T WM Profile# I I I c~ -:::. ti ··t> I ~ t) 0 J 

R 
c. 

WM Profile# I I I I 1 I I . 
d. 

WM Profile# I I I I l J I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Sltecial Handlinmstructions and Additional Information 
~TIF C~TE Of DI.. SAl REIJJESTED . 

Purchase Order # EMERGENCY CONTACT: D{)lltl '41LLIAM5 6@1-~07-1137 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abov·e-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedffyped Name / .l \Sigryatu~e "On ~eh~lf of" Month Day Year 

DONN bi!l.LI AAS J .. ,rt ·\..' J . ··-,.--......,. ..... l j_ J l L L .. ·. -~ .... ;,.) ··' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~ritedriyped ~~Et }· • , ,. I Sigr]ature i \ t. ·: j. ·' Month Da~ Yair· 
N ' { ,, 

l4~-, s , Pd,.; r .. L Vtt t1ud2\ 111 '-·:1f1J t0t1 p 
0 18. Transporte~ 2 Acknowledgement of Receipt of Materials ' R 
T Printedffyped Name I Signature Month ·Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations,· permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Own~r or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed!Typed Name I 

/ / I . I Signatur~·,,,. , . . . . . c.:t~ ·. / .. / 'L~ -l~.i· / ~~?.?( f 
.Month ~a~ Year . , ,. . 

J _: /· ~ ···u· .!.:. _rr:~ ... .~ t '-~·· : .. •.;. ·(,.· (./ ,~· 

r I 1/ I I -



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT ,111/"'l .. -" I,-;:/, ·-v~ ,-//. -:;1. (. / 1 j; }' I c,. I \. I jLI t--.-- I (_£> .,..,.) /' ._, 

Please print or type. (Form designed for usa on a/ita (12-pitch} typewriter.) · 

3. Generator's Name and Mailing Address r l:W. ·l-.::1--li ··J ilJ 

702 GLYDESDALE AVE. 
A. Manifest Number ,~ f't ~~ !"'' .7 1S· 6 
WMN Wf}I":'""'"CUlll f.;, Hr.:st:Aq}';5 V t....; , ._, 

ANNISTON, AL 36201-5390 B. State Generator's 10 

4. Generator's Phone 
256 £:~31·:-8483 

5. TransP.QW,r 1 Co~· !P~ny Mam!l 
·r·~l'!" P • (·e ... n.J~::rf-..· 1 J r.1..1 , 1 •• w '\, .. , J ,!"'' I.,, .. , • ,..,.r, 

7. Transporter 2 Company Name 

PIEDt10l'H 1 AL ..Jf272 

11. Description of Waste Materials 

a. PCB CUNTANINATED SOIL AND DF.B'RIS 

WM Profile# 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

6. US EPA 10 Number C. State Transporter's 10 I-:'J:C',. ~ t:t·:~r.:- __ '! fl'i"M;; 

I I I I I I I 1 I 1 1 1 t-:::-o.-=-rra-nsp---:ort--:-er's-::-:-Ph-one---':-e. -~-~~ .. ~-...;,.._ • ~---~--• 
a. US EPA 10 Number E. S!ate Transporter's 10 

I I I I I I I I I I I I t-:=-F.~Tra-nspo-:-rte~r'sP:::-ho-ne------1 
10. US EPA 10 Number G. State Facility's 10 

13. 

Q~~~~~tv 
12. Containers 

No. Tvoe 
J~ft I. 

Wt.Nol. Misc. Comments 

CHAfd@ 1 ~j u. ' h arotal?.0y· 

I I I ( 1;1t ?r-/ 
I I I I I I I 

I I I I I I I 
K. Disposal Location 

Landfill _______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

-~ 5. Special Handling Instructions and Additional Information 
t£RTIF!CATE OF DISPQSAL REGllESTED 

Purchase Order # EMERGENCY CONTACT:~ W!lliAftS 63.1-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
~ WILLIAI'IS 

Month Day Year 

I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials -. .../ 
R~--~~~--------~------~-----------------r~--~~--------~~----------------------------------~ 
AN P •.. " . .!'nte,f{Typed Nam_~ }...., ' ' '· r SignatutV', I .. • Month Day Ye?r 

~r-~~~\~)~-"~~n~·v __ r_,_c_,_M_,f~--------------~---r~-~-~~-~~t\_t_\_t~1Gt_·1r-----------~~'~'~ID~'~'~'3~'-o~,94 
o 18. Transport'r 2 Acknowledgement of Receipt of Materials 7 ' 
R r---~~~~~----~------~-----------------.~~~--~--------------------------------------------~ ! Printed/Typed Name I Signature I M~nth I Dlay I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, ·permits and licenses on the dates listed above. 

L~--------------------------------------------~------------------------------------------------~ f 20. Facitilty Owner or Operata~; Certification 9t receipt of non-hazardous materials covered by this manifest. 

y Printed!TypG~/~~me· / / 1 · ... ' f?-
1

/_,·;:-· /\l .. ) I Signature . -,, . ! , ·" 
JY. l-. · : -; l-t-~"- ---;:l( tt1 · ..-: ,fl :/ 



ST 
WASTE MAN.At':'ilEJ\JlE.NT . . . 

Please print or type. (Form designed for use on' elite (12-pitch) typewriter.) 
~. ) 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Tra~sporter 1 Com~any Nam~ 
.'.l ..... ;; 

7. Transporter 2 Company Name 

9· l iq~?.l@..ttc:tect.f,~ql!io/~~~~;anc~ ~~~fl:/'£ie~~~~:H... ~:\r··i t:!l···:r Lt. 
·~ ;~·, ~..:~ ~~~ ;~ ~·::~: ; ;~.; "'~. ','( .• :· ..• · ; . -~ ,·:.\ {) .~··: 

I,J :·j t 

11. Description of Waste Materials 

a. 

A. Manifest Number . . . . ';\r ; . 

WMN A?t. ·;· . ' . .1-\ .. } 

B. State Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I l D. Transporter's Phone . : ·' ' .. :. ~~ : 

B. US EPA 10 Number E. State Transporter's 10 

I _I I I I. I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

12. Containers 

No. Tvoe 

13. 
Total 

QuantitY 
J~ft I. 

wt.!Vol. Misc. Comments 

~~---------------------W_M_P_ro_file_#--------------~~'~';,--T-~h'~;~'·~, r·'~'~··:~l-·~!:-~l1~--~--------~ 
~ b. 

~ { --
~~----------------------w_M_Pr_of_He_#----------------------;-~'~'~~'~·-·.:~'-.. ~'·-~,~~-:i-+--~--------~ 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 

c. 

WM Profile# 

d. 

WM Profile# 

.J. Additional Descriptions for Mater\als L.i::;ted .A.bove 

.~~'J! !( Jifi{~ .. ! tio1·· 

Bio Remediation 

15. Special Handling Instructions and Additional Information 
::tJ\TlF lC.~~·1E ~Jf niHPt~SAL !1.F.t~~U.t.STFD 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I I I I I 

I I I I I I I 
K. Disposal Location 

Cell Level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

I 
Signature "On behalf of" Month Day Year 

iA]P'i ~iLL li;J"J!t; \ I l l I I l 
17. 

18. 

19. 

___ ... 
Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

I 
Signature Month Day Year 

l I l I 1 J 
Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 
Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the. best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L ~--------------------------------~----------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r---~~~--~~~------~~~~~~------------~~~----~----~--------------~------------~----------~ 

y Prlnt;~yped Name / I Signature :Y· '' - -· . . '.~ rM~nth I ·~iy· ( Y~ar 
----·-------------~~~~--~._~ 



NON~-HAZARDOUS MANIFEST 
WASTE MAJ\JAGEMENT 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) 

.... ...., (;l r I ( / \ 
ll 4 / ..... •• -~"" 

P.:. Ge··.nera .. tor's···.US EPAIO No. • ·.··· Manifest 
NON-HAZARDOUS MANIFEST .l :.·(.I'·. J . J ~.· I I 4 I ,,\ I : 1 -::' 1 1·r· 1 :·. 1 focTenj Noi 

2. Pagr 1 j' 1 

of ·· ; 
~ • : ... :; ·-:-.... ·.i" .. -: ' .J 3. Generator's Name and Mailing Address 

; 
~· ; r ,~·~· .. 

~:!h!'-il;:}')Gi·.r'$ i·:IL ,~\bL01 <.: .. :L:0 B. State Generator's ID 

4. Generator's Phone 
p~:~r:., .;::~ J t ... n,~ a.:~; 

5 .. ,_ 'Tr.{1,spQrt!lr 1.Cpmp~nY.Name. ... _ , 
11:.1· ' ! li-1' l. 'i ; 1•·.,'!-'1 J''••'P i ; 1 j:·.j t t' t ........ -•... '>•' .• ·• · .• 1 '· ~ { A, ••• 1 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

6. US EPA ID Number C. State Transporter's ID .• :><< , . ,:: .. 
1 

,:~ ;::: .,
1 I I I I I I I I I I I I 1-:::-o.-=-Tra-nsp--:ort~er's-=:-Ph-one-~~--==--~~-l 

·a. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I j 1-::-F.~Tra-nsp-ort-er's~Ph-one-------l 

10. US EPA 10 Number G. State Facility's ID 

1
1. I 0 I 0 I 2 I 0 I 0 I 0 I 0 I 0 0 I 0 I 0 H. Facility's~~~/447- t BB 1 

12. Containers 

No. Tvoe 

13. 
Total 

Quantitv 
J~it I. 

Wt.!Vol. Misc. Comments 

~~-----------------------w_M_P_ro_m_e# _________________ r~·~~·~s.:~,~~~3---+~~· ~t~~ ~ll-+-~1·•;-rA~I::~:Y~t~'0~t~:~~t~~·+r--~----------~ 
~ b. 
R 1') I / 1 /:·) 

~ WM Profile# 1 1 1 (" --:...-1 /1 {(!{r . ..l 

~~---------------------------------------------------------------+~--~+-~~~~~~~~--~------~----~ 
c. 

WM Profile# I I I J l I I 
d. 

WM Profile# I I I _l I I I 
J. A(Jditional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill·----·------·----- ... __ Solidification ...... _ ... __ ·-- _. _ ·- ___ ., ..... Cell 

Bio Remediation--------

~5. ?pecial Handlin~ ln~tructions an~. Additional Information 
C::RTii· ICATE . QF J.H~Pusrt ~f.GUEo TF.D 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

Grid 

.. EMERG~NCY CONTACT:~ WILLI~ 601-887-1187 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I 
S{gnature "On b~half of'~ 

• ,1. 

Monti:! Day Year 

I I I I I I 
Printed/Typed Name 

WhN t~ILUAt'IS 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ P,ripted/Typed Name 

~· I·' 
I Signature Month Day Year 

I I ~ I I I 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R r---~~~--------~~------~------------------.-=-------------------------------------------------------~ ! Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,· permits and licenses on the dates listed above. 

Lr-----------------------------------------------------------------------------------------------------~ } 20. Facitilty Owner·or Operator;, Certification of receipt of non-hazardous materials covere)i by this manifest. /-I 
y Printed/Typed Name / / / . c I Signatura .. I .··""·. ' i ./ . ,.,-- .. 

·~ ic:17Jr·r G.:; p:/£.'0 --/'!:..} / 10 ·::..~:;rJ.:);~_,,.. ';/t:l·lOtf:l.~J.--· iJ 
Month Day Year 

1~3..(~·(. !( tt:f:·LP--)~· J I 



N N-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Farm designed far use ar~lite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

::'k!Nl'5TCN~ {~L Jf;~QU-:;::r)O.l 

~~~~ '.:'l t:l ? .. ;\ 'I. ' ~~ ' ~ .j .:~ 

5. ~ra,nsp.~~~r 1 .~~m,pan.Y ~am~ . , . 
f,.:~~ LUt\ LUI~f.-:Ul<fi i J.Ui'·l 

7. Transporter 2 Company Name 

9. cq~(9ry~ect~~~tJ~~an~ .. ~~~:Pf.!et~$,~!.. L:'iNDr:"JLL 
f.:::.~ .. :··~·.;:,~~; (~~iJlJ t-! · ·~ ·~t !··,: ~)t:~r; r4 

6. US EPA ID Number 

I. I I I I I I I I I I I 

8. US EPA ID Number 

I I I 1 I I I I I I I I 
10. US EPA ID Number 

2. Pagr ~ j 1· .. \ 
of 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. Description of Waste Materials 12. Containers 13. 

J--------------------------------,---11--_:.:N.r:... Tvoe Q~~~1ltv 
a. 

1\ 

J~it I. 
wuvo1. Misc. Comments 

\ 

~1----------------------W_M_P_ro_fi-le_#--------------~;~~;:l:~,,;I~-~~--F·I_t_J~~~~~~~·i~A~i~ t1~~p~~[~;~~b~~~--~--------~ 
~ b. 

~ ;r·~.; l)/ 
~~----------------------w_M_P_rot_ne_#----------------------;-~1~1-+-~l~·~l--.,l_-~l;_-:t~--··~··---+--------~ 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill _________ _ Solidification -------·-----

Bio Remediation ____________ _ 

15. Special Handling Instructions and Additional Information 
:ERHFICATE iJF ~~I;;Pu~;(.1l m::ut~::STF.D 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I I I I I 

l l I I I I I 

K. Disposal Location 

Cell Level 

Grid 

EMERGENCY CONTACT: f!i]ij,! :~H.L ft~~ i::.€11. -{167 .. ': ~ ~i7 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name Month Day Year 
DDHH YIUJ~·!S I I I I I I 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

1 

A Printed/Typed Name Month Day Year 
N 

~r-~~-----------------------~------------------------~1~1~1~1~1_-~l 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~~~~------------~--------------~--.-~~----------------------------------------------------~ i Printed/Typed Name I Signature I M~nth I Diy I Y~r 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-----------------------------------------------~------------~~--------------------------------------~ I 20. Fac;:itilty Owner or Operator: Certification of receipt of non-hazardous materials coverec,l by this manifest. 
Tr---~~7=--~~~--------~----~~------------.-~~--.-~------~--------------------------------------~ 

' ~P7~~(/~i~ I s~~~~-~-~_P_U_~_J_~;:r_,~{_i_-~_·_·· __ ·l_~-~-·-/ __ :_~_-_____ ,_~_:_0_L_~ __ t·_·~;I~M-~L:~-~~·r_._;~~-~~Y~~-m~ 

\ 



NON-HAZARDOUS MANIFEST 
:~lease piint or type; (Form designed for use on elite (12-p/tch) typewriter,) 

l)'j/9 {) 

Ji~~~~l~o~~~ 0~~4°10· 1 1 !910141 S [ 
Manifest I Y 6c~ (./1.5 s- -z .:_ NON·HAZARDOUS.MANIFEST locren,Noj 2. Pag! 1 

of 

3. Generato'r•s Name and Mailing Address 
i f·\..li'!•,J-J'll'l-\.1 

A. Manifest Number i. (6 n ..., 6 3 6 8 
702 CL. YDtSDALI:. A\JL. WMNNr?r~e . .. ~ . . . t ·' "ft. ~l' ij. -t,. 

Fl~·tNlS !'ON, f'tL .36201 w~53 90 
8. State Generator's ID 

4. Generator's Phone 
25£. ::?.:3:1-(jl:B-'3 

s. rE~FE~r 1 Cf~F.~J~~' 1 Ul" 
6. US EPA ID Number C. State Transporter's ID 

''.:IJ:::.!:. a ~.4:~-1 Gii'lrn 

I I I I I I I ... I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. l'~li.~eC\f@SIIi!~'~litf)n~~j\Jl(iAAHL l(~NDfiLL 10. US EPA ID Number G. State Facility's 10 

2205 COUrffY ROAD 6 

r.'If.Di'tONT 'I AL .JE-2-12 
111°1°1

2
1 ~1 1°1°1°1° 01010 H. Facility's ~'e./.4-4 7· ... 1 881 

11 . Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~~tv w~~L Misc. Comments 

a. PCB CONTAMINATED SOIL AND DEBRIS 1.1 STREET .__ 

G WM Profile# CFF.AOO 0 10 11 : ~'I 010101210 '( rJ 8 S l-{0 
E 

: b. 
R 

~A~~ r··., 7 A 
T WM Profile# I I I ~· ({-: .. ~-··i 0 
R 

c. 

WM Profile# l l I I I I I 
d. 

WM Profile# I 1 I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Slecial Handlin~ions and Additional Information 
C£RTIF CATE OF D REQUESTED > 

i' 

Purchase Order # EMERGENCY CONTACT: ~ W!U!At!S 681-807-1187 

16. GENERA TOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

. for transportation according to applicable regulations. 

Printed~~d Name I' \ig.7ture "On behalf of" Month Day Year 
DONi'{ WiLLI. ,:; 

_I I I J j J 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~;trr;;ypef1rfb I ( I s"P"tlf\ (/7ct~·l 

Month Day Year 
N tA.( J /10 l J I LfrJ I~ s f p 
0 18. Transp<j-ter 2 Acknowledgement.of Rec;eipt of Materials I R 
T .PrintedJTyped Name 1 Signature Month Day Year 

'E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify,. on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 

. L 
•' 

I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. . ·· 
T 
y P!:i~yped Naml!'· ~1 / j. / . I Signature , .. ( . , .~_,..~:'. ·, . ()!~.~-~( 

_..--., ,..,¥~n~ .. 9~Y_, Year C) . . t.-··1,.;~ ) \, .. I (. I I . . ;1- i .' : (• '( ,/ {I I lj tJ·-/1/}t~f' J I ~/ • "'··.... . • . .J' •. , I , ............ \ .. > ;;z;:j,,~: iCf_.,.. i_/. 



. · · I i 11T'- r· ·; l/5.(Y0 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use an elite (12-pitch) typewriter.) 

J• Generator's US EPA ID No. Manifest I ( ( NON-HAZARDOUS MANIFEST ,~1~ 1 ~l~ 1° 14 1° 11 1
13

1° 14 18 I ~ocu1men~ Noj 2. Pag! 1 
' of i -·-

3. Generator's Name and Mailing Address I 1\.11'1'\olf HI I -
A. Manifest Number • 

7 
·~ ~) '"}7 6 3 5 7 

702 CL. YDESD(-1LE f.)tJE .. WMN.AJ· rn ... vt . 
tir·INISTtJN, AL. 36201-5390 B. State Generator's ID 

4. Generator's Phone 25E.· 231·-8483 

5. Transporter 1 CompanD Name 6. US EPA ID Number C. State Transporter's ID 

TAYLOR CORP"RAllON I I I I I I I I I I I I 
.""' .. r"' .....~I:" t ..... ,"!1.-:lo 

D. Transporter's Phone , ....... J '"'' .......... ..., ............... ~ 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

J 1 I I I I I I I I I I F. Transporter's Phone 

9· f~a_"f!!e~611l.t}l·ltr~Jft~nrffl!tJ\i!m;lL LHNt~f' ILL 10. US EPA ID Number G. State Facility's ID 

2205 COUNlY.RCJAD 6 

PIEDMONT, AL 3Ge7E 1 1 1°1°1 2 1°1 9 l 0 1°1~ 01010 H. Facility's~~/447-1.881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

No. Tvoe Wt.Nol. Misc. Comments 
a. 

PCB CONTAMTNATED SOIL ~m DEBRIS t1 STREET 

G WM Profile# CF£400 0 0 11 ... t\'i 0k!Jk?JeEY i''Jtl9l 
E ··~· ' ' ~ 

~ b. 
R 

/) ~ ~ /1 <; A 

l~l\,1., II 7 T WM Profile# I I I 0 
R 

c. 

WM Profile# l I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

· Landfill Solidification Cell Level 

Bio Remediation Grid 

15. S~ecial Handling· Instructions and Additional Information 
C.ERTIF CATE OF DISPOSA.. REQUESTED 

Purchase Order # EMERGENCY CONTACT: i)(}ltf WilL!AfttS £01-887-118.7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials .are not hazardous wastes as defined by 40 CFR.Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name J ~ignarure ·o~ behalf of" 
M»i ~ay.0 Yet DONH WILL!At'ra ;--". I .' . ,)j /1 '1 .. ~.\~t./j;/ . _...;,.....----. -...... .. - .... ··--~ .. ._ ...... 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
.( 

R '"'-

A ~tedf1p:d ~\., t~ . I Si~5u~U~ f'·' (, ~ .. \-"\ Month Day vee 
N I~ 1-J1/1 ~ 1·-J 11i s ~:->~ 'I . . '\1\f p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials I R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I J I l R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the .best of my knowle~ge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations,.permits and licenses on the dates listed above. 
I 
L 
I '20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered b~.tl:)is ;nanifest. 
T 
y Printed/Typed Name"\/;·::> . • /. 1J :· / , ·! Signature ( / /' ·' ' . 'i~-./ . ~;i Mo~~H ya'J.~. x~v· \ r · r l · , ( ( .A -- 0/\)'- ,. t /r· ..... ~/ I .... . · .. / -· ·. \..·. )~--> / (: ,/'') . L.it..,.··,.., •. ·L, ... .f ...... ··) .. iJA· ,.t . · ~<....: ... · :r: c~·7 1 ;~,.. ll .~) 1c . 



I <J ~-~ -,; 0 

NON-HAZARDOUS MANIFEST 
W~STE MANAGEMENT 

=>lease print or type. (Form designed for use on elite (12-pitch) typewriter.) 

~[~~~1~~s~~0~4~0·11191ml41et 
Manifest II \ ._.· . NON-HAZARDOUS MANIFEST rcren,Noi 

2. Pag! 1 '··. '·"': ·\ .. .I 
of ._.)' ... >'.. ·-:.· .... · c '··---

3. Generator's Name and Mailing Address lli.J! ·'-'l'!t1 I \J 

A. WMHif''7t;15] 0 7 6 3 58 702 CL YDf:.SD~~L.£ AVE. 
ANN!STOI-.t., ?-)L 36201-·5390 

B. State Generator's 10 

4. Generator's Phone 
256 2."~1-~·}3..1!)8.3 

s. T l.)?.([:f.ifr 1 i~f~rsu~ft.'l, I UN 6. US EPA 10 Number C. State Transporter's 10 
I •~r.:::tl: \ fl":{l:l' i !::\l~i)l 

I · I I I I I I I I I I I D. Transporter's Phone . '. 

7. Transporter 2 Company Nar:ne 8. US EPA 10 Number E; State Transporter's 10 

l J I I I I I I I I I I F. Transporter's Phone 

9. 1-~ftfti!e~ullilt·~qjlnfffl!(i\.i!llrlts+AL L~1f.!Df ILL 10. US EPA 10 Number G. State Facility's 10 

2205 cour.ny HOAD G 

PIEDMONT, AL. 362i2 111910121010101010 0 "0 0 H. Facility's~~/447-1881 

I I 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Q~~~~~tv Unit 
No. Tvoe . Wt.Nol. Misc. Comments 

a. PCB CCNTAtUMATED SOIL Af'.fD DEBRIS 11 STREET 

G WM Profile# Cfb490 Ia --~ 11 ~ art 010~1210~ tottqo8, 
E 

~ b. 
R ,..-·· 
A 

~ T WM Profile# I I I I I I I ;.n S · 0 
R I c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

. 15. Slecial Handli~ions and Additional Information 
CERTIF CATE · OF D , REQUESTED 

Purchase Order # EMERGENCY CONTACT: DONN WIU.IAi'1S 681-887~1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation .according to applicable regulations . 

Printed/T~ped Name ... , Sr~ature "On behaH of" ~nt,h Day Year 
Df.Jt.iH WILLI MS ' ) . ,, -.. ~·--- I. )1/.i<)!tJi£1 I ,/ ...... • • .. , 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A p-r:r~rryped Name( r2 ' lntR r\cf' ~ Mo~th ~D~y1 YEf/ N 
s G r . v (V\ ·,_ ~, r U/ 1 l . .. : '\ ; II p I ,.) IV f"' 
p 
0 18. Transportfor 2 Acknowledgement of Receipt of Materials 1 

, 
R 
T .Printed!T'yped Name I Signature Month Day Year 
E 

I I I I I 1 R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
1 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name..--- / . -r . . I Signature .. ··) { /. .. . / /)_::· ~:--:-c:_ ... ~o?t~ ~ay~- ~ ~~~~ .. / ...... , . 

"\ t'1 f',;.· ,y·' l./ £ ... :r( )-(<(.:: 1-\ . ,_ ,. I f. .~··;· . /.. .-"· 
'· ./) / '-,.'t-/ (,,· l. .. c £ . 1_ •. ~./~>· I" (~ <-·· ... . f I /j. __ ,f c.j. 



NON-HAZARDOUS MANIFEST 
"}-;:;~;;_ 0 

'lease print or type. (Form designed for US§ c;m elite (1 t-pitch) typewriter) 

T~~~~~~s~~074~e·l1191el41sl 
Manifest ll \ \. 7

·-. 1 ' L.t . "I ') NON-HAZARDOUS-MANIFEST locreniNoi 2. Pag! 1 
of ) ... 

\ . ., __ 
... PJ ..... r • 

3. Generato'r•s Name and MaUlng Address 
.......... lW 

A. Manifest Numb~r , '7C 't/;} n 7 (:.. 3 6 6 
'?02 CLYDESDALE f~tVE. WMNA3· \.,~:~-d~u ~ v ' 
n~,li'! I tiT ON'} AL. .36201 M"53'30 

B. State Generator's ID 

Generator's Phone 
256 2,31-848,3 

4. 

s. T ¢!ryor_:tmr 
1 t~lW~f5'6~~,.1 ON 

6. US EPA 10 Number C. State Transporter's ID 
I ':1ir;.• r '1 Fl. ·:~ ='·- •f (J .f:itf",i 

1- I I I I I I I I I I l D. Transporter's Phone 

7. Transporter 2 Company Name 8. US.EPA 10 Number E. State Transporter's 10 

I I I I I I I I I l l l F. Transporter's Phone 

s. T~iti!ed(C'~m·.~~ncf~[(i\§@siAL u:1i·,IOt. ILL. 10. US EPA 10 Number G. State Facility's ID 

2205 COUN'1Y l~OAD b 

f·' l Ef>i'10f.ll , f4L 362'12 I 11010121010101010101010 

H. Facility's ~~ ,. • ~ •7 'lBB 
1 ...J I ·11•1 -·. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~ltv Unit 

·-· No. Tvoe Wt.Nol. Misc. Comments 
a PCB CGNTf1111NH TED BOIL AND DEBRIS 11 STREET 

G WM Profile# cn;400 0 ~ 11 : . ~~f 010~~f.1y fO$).~~.) 
E 

~ b. 
I R 

~ { ,c;(; A 
T WM Profile# I I I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification · Cell Level 

Bio Remediation Grid 

15. syecial HandlirE Instructions and Additional Information 
CERTIF CATE OF D tiPGSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT: l)i)IN &ill11AHS 681-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

Printed/Typed Name . r Sig11,ature "On behalf of" Month Day Year 
Dt1NH WIUIAI'tS \ • i . 

\ ) ' ) !_. ·--.......... I I I I I I .... 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A .~,m\ry~ed NamrJ r Si~){a~ r., r ('t~c.;7 ronth D~ Y~~ N r~.)\ 1 ~1 t\. c. ~~f·\- I 1··-~ f t·f rJ1 s 
p 
0 18. ·rranspofter 2 Acknowledgement of Receipt of Materials 

...... T ' R 
T . Printed/Typed Name I Signature Month Day Year 
E 

I I I I I ·I R ;f 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to t~e best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits ahd licenses on the dates listed above. c 
I 
L / 

I 20. Facitilty OWJ191) or Operator: Certification of receipt of non-hazardous materials covered by this manife,;;t·_.i --· T 
( 

y Printed!TYPEJ,d ~~~r.": /' . ,./~~}' .· -, Slgnaturo ;<).t"fi''~,<r"!J,~- ,, ·7_ t--;;e·- /Cj {) (~ if~~~;;/ o
1
ay I Y~ar '" !t/(d/..-·( _, t_~;lt r t f' / ~ 

\· .- •' ! ,. ,_.J (. ..... ,,,-
..• r' 

- ! ,' / . 

....•. 



' . . ' • ·'I·' r ~ J~ener~tor's US EPA ID No. · . Manifest lq .··· 

NON-HAZARDOUS MANIFEST l:t~i~ I· 0 14 10 11·1 91014 18 I locrenl Noj 
2. Pagi 1 . ,, ....... . . 

. ( ·. , . ' __ .,..,.. 
.· ·.· .:·. '. · ... '·::'· ...... . of .. 

·' ·' --
3. Generato.r's Name and Maill~g Address ··-··-~ ..... __, -· 

A. WMt11f74l)O 7 6 3 6 4 ·702 CL YDE.SDALt. AVE. 
ANNISTQ~I, AL 36201-53'30 

B. State Generator's ID 

4. Generator's Phone 
256 231 .. -8-483 

s. r ~~?e~ 1 cffi~,~o~a1 1oN 
6. US EPA ID Number C. State Transporter's ID 

10~. \ _A·:~r .. _ ., (.! iJt~ 

I I I I I I I I I I I I D. Transporter's Phone 

7. . Jrans!)Orter 2 ~o!flpany .N.ar:ne · 8. US EPA 10 Number E. State Transporter's ID 

I I I t t I J J l I I I F. Transporter's Phone 

9. l'~ijlec(e~ruf\1i£(1\tl~ 
· 2205 COUNl·Y ROA:O 6 . · 

LAHDFILL 10. US EPA ID !'Jumber G. State Facility's ID 

PIEDMONT., AL 362'72 111010121010101010 e
1
e
1
a H. Facility's~~/44'7·-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
_Q~~~~tv Unit 

No. Tvoe Wt./Voi. Misc. Comments 
a. PCB COMTAMI!iiTED SOIL AND DEBRIS 11 STfeT 

G WM Profile# CFfAOO @ Jq Jl : ~ ~ 10 ~ ·~ fd y ,o &~rl/ 
E 

~ b. 
R :)_qJ i L 

./ 
A 
T WM Profile# I I I ' ~161 .. ~ 0 . 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

&Rn~fCAftHOFd~F-tiR£Gr.£%ft8itionallnformation 

Purchase Order # EMERGENCY CONTACT: Inti. WlLliFIMS 691·-WDl--1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transpo.rtation according to applicable re.gulati9ns. 

- ..... 

Printed!T~ped Name I \ Sighatur~ ".~"· be~~lf.:f" Month Day Year 
l)(]t4H WILL! MS ~·/\,: '· . .J · .. I I I I I I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
·R 
A ~~ilped ~me l\ , I SiiJIJBt'f~~ ( }'l~~; Month Dty Y~~ N (XC I ltl' s ~( \1 \ ( . '(A ' ( 1/ 1Q)1/1f tJ I p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials J R 
T . Printedl"f:yped. Name I Signature .J Month Day Year 
E 

l I I I I 1 R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L ~--

.,.,.. 
I 20. Facitilty Owner or Operatdr: Certific~tion of receipt of non-hazardous materials covered py .this manifest. . ,, • .t ' 1/ .' 
T . .. ·-.. 
y Print~~ed N~e/ ,/ (,. I Signature )/ . / ,.··/ 1 ; · • . ~ I V,th D~ Y~~-~ { ' .,... ' # I •' .,Ji ·'' /OM ?r ~/~<0· r' · ,. ·1~ /1 

, / (-~;('k:;.~?·#t / ) ... '-··~t/1/ / >t2<t1· .~ z~; ~.._ :, ·-··· .. _.:I --r > . . _ _.. !.-·">· R' -.j /. I ..• ( v -1 
I .. '··I J4 

,.. ..- I 



G 
E 

NON-HAZARDOUS MANIFEST 
NASTE MANAGE:MENT ~··· 

Lse print or type. (Form designed for use on elite (12-pitch} typewriter.) 

1. Generator's l)S EPA lD No. 

NON-HAZARDOUS MANIFEST (-i.I.L JD.l01014 f0 f119J01-41.81 
3. Generator's Name and Mailing Address 1 I{.Jl'I..IH!'i' I.J 

:'
102 CLYDt.BDHUE. A~JE. .. 

Ai..fNISfGN, f~L 36201-·5390 

4~ Generator's Phone 
25·€. 231·~8A8.3 

5. Transporter 1 Company Name 6. US EPA ID Number 
TAYLOR. CGkPUF\A'i .tU~f l l l J I I I I 

7. Transporter 2 Company Name 8. US EPA ID Number 

J I I I I I I I 
9.T~ifi~ectf~·~&nf-~tl'£1~l L.~INDt.:· ILl 10. US EPA ID Number 

2205 COUNl··y F:OAD 6 

I -, t'·Q· u· cC ' ... .~ 
Manifest Jc { ·., .. :>:·.. · 1 .. · 

locTenj'Noj 2.Pag! 1 '\ l_.l { 1
\ ·,, :" ; 1 '\, ( .. of ... · .. .,) .. "' ... 

A. Manifest Number 1 ~~ (1 7 C: 3 5 3 
WMNAr7G.~:Uw : ~o 

B. State Generator's ID 

C. State Transporter's ID 
r- ·-· J" \ r . .... ;:;,. ,f /\ .......... 

I I I I D. Transporter's Phone ....... ,.~ ....... , .. ...... ·-···· 
E. State Transporter's ID 

I I I I F. Transporter's Phone 

G. State Facility's ID 

PIEDI'10NT 1 AL 36272 11.! 0 1°1 2 1°1°1°1°1~ 01010 H. Facility's2~~/A47-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
No. .o~~~~~tv Unit 

Misc;"·~mments Tvoe Wt.Nol. 
a. 

PCB COHTAIU~TED SOIL -AND DEBRIS 11 STREET 

WM Profile# 
f'):"~A~ ~ ~1 h "'J1 010B12~i-t· 

~b . .t~ 
. R 

J(j,i/({.) A 
T WM Profile# J J I 

; ·';· 

0 
R 

c. 

WM Profile# I I I I I I l 
d. 

WM Profile# 1 I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

··Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE Of DISPOStt. RE~ST£D 

Purchase Order # EMERGENCY CONTACT: ~ WILLIAttS 6i1-Ba7-1J.87 

16. GENERATOR'S CERTIFICATION: 

I hereby·certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

. ··--.... ... 

Printedffyped Name I \~:,n~tur~ 'fn -~~half of"--..... ---··· 
Month pa~ Year 

~WILLIAMS I I I I .t I J 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A lrjn~.e~:ped Name :'_ . . . 

1 

·: •• 
I Signature .. · · Month Day Year 

N '·· I i I ··I ·,,~,..I .,· s 
p 
0 18. Transporter 2 Acknowledgerr\ent of Receipt of Materials 
R 
T Printedffyped Name I Signature Month· Day Year 
E 

I J J J I L R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf.of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was m~naged in compliance with all.applicable laws, regulations; permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitiity OWner or Operator: CE#tification of receipt of non-hazardous materials covered by this manifest. ./ 

,,··;\ 
_. .. -

T ' 
v Printed/Typed ~J3.m.e I Signature ' . . .. 

.. ~ ., M9nt~ ,,,Pay Y9Jr ~ ., .. ~ ·' .· r.t·".). .' /,. 

' L_, •. )2l~< .. · _;,-·a--~<-.. (l.l / /q Lf ( I ·-/,,cJ~ti./1 

: 



---------· .·.;-··---··- --/F.'l)C_~---- ·75 ()~S~(~---·-

NON·HAZARDOUS MANIFEST 
1/ASTE"'MANAGEMENT 

1e prjnt or type (Form designed for use on elite {12-pitch) typewriter) r· Generator's US EPA 10 No. Manifest 
II\' NON-HAZARDOUS MANIFEST ~.Lt: l ~l~ 10 J4J 0ltl9 t 0ll1 It! I locrenlNoj 2. Pag! 1 . ' 

of . 

3. Generator's Name and· Mailing Address lt\oll'l·..,.·nl -· A.WMNN7~DO 7 6 3 6 7 7P.J2 CLYDESD~~LJ; Al)E,. 

~~NI'-IIS fUN., {)L 3f~201·-5:390 B. State Generator's 10 

4. Generator's Phone E:5t=J i2::31.--84H3 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

TJ..IYLOR CORPQRATIDr~ I I I I I l I I I I I I 
.f ,..,.,. .... ' .... ···- .~ ~.r:-.;":1 

D. Transporter's Phone '~-'-"· ......... -·----~ ............ 1:;.1 

7. Transporter 2 Company Name a. US EPA 10 Number E. State Transporter's ID 

I I J J 1 I I I I I _l J F. Transporter's Phone 

9. f~~e~l~-~~n«f\~f~~lL L.t:~l'4Df :t L.L. 10. US EPA ID Number G. State Facility's 10 

2205 COUN"IY I'Of.~D G 

PIE Dr·10r'~ J , ~1!_ 362/2 lli·~11012J 0J01 P.}l010 nl010 H. Facility's .P.~~ I 6. 4 7-- 1 Be . r.:.v . ...- ' • ·•·- .J. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
No. Tvoe Q~~~~tv ~t~~~l. Misc. Comments 

a. 
f{'B GONTAMIHAiED SOIL AriD DtBRIS 11 STREET 

G WM Profile# CF6W ~ ~ 11 : i1 ~a.~ e e 0 ~ /D'·Jqdd 
- E 

~ b. 

/)1 ~ R 

:.~ A 
~;.5 T WM Profile# I I J J:'.(>¥ f ,.7" 0 

R 
c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. syecial Handlin[ Instructions and Additional Information 
CERTIF CATE OF DI:~~~POSAL ~IDUESTED 

Purchase Order # EMERGENCY CONTACT: DC~ !~!LUA!$ ft91-·a07-H87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not haiardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 1\ Sig~.at~,re "On behalf of" ~n9t, Day Year 
Dt'NN wiUJAMS .... 1- cj;AolO{! 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A l?rs.t~nyped ~41. I· Si!StV~ ~CV'(~-~ ,!~<>,Jp ~~9 N 
s l\J \f rr p 

. 0 18 . 1r,ansportet 2 Acknowledgement of Receipt of Materials I R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment'Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L ...... 

.,,.,,.,:.u • ., liwm=~r or Ooerator: Certification of receipt of non-hazardous materials covered by this manifest. 

- I Sianature 1 
./ 1 i ;-

~ "" J' .. ~~~~ ~L~ .Pay\ .~eV ,, - .. A I i 
. -'··- Y7~"'""'l I I ../l .1 u f{.,/ I 



/I { Jl c :,?- ··; -'./ L( -;;,. .. {) 

NON-HAZARDOUS MANIFEST 
W~STE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

J~~~~o.:~~~ 0pt4D,0·,·1 ,·3,0 I ·4 181 
Manifest 

I { 1.: NON-HAZARDOUS MANIFEST rocren~ Noi 
2.Pagt 1 

i \) 
of ... .,;,.._ 

3. Generator's Name and Mailing Address 
l ....... !'-'' " ., '\.1 

A. Maniiest Number '?t;1<l:\ 0 *7 6 3 6 2 702 CLYDE.S'D(-1LE !~VL. WMN.lf -~ t.t:·;~ c , 
?'ll'lNISTuN., AL J6201·-~i390 

B. State Generator's ID 
4. Generator's Phone 

25€. E::31·-8 4~~.3 

5·rl~tzyfPffi:r 1 'Qf~fS(.l~rA,. 1····~1 6. US EPA ID Number C. State Transporter's 10 { ,...,a::r. '\ 0'''·1::-. 1 .¥4 r:1rlf 1 .. \ \.- J ' ,},'!; t ... 
I I I I I I I I I I I I D. Transporter's Phone ·-·-

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. i'~i\iiecl£1iijltl'@&n~ej~L 
·P.205 COUNTY ROAD 6 

Lm,if*'ILL 10. US EPA 10 Number G. State Facility's 10 

PIEDI~iDNT., AL :3&2'/2 1 0 0 2 0 0 0 0 0 0 0 0 H. Facility's~~/ 'i'•?-·leBl 
I I J 1 I I I I I I I 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

No. Tvoe Wt.Nol. Misc. Comments 
a. Pert COOTP.ffiNATED SU!L AND DEBRIS 11 STREET 

G WM Profile# CHAOO ~ ~3 11 t-- ~r 0~f01210 y JDry900 
E 

, I 

~ b. 
R 

1 -~;' 12 II A 

/{ <. T WM Profile# I I I It·-~ ~~J I<. 0 
R 

c. 

WM Profile# I J I I I I I 
d. 

WM Profile# J I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Slecial Handli~tions and Additional Information 
C£RTIF · CATE OF D · . REQUESTED 

Purchase Order # EMERGENCY CONTACT: DOitt WILLIA1'f5 681-807-.1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/TAtped Name I fiilnaj'e :0" behall or Mon~ Jl~Y . Y.~~r . 
rof'IN WILLI t1S J li>IAt~t(]tl ~ ... - 40"''\ •,, • I, • .J... '•• •·••4•~ 4----

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A 

i57ff~~r\·cnq, v ~~~~ l\ ( f1 c 'tl'"' ; I ~~~h rl~ l~i~ N 
s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ) 
R 
T .Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations; permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Nam~./· f! ,, 

" il j Signature·\ 1 • : /. ti Jon~ gay Ye§lr , i. 
~ I /'....' .-. · .. A 111 i J '>l .. , lfl JL~ 1_ '\ , .. · ,. I 

I I j ,, ... ,. ' ;J{ 1 f. i 



/1/lftC. ~ ./ b I f?~o 

NON-HAZARDOUS MANIFEST . .. .. . ~ 
WASTE MANAGEMENT 

ase print or type. (Form designed for use on elite (12-pitch) typewriter.) 

J~ ~~~D
0

~¥~0pt4o1 0· 1 t 1 ·, 1
0

1
4

1
a

1 

Manite.st 

It....\ NON-HAZARDOUS MANIFEST locren(Noj 2. Pag! 1 
(· .• of 1

1 ··:k.":. I --· 
3. Generator's Name and Mailing Address 1'1\.Ji-,•;;JMI~I 1../ 

A. WMFJAzoEl~GO 7 6 3 55 702 CLYDESDALE:. ~)VE. .. 
fiNNISTO~I, AL 36201-5390 B. State Generator's ID 

4. Generator's Phone 
2~)6 231-8483 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

TAYLOR CORPORAllGN 
I ·I I I I I I I I I I I 

.,..,_,~,.' ,.,-.,.- . ,, .......... 
D. Transporter's Phone .t-·-1'-1' l.l'uJ\,.J J.I.<'•·'~T 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I' F. Transporter's Phone 

9.T~ee~~tt~trnf\ff!m~L LA~mFILL 10. US EPA ID Number G. State Facility's ID 

2205 COUNTY ROAD 6 

PIEDMONT~ (.1L ~36272 I 1
1
0

1
e

1
e

1
0

1
a

1
0

1
0

1
0 0I0L0 H. Facility's~b/447-1881. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

No. Tvoe Wt./Vol. Misc. Comments 
a. 

PC:& COtf!'t)iflNATED SOil AtiD DEBRIS 11 STR£ET ·' 

G WM Profile# CF&400 a ~ 11 : ~~ 010~~~ y Jttla~~fo,8 
E 
N . 
E b. 
R 

~~1 ~~~s 0t5 A 71. T WM Profile# I I I 0 
R , 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

··Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Sl:ecial Handlin:slnstructions and Additional Information 
CERTIF CAT£ OF DI ~ r<EftJESTED 

Purchase Order # EMERGENCY CONTACT: DQHit WILli~ &01-897-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name u~~~r: "On be~~~ or. DONN WILLimJ · .... ~ ... ...-._...,..-·~-p 7to ~~t~:t I ,l;fl ... '1: 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~r~ted/Typed Nfj · 

ls/5m1 It Cflqc.-7 I rj\r I JlaJ I J~q N o ~JL/ r". ~,r s 
p ' 
0 18. Transportpr 2 Acknowledgement of Receipt of Materials 7 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the· best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations,·permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Nam~ L.. 

(_;··A 1. ,r I 
. . ..,.- .' I Signature ~-·, j/ ~ _ ,.... .") 

ont~ ~ xerr, lr1. r- /r(;-: / ,. ) !' : t ·~:~·<> .. , \ I ( [ :_k.-·r 
', • ~-·' ... I ~...-' ?·-- I If.~,~ p:r' ~) f/ . ~ ..... #' .•. , '·-·' .-t .-·~ ·-· ,_.. •. -(, .. 



NON-HAZARDOUS MANIFEST 
WASTES.MANAGEMENT ~ ' / ,.0/~{)-{) 
ase print or type. (Form designed far use on elite (12-pitch) typewriter.) {_f,l (tJ 

NON-HAZARDOUS MANIFEST J~~~~D.OZ~u~0p~~0·111910141a, lo~r~~r~oi 2.Pag! 
of 

1 1~--' · .'/ >·c~~ '··. . ··· .,i ~~·· ·.\ #··,(_,_ 

3. Generator's Name and Mailing Address IIUI1•Jrll, I -
A. Manifest Number I ~1 'd n 7 (": 3 5 6 

702 CL 'r'DE SDALE At~·'E .. WMN-R· q~l-~,_ "':. , o"' 
ANNISTON OJ AL. 36201·-539f~ 

B. State Generator's ID 

4. Generator's Phone 
f.: 56 23.1-·t34B:3 

5
'T ~7t~ffi!' 1 C~f.!irJ~~~- ION 

6. US EPA ID Number C. State Transporter's ID 
t~:l:tt:;t;_ \ 0-:ll:r. -i AGlGI. 

I I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Na'!'e 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

s. T~tf.t!!ediEMifiW·ijfl.~n«Rtii(f.Jl~m~4L U~l'-iDF'IL.L 10. US EPA ID Number G. State Facility's ID 

· 2205 COUl•fl Y ROAD 6 

PIEDMONT, AL .36272 111010121810101010 01010 H. Facility's ~/44'7···1881 

11. Description of Waste Materials 12. Containers 13. J~h I. 
0~otal 

No. Tvoe uantitv WtNol. Misc. Comments 
a. PCB COMTf.!MIHATED SOIL ~D ~IS 11 STRfET 

G WM Profile# CfMe9 B ~ 11 ; W'~i 010~l2.10rt \o~-11\flY 
E 

~ b. 

? R 

1'4"1 ~~ A 
T WM Profile# I I I 0 
R 

c. 

WM Profile# I I l I I I I 
d. 

WM Profile# I I J I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

. 15. Slecial Handlin-tions and mitionallnformation 
CERTIF CATE f.f' I> . REUUfS 

Purchase Order # EMERGENCY CONTACT: DOi+l WILLIP.MS 691-8(37-11&7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/T~d Name I $1g~ture "On behan ot" Month Day Year 
DiJtt4 WILLI . \ l : 

I I I I I I 1 ./~ . ·, ~ ·---~- . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
.. 

R .AA 

A P~~l(ped Name ( ~; I ~\3'"[,~ f"1 Cf\ ~ ,1]'5, ~·, ,0~~ N 
s \' "' \(\ .v-p 
0 18. Transporter~ AcknoWledgement of Receipt of Materials 

, 
R 
T PrintedfTyped Name I Signature Month Day Year 
E 

j I I I I J R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance-with all applicable ,laws, regulatio.ns, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty 0\\lner or Operator~rtification of J:SCeipt of non-hazardous materials covered by,tfliit_manifest. / \ _() 
T 
y Printedf\.fped Name // .4 •. '·' ,(__, ..... t' I Signature 

'· J; . ; J ; I , Year : ''\.L ./ t1/ ) · ·.l / 1 .. /!I~ .-··;{ /'! Month Day . 
.~ .t y-)JA,( l I ·1 f.~ lG ~~> /rt / · . .J ' I ' • ...~" I • ..,.. • • '· ,r ... II' 

··,.L/ r-r. ·- 1J'.n-· ,__.. 1 ·Y'/ , c.-~· 1 o,~ , / ,(/ t /, I 
f/ ...... 

-



NON-HAZARDOUS MANIFEST 
\/V.AS;rE N!AN.AGEMENT 

~ 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

~r. Generator's us EPA 10 No. Manifest I. r 
' 

NON-HAZARDOUS MANIFEST n.l.l J .n JVfl ~~ 14 I i)) I r ~~:~ I ;i1 I i~ I .c~ , ... ~ r·ocuf~"fNoj ·; 
2.Pagt 1 I 

! ' ~~... '•( •I• . ' ,.. ·• I ~· .. ·: ' ~ .. ) t .' i of · .. 
~ ... 1 • ' ... _ ~· ~- 1 '• • •• 

3. Generator's Name and Mailing Address 
:. ·• • • .1:: '·-": r·~:~r . ~ •.. 1 

A. Manifest Number . . ,.c~ :'''· l''"J 7 *""' ·"'~ ~ 7 
7~2 CLYDE.bDf..'tU: ?V.Jf.:~ WMNN··~ -~~Ji o ,~ . . '. l .... ;~~"· . h!a g ~~~ "'• .. -tro::. l"l.,;-

(l~!j·.JI;::;: :··:JN. ~-~~ t. ..J(;~:;J;3 :~ . \::,. ~-:~- r;:i. ~:~1 
B. State Generator's 10 

4. Generator's Phone 
:~:·:~~~f.~. ;:i:;"'. ·~~: ~>~3 ~3 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 
j '"!•l':rl' . n--..- ,,. .. , .... T A·-' 1 r P c ·r ·1= .... · ,. T ·· r · 1 

I I I I I I I I I I I I 'I ,,~U' .t ij·.{ 1UhH · .L ~Jl'- D. Transporter's Phone • 4. ... •. -~-.... •' ...... ~ .~' -.... ~ , ... · · ......... 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I l I F. Transporter's Phone 

e. -r ®.s,ili~ea.~~p!nt~ ·![~Mt;an~:~!!~;.A;e'!:~$.':~1 __ l.nHh+.I! ... L 10. US EPA ID Number G. State Facility's 10 

2205 ~W.Jt.~n Y k\Jf~iD 6 

PI EDtr!Dr4T, HL :.~l.r;~~·?c~ I 11 PJ I ~a I e:: I !J I w I m I ;a I 6 ;d11 :J I :ZJ H. Facility's E~:~~~ / ~~~i l .. l {~.0} l 

11. Description of Waste Materials 12. Containers 13 .. 14. I. 
Q~~~~:tv Unit 

Misc. Comments No. Tvoe Wt./Vol. 

a. 
~·~:ft. C~d i Al-~1-~fHH:.D ;31Jll t~f4D i;t:.BkiS 11 STREET 

\ \ ~;~·) \.~~ 
c> c:. 

G WM Profile# {~:fEi113r,1 0 ~a It ~. trr 0 ~? ~= ~'\ ~'j '{ 
/ 

E ·f !;. '-' ~ .... ~' 

N 
b. E 

R 

t/>;~) ·I(. L ::-' 
A ~· .. , .... 
T WM Profile# I I 1 

i 

0 
R 

c. 

WM Profile# l _I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ------------·-- Solidification Cell Level ------------

Bio Remediation ------------ Grid 

15. S~ecial Handling_ Instructions and Additional Information 
CfF:HfJ~ilE GF t'.bPUS~ HfJlUESTf..fJ 

Purchase Order # EMERGENCY CONTACT: 
_[;tJ::.tN t~ .f.t~- :~tqp~s i:JIJ1 ~~J-T· .. ll ~1? 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulatio_~s. 

Printed/Typed Name J\ SrQ,nature "On behalf of" M,onth ~?ay.. Year 
OC~iiW WILL L':n"!S • , ,,). '_.'·._ ...i \.. I . 

'I ... · ~-; ... , .. .. ... , ........ - I / .. I.- I ·!"··,..I' ... 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~-Pi'inted/T~ped Na~ r~.ig7- .· Month Day Year 
N' ' -1 G/z!:-?:'C..'' '/· (':"".-:::•·,/.., r; II I ··~·II '?I ot,Y s "· / ~/ r· /', \ p ..... - .,.,,. ·q····· C· ..... / 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
...... 

R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name 

,_. ; 
* ... ,.- ...... _ . .I Signature Month n~v Voor 

;r/·i (.·~· t~: :I .f··l \ ,,.,...~ .i •. !;>'" 
~J ~ 'I 
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NON-HAZARDOUS MANIFEST 

WASTE MANAGEMENT 

'lease print or type. (Form designed for use on elite (12-pitch) typewriter.) 

.r~ ~~~~oJ·.~~~ apt'~ole.l1 I '3 10 1-4 _Ia I 
Manifest 

ll\'--r~~>~:-·rs<) L.< , NON-HAZARDOUS MANIFEST jocurenlt Noj 2.Pag! 1 
of . .J ...... -' j ·., ....... 

3. Generator's Name and Mailing Address , h .. /1'1•..JI"ll1 I'~J 
A. Manifest Number . ;'1 .... ,Q f"1J .... 1 6 "'~ 9 3 '702 CLYDLSDOLE AVE.. WMNAJ7f~~~·. u 1 ...., 

Al,tNIS fON, AL 36201-~53''30 
B. State Generator's 10 

4. Generator's Phone 
.2~)6 231-8483 

s .. .J-ransport~r 1 ~<?~~a~x~~~m~-- , ... 6. US EPA ID Number 0. State Transporter's 10 
1~-lYLOR. Lt;I\H..;,·\(4 I .l\Jl'l 

I I I I I I I I I I I I 
....... -r '1. tl"'::r. . "'·t".:;t"'\ 

D. Transporter's Phone '··'"-~\..,.; ···---· ... · .. · ---~ 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I J l I I I I I I f=. Transporter's Phone 

9· f AAi&£!!edj.J;~;pl~nf§!.!tJi~~~l Lf~NDFILL 10. US EPA ID Number G. State Facility's ID 

2205 cou~.n Y ROAD 6 

PIEDMONT 1 P!L 36;~72 11101€1121010101010 m
1
m

1
0 H. Facility's J?.f.5!ne /4l 7-1 AB l c.w6 + _ ·~ . 

11. Description of Waste Materials 12. Contalners 13. 14. I. 
Q~~~~~tv Unit 

No. TyJLe Wt.Nol. Misc. Comments 
a. PCFI l:lJ'MT~INATEJ.i SOIL AND DEBRIS 11. STREET 

G WM Profile# CF&40e ~ 0 ll :; ~\'i 0 ~; ka e _ta y II) H7} 
E 

~ b. 
R 

I lr ~fJ- rrc A <' T WM Profile# I l I ~ -~\ 0 
R 

c. 

WM Profile# I I I I I l J 
d. 

WM Profile# I J I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Sflecial Handlin% Instructions and Additional Information 
CERTIF CATE OF DI P6SflL Rf.ll!ESTF.D 

Purchase Order # EMERGENCY CONTACT: .J>13NM WILL!AtfS 601-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

~ --
Printed/Typed Name 

DOt~ YILLI1~ 'I 1~jre!·be~alf(f" 1 ··- L ··\ .. ...-~ .... -- .... __ ...__ ... ___ I ' " ..:' l 
fon).p .. 0~. Year 

I j{/ 1~-~1 ).(1 
}/ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A -~J~i,td/Typ*K ~ar . 

1 ['I('!J\ tt t 1b1 ,/~th,J~,Jj9 N 
s ·b.c \) · · \~,{ 
p 
0 18. Transpoher 2 Acknowledgement of Receipt of Materials f 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

l l 1 I I I R 

19. Certificate of Fin;il Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to_'the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable law~,. regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 

- • • ...J ~- ·--~ f\l..,m.cb,,.< ( ·-r--- j Signature i . r/ I' 
Mo~th /_qa~- Year -. { .. ./ .. \,-' I .......... . /')• ! / /.~' ., 

I ,•-. 
' ·""·· J • 

,' ~ •lt-''.J8 ..- ' // , \,· _,{ _,·C.(.....-
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NON-HAZARDOUS MANIFEST 
VASTE MANAGEMENT. 

;e print or type. (Form designed for use on elite (12-pitch) typewriter) 

. r~;.~~~7~~074~0-1 1 l 9 t 0 1 4 1 8 1 
Manifest I t.t -~~ (;(j,Jl -:i) L ..... 1 __ . NON-HAZARDOUS MANIFEST locTen,. Noj 2.Pag! 1 

of 

3. Generator's Name and Mailing Address I '"" .~~ "' '•-' 
A. Manifest Number "'? ·1-4l 0 7 c· 3 9 2 

702 CLYDESDALE: AVE .. · WMNR'fi~:.., .. , · ~ () ~, 
;~r!NISTGN, AL 36201w•5390 

B. State Generator's 10 

4. Generator's Phone 
[~56 2:31 ~-8483 

s. T ~~pe~r 1 cm-~r.{j7~J;, 1 Ul'-i 6. US EPA 10 Number C. State Transporter's ID 
t'·~· r 'l ... "1:7." ..i '.J!~f~ 

l J" t I I I I I I I I I D. Transporter's Phone 
....... ' ~·· .... 

7. Transporter 2 Company Name 8. .US EPA 10 Number E. State Transporter's ID 

I J I I I I I I I I I I F. Transporter's Phone 

9. f~nied.t"Mflitt·rl~t}lncffii!Q..tl~1L LPtl'ID~:ILL 10. US EPA ID Number G. State Facility's ID 

2205 cour.nv ROAD 6 

~'IEDJriiJI'-!T., Al 362?2 
1

1
1°1°1

2
1°1 

~~ 0 0 0 0 0 0 H. Facility's~~/ 44 7 .. ~ 188. l 
I I I I I 

11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 
No. Tvoe Quaniitv Wt.Nol. Misc. Comment~ ---·-

a. PCB C.OOTAMINATED fXliL At~l> DEBRIS 11 STREET 

-::111.-·--.r,,. 
G WM Profile# Cff.-400 ~ j0 ll ~ ~y~ Bl0101210 ~' l"' ' J') E 

~ b. 
R 

l_i~?J,):: A l( ·l' \ T WM Profile# I I I 
~ 

0 j. f .) 
R 

c. 

WM Profile# I I I _l I l I 
d. 

WM Profile# I I I l I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. S~ecial Hand~~ions and mitianallnformation 
Cf:RTIF CATE OF . REfliES 

Purchase Order # EMERGENCY CONTACT: fJI)iN fJILU~ 691-807-Htl? 

16. GENERATOR'S CERTIFICATION: 

I her~by certify that the above"described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

. ·-·-····· 
Printedff~d Name . I rg~ture -~n\~half of~ M,ont~ ~~~- Y..efr DC'iM WILLI' . ~l i~ . \·... • . .j \ .. · ·~. 1/l{/b4)k2ti ·-·· ... ~~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~f}tertypehNr.e r··" I Si~~~ . . t" 

ronth Day Year 
N r; ' v ·" · · I G , r JJ~ .~ ll f ~.llac-··'J 11 rJ ,aG- 1 o 11J s 
p 
0 18. T ranspor;er 2 Acknowledgement of Receipt of Materials I I 

R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations,' permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered QY t!lis manifest. 
T 
v Printedffyped Name _./ f j Signatur~' : i·' /-·. / . Mont~ ,.DqJ__ '!t~r ~..-·· ··· lr ..,... ,., " 7) 1 i (A.r-1 /1 /./·' L·f4.~_,{ .. ~ I ~·.I .... .,. tfll'l/]5 {I{ I 
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W/\STE .rll.#lNAGEMENT .... . 

lease print or type. (Form designed tor use on elite {12-pitch) .. typewriter.) 
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of • .....; --~· ·• 

3. Generator's Name and Mailing Address l ,,_ ·-· I._'.J 

A. Manifest Number . ,_, 1. ·9 D 7 6 •3 91 
'?02 CLY!JC~;D!4Lt. Al...iE.,. WMNA' 16·8' .... ,. l · < · 
ANr~ISTO~I, f.~L 3&20 :t·-5:190 

B. State Generator's 10 

4. · Generator's Phone 2~56 2:31 -~8483 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

T(lYL.OR Ct'JkPUI~:~~T l iJl"l I I I I 1 J l l J 1 I I 
'.t<• "" , • ., .!'\ -~.~~ • ,. ···M. 

D. Transporter's Phone 
....... _ ...... .. ,,t'\,, ..... , ... ,,, ..... , .. 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

l'l I J 1 I I I I I 1 I F. Transporter's Phone 

9. 'fl~~e~~!)'~9nf~(1\~~l I...Pli'IDf-'ILL 10. US EPA 10 Number G. State Facility's 10 

r,~(~05 CDUi"-iTY ROi~D b 

PIEDI10NT., At 36272 111010121010101010 01010 
H. Facility's~~/447-·1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~tv Unit 

No. Tvoe Wt./Vol. Misc. Comments 
a. PCB CUNTAMit~TED ~JIL ~~ DEBRIS 11 STF:EEi 

G WM Profile# CFfAOO 0 ~a 11 : i~r ~~Kai20Y \D'~Ki) ~ 
E 

~ b. 

/~1:1--
R 
A 
T 
0 
R 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
L 
I 
T 
y 

....... t· 

~i/.5 WM Profile# 1 I I J • 
c. 

WM Profile# I I I 1 I I I 
d. 

WM Profile# I I I l I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. S~ecial HandlinQ._Instructions and Additional Information 
CERTIF CATE Of IHSPI.1SAL REGU£Sl£D 

Purchase Order # EMERGENCY CONTACT: OOif4 W!lLII=lMS &81--897-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accura~ely described, classified and packaged, and are in proper condition 
for transportation according to applicable regulatio~§ .. _ 

~ 

( 

Printed/Typed Name 
WNW WILLIAMS 

I Si,natu'l"On beh~lf of~ _, 

·-·---' . ·- . \, ... _\ .. \ .. _. ·I .. , __ J\ ..... ·· ....... ·-----~ ... r7lt ~~9(_:r:lt/;· I. I Vl.. ::.( 
17. 

18. 

19. 

20. 

... 

Transporter 1 Acknowledgement of Receipt of Materials 

pr<::Yrd Na~ c t1 . _)~,,,, .. C~(~ 
I Si9n~re•"'(), /...Jl ___ .. ~ .. ~\ v--·~ ct·? 11 VJ I J~~ ~~aSIOi~ 

Transporter 2 Acknowledgement of Receipt of Materials J 

Printed/Typed Name . I Signature Month Day Year 

I I I I I I 
Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Printed/Typed Name/ J ,... , / 
· ,_) ) .··1 ~~~I! t· '·; 

\. .- ~· I Signature f' , · ;, 
. )(1 1·-,"r ,<(~ Jl \<:>~(l .. C-D·tA-1 

;/ 
~ TO A t.IC:IlORTER #1 COPY [I 

.. · 

( :' ,~~/ 1:.) / ·-
'L ·· .- • l .. -4&;?--·---

2 th Pay . Year 
p; .--r·( 

•'!f_,,.,1 ~tjf (j 
/I 

jl 
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NON-HAZARDoU'SMANIFEsT 
NASTE MANAGEMENT 

1se print or type. (Form designed for usa on elite (12-pitch) typewriter.) 

[A,~~~D~~u~0~4~@·1 1l9l0l4l8l 
Manifest 

Jl(S~~Cril ssz L NON-HAZARDOUS MANIFEST focren(Noj 2.Pag! 1 
of 

3. Generator's Name and Mailing Address I I'Wl"h ... 'l~ll" I!,.} 
A. Manifest Number •1 s Q '"'"? C 3 9 5 

702 CLYDESDALE AVE .. WMNJ!tl71S.31 
.. t o 

Al'iN!STON, AL 36201-5390 B. State Generator's ID 

4. Generator's Phone 256 231~·8483 

5. Transporter 1 CoRanf Name 6. US EPA ID Number C. State Transporter's 10 

TAYLOR CO~~DRATION I J J t I I I I I I I I 
1"'""r" ,..., ·~ • .,.. -~ 1\ ·~rn 

D. Transporter's Phone '~·.;•l.,j/ '-1'-' '>.I .1..\~"<.JV 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I 1 l I I I I I I I I I F. TranspOrter's Phone 

9· T~IF.e~~iJII..~nf~•~~L UiNDf--"ILL 10. US EPA !D Number G. State Facility's ID 

2205 COU~nY ROAD 6 

PIEDMONT, AL 3€,272 
1
1

1 
m

1 
m

1 
e 

1 
0_1 0

1 
0

1 
0

1 
0 a

1

e
1

e H. Facility's~/447-1881 

r---
11. 8 ascription of Waste Materials 12. Containers 13. 14. I. 

Q~~~~ltv Unit 
No. Tvoe Wt.Nol. Misc. Comments 

a PCB WNTAMIMATED SDIL AND JDRIS 11 STREET 

G WM Profile# C'ffA00 0 0 It ~ ~~1 0tll0!2~rt Jo1<r.)'3 
E 

~ b. 

1 A (r- ~ 
R 

~ 
~--· 

A I" 
T WM Profile# I I I in._) 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. S£ecial Handlin~structions and Additional Information 
CERTIF CATE OF DI OOAL RElJ.ESltJ) 

Purchase Order # EMERGENCY CONTACT: 1)00H IHLL!AMS 681-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above~described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

~···· 

Printed/Typed Name 
DilfN WILLIAI1S 

··1 '~ign~;ture ·~ ~beh!'llf or 
.Jt:.>¥-· "'-· ·\J L\.... ·-~ 

~n)h, ~Yc~ Yepr 

I L/1 ;f .. :1 ()l i 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A 

Prr~:rr~/ N1Y~ l nt\,·1- I tim tl r flcrr1 Month Da{ }err 
N L II old l .. I(. I ·l s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ' R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to th~ best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
I. 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
! PrintP.rl/Tvoed Name .. /·· .1 , I Signature · · 

.. · 
'1 Month DaY. Y.eLr -··-; r . ,.. · . ~"1.., I , ,. !' .. ;' )4;~ /!.,~6'-;,. -- u ..:~ -:x- rA""' ./· \ •• J!\_{,i..,..L,.··c..L..r'J L-- . . . ..-- Jl JO t:ZtSl ty I .. ···' ,. 



r J ~ rrc. ,... ~-- .--··· .. _;-.. · ·, / > 
for } ,/-· _: (.. ·- . ./ 

NON-HAZARDOUS MANIF-EST 
WASTE MANAGEMENT 

ease print or type. (Form designed for use on elite (12-pitch) typewriter.) I. Generator's US EPA 10 No. Manifest 

J c.{ <~ Ck-.. · r .··l \ <.:, ( i" NON-HAZARDOUS MANIFEST '~Ju':l~\J~~ 1°1 4 1°1 t 19 1°1 4 18 1 locTenlNol 
2.Pagt 1 

of -·~ -· -..J. . . . .• ·-_.J ~ •• __, 

3. Generator's Name a·nd Mailing Address 
• ,,_, '''"" ·.• 1 , ,.r 

A. Manifest Numb~r . . .. ~1/4 q 7 h "'.:). 9 4 702 CLY DE~mnu:. nvt.4 WM N-1f17t,J1 :)"" ;,_,;~ ~ ).j .,; ~ 
~)1'-INISTO~t, Al :3&20 'l-53(:30 

B. State Generator's 10 

4. Generator's Phone 
256 ;?.;31·---8/\83 

s.T ltrEBW 1 c:~r.w~r,~~l3l, I ur~ 6. US EPA 10 Number C. State Transporter's ID 
I ~}~!C.'\ fl '1~- .. M i 0 .(Jii:N I ., I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Name a. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. f~iitlied(Ct}~~n<Rifati~l L~1t-f DF ILL 10 . US EPA 10 Number G. State Facility's 10 

. E?f.::05 COU~iTY HOr-iD £ 

P I ti)HO~rr., AL 3&2"72 1 !71 f() 2 0 0 0 0 0 ~31010 H. Facility's ~~/A it 7-1881 
I f''t ,..I I I I I I 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~tv Unit 

No. Tvoe · Wt.Nol. Misc. Comments 
a. PCB CC*!TMINATED SOIL OOD DEfflHS 1l STREET 

G WM Profile# CF64&'3 [?) .10 11. -. ~r! 0 10 10 12 leJ ..... It'S/(](/ 
E ' . l 

~ b. 
R 

Jt> r~ r;~j "? ~ A 1- -· 
T WM Profile# I I I I !I'_!~ L '<. 0 U/. ) 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Slecial Handlimuctions and Additional Information 
CERTIF CATE Of .. D AL fi'EGl{ST£D 

I 

EMERGENCY CONTACT: DOt+! Wlll!P1'JS 681-807-1lS7 Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I her~by certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

. -----, 
Printedffyped Name I ~ign~ture "On behalf ?f" Month Day Year 

OONN WILL!Hl'!S- I tl 1 ~l 4~<-l:)(.: 1 . \A. ---i- ·---.)~- \- \ -·--·-----··· i ~~/ , .. : ; \ _) --t 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Plrterlyped Namt •. -· I Signt~u~ ht (he i,1 Month Day Year 
N \· •. l tJ ~\-\ llu t\r I 11 b k? 1£ I o I~ s t 1 _/ p 
0 18. Transported 2 Acknowledgement of Receipt of Materials f 
R 
T Printedff yped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to t~e best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 

CrintPrl/Tvned Name .. /''! --"'!'""' ... j .-1 ,; j Signature >. _ / ,/-'. f -~·/.::·_;·' 
Month Day Year 

; 
/ .~J •· , ,L~"'' I ;1//1 ~·:j. <y: (~I .•• <"' £·. 11 i • .v-·' .··"-r""?·· ., I"' ,... .. , .. · ~ ..r /.r~ ../ 



NON-HAZARDOUS MANIFEST 
a print or type. (Form designed for use on elite {12-pitch) typewriter.) 

f.tON~HAZAADOUS MANIFEST J~~~~~~~s~U~~rt4DI0·111910141 a I ,~f:~r~oi 2.Pa9! 1 ~)a~~ l·~ s·1~·L--· of 

3. Generator's Name and Mailing Address II'••H"',_fl"n I U 
A. Manifest Number . ~ n 0 7 6 4 2 5 

7~32 CLYDE S!>ALt. AV£ .. WMNJtl7Fwl tt .... . 
A!;lNISTON'~ AL 36201-·5390 B. State Generator's ID 

4. Generator's Phone 256 231-·8-483 

5. Transporter 1 Com..Pany Name 6. US EPA ID Number C. State Transporter's ID 

TAYLOR COKPUF!t:rriO~! I 1.1 I I I I I I _l l J 
~ ..... ~,. /'\..,,.. <'">M'"' 

D. Transporter's Phone "'-'""!:..' { u .... i>J .I.~.;J::J'I!:T 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

9· TAAft!~@lll.tt-~n<m!!fn~11NAL LANDFILL 10. US EPA 10 Number G. State Facility's ID 

2E05 COUN'fY ROA:O G 

PIEDI'IONT '$ AL 3€.2'72 
111010121010101.010 01010 

H. Facility's~/ 44"7-·1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
oJ~~~~tv Unit 

No. Tvoe Wt.Nol. Misc. Comments 
a. 

PCB COH1A~ilMATF..D OOIL ·At'ID DE&RIS 11 STREET 

G WM Profile# CFMOO 0 0 It ~ t'i 010~e0 y . ~~l)n ac.)J 
E 

'-,./ I I ' 

~ b . 
. R 

, A '-J, ,o( r7t 
,. 

A 

h\ T WM Profile# I I I 0 
R .. 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I J I I I I 
J. Additional D.escriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. S~ecial Handlin% Instructions and Additional Information 
CERTIF CATE Of D! Pf.lSAL R£Qll£STED 

Purchase Order # EMERGENCY CONTACT: l)l]tl WlLLH~ 681-W-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials.are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for trans~ortation according to applicable regulgtior:s-:-."' 

Printed!fyped Name ~~=t -~,be~aJ~: .·- -- --- Mfrh .)Ji·~~~r:. DONN W!LU~\ffi Ill'-) ~~ l-·f' ._)- / 
T 17. Tr~nsporter 1 Acknowledgement of Receipt of Materials 
R 
A PriryJ·~:\~ed Na~e { fJ ' I Sign,t!,IT~ \1 t1. l ?A ' - Month Jb. Year 
N ~ 'I '-1 ~.~ .. c, ,y r:-~~.\ .. · lr-j t \ I C; t...- 7 1

1
1
0

1
,. 

1
1 .

1
o

1
Y s 

p 
__ ; \ . 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
1 

R 
T Printed!fyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed!fyped Name ~ L . ~r..~, . , J <:-- 0 Signature ( ·· · j/ . . /. · .. l/ ,,.(· ;or .~ay vyy 

· 'l l'lt--' ll' V .• ;).\ .. ".((:~:· '/~' ~J~·L--·''~ { .' l.....C<~J;.:____.rtJ;/7 ., I II .'k'i"f) 
' 



NON-HAZARDOUS MANIFEST 
NASTE MANAGEMENT 

se prlnt or type. (Form designed for use on elite (12-pltch) typewriter.) 

!/} \~ ~) :'.. / '\ 
(._v- o e:,,, c~ c_; 

j1· Generator's US EPA 10 No. Manifest 

NON-HAZARDOUS MANIFEST l~,J.~JDJ~ l0l 4t l"'l :l.l9l0l4l 8 I ~ocren,Noj 
1\WI?."-'£":1'1 'oo.l 

3. Generator's Name and Mailing Address 
7~J2 CLYDESDALE Al..lE., 
ANN! STON, ~)L. .36201···5390 

4. Generator's Phone 
E~iG 2~31. ·~·8483 

7. Transporter 2 Company Name 

9. f~ed(tUfltr~~n«Rtir41\fi4i1PtAL LANDFILL 
i-?.205 CDUtHY ROf~D 6 

6. US EPA 10 Number 

I l I I I I I I I I I I 
8. US EPA ID Number 

J I I I I I I I I I I I 

10. US EPA ID Number 

A. Manifest Number -· 1. ..0. n 7 6· 4. 2 2 
WMN/fl~j~~e~ i . . 

B. State Generator's ID 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone· 

G. State Facility's ID 

PIEDMONT., AL 362"/2 1 0 0 ~ 0 0 0 0 P1 0
1

0
1

0 H. Facility's~/-447-1.8.81 
I I l .. I._J I I I I -

13. 

Q~~~11tv 
12. Containers 11. Description of Waste Materials 

No. Tvoe 
J~rt I. 

. Wt.Nol. Misc. Comments 
a. PCB CDN1AMIHATED SOIL AND DEBRIS 11 STREET 

~~-----------------w_M_Pr_oti-le#------------~~~b4~00~-r0~~~~1:1~~~1~1Mf0~l0~~ll0~J2~l~t0+.~--r/~u~· ~ __ 9_)_~~·~ 
~ b. 
R 
A 
T WM Profile# 

x· '· L.r- -~ ··~ , />Z ~.:::-::? 
./ ,.;;.V 

~1----------------------------------------------------------~~~~r-~+-~~~~~--~----------~ 
! ~ ,,.;5( I I I 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation------- Grid 

15. . S~ecial Handli~!_n~!_r!:_lptlons and Additional Information 
CERTIFICATE IJF D!~ RtidJESTED . ' 

Purchase Order # EMERGENCY CONTACT: DQNH W1lUAPtS 601-W·-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
. applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regula!~9D.~ , 

Printed!T}'f:?~d Name · 1 Sig?ature_ "01 b~half of" 

LiQti!W WILLIAI'IS . _/ ( '-·r , 1\~ \) l~\. ·-·-·· 
Month Day Year 

I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr---~~~~~---~------~---------------~~~~~-~---------------------------~~~--~~ 

;~~n~te.:~rr~~-N~-me __ L~n~(~;r ____________ ~l:.~l~~-e:~1r~\ __ c_n~-~~~----------~~~~~o~h~J~D~~~~~~~·:I 
o 1 a. Transporter 4 Acknowledgement of Receipt of Materials / 
Rr---~~~~.~~~--~--------~---------------.~~~--------------------~----------------~--~~~ 
~ Pnnted/Typed Name I Signature' I M~nthl D;y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final TreatmenVOisposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr-----------~-------------------------------------------------------------------------------------1 ~ 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
· • · --- / ·· I Signature 1' 

I' 
I 

-·, . Month Day Year 
/ ,' ; ·-

,.-~· i / L' i ( 1/ I ( 1/ I ~ .,_ : ... · r ·r ___.t___ 



WASTEMANAGEMENT NON-HAZARD~~~~ANIFEST 
ase print or type. (Form designed for use on elite (12-pitch) typewriter.) 

,[ Generator's US EPA 10 No. Manifest jL(5 ~)1 (c"'l~'-· ·; -; NON-HAZARDOUS MANIFEST . ~.I.~ l 0 1~ 1° 1
4 1° 11 I 9 

1° 1
4 

1
8 I rocren~Noi 2.Pag! 1 

of . lJst~ .. ,) L .... 
3. Generator's Name and Mailing Address I 1~.~1"1-.Jr"W'!' \.J 

A.WMti~~J.Hu076423 702 CLYDESDALE AVEn 
ANN.ISTON, AL a6201-5Jra0 B. State Generator's 10 

4. Generator's Phone est.. 231-8483 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 

TAYLOR CU~:PCJNA-t llll'l I I I 
IM.J:!O,Jo -~ _h·~,c- ~ -ro~r':lo I ., I J I I I I I D. Transporter's Phone \. ,_ ........ T . .,.~ .... -...; ... ...,~, .... 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I ! I I I I I I I I I I F. Transporter's Phone 

9. f~fE!ect~9jll!~~&n@;_~~~L LHf.lDflLL 10. US EPA ID Number G. State Facility's 10 

2205 ·cOUNTY F~OAD 6-

PI EDMON'f '1 AL 352~~2 
1

1
1 

eJ e
1 

2
1 
e

1 
~a 1 m1 

0
1 
0 01010 H. Facility's~/ 44"7-·lBBl 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~ltv Unit 

No. Tvoe Wt.Nol. Misc. Comments 
a. PCB COI'-ITAMINATED SOIL AND DEBRIS 11 STREET 

·G WMProfile# CHAOO a 0 t1 C ~I 010~12B '1_ f D1~ t ~ E 

~ b. 
R 

~~~-!~?( 
A 
T WM Profile if I I I ~ 0 
R I 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I l I I 
J. Additional Descriptions tor Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Stecial Handlin~tions and Additional Information 
CERTlF CATE OF DI ' REftlESTED 

Purchase Order # EMERGENCY CONTACT: DONN WllLIAl'iS 601-8-97-1187 

16. GENERA TOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulati_ons., 

. ..., 
Printed/Typed Name 1r:t "Ot0aJ~-0\ ~ Month Day Year 

OOiti lriiUl~ 1 I I I 1 1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A pP,t~rrped (V\e(/k . I~ r',(/1, ,tj'l!l',~"t,,Oi~ N 
s {; 1 y ' - ,r ' . ·~-} 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials I 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

l I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I /-\ L 
I 20. Facitilty Owner)r Operator: Cerpt(cation of receipf of non-hazardous materials covered,6y }his manifest. /""\ I / T 
v Printed/Typi:nt_N.?.J.LJle _ • ., 

/ -t.':"i 11 J:r 'Ji_,.. I //'1 
j Signatur~, I '. ) ( ,11 ' tJ} 1/-/ . Month . ~fi .Year ···~-.J-t~ Jj 1 . -·~t(} / j \ C '" c~UJ (}j { ({j 1./ ~Jf _l 



NASTE MANAGEMENT 

.sa print or type. (Farm designed for use on elite (12-pitch) typewriter.) 

r~~~~~;~~0f4,0· 1 1'9'0'4'8 1 
Manifest 

Jl/s-o~ \c,~lq~ ·l.L-. NON-HAZARDOUS MANIFEST locuren( Noj 2.Pag! 1 
of 

3. Generator's Name and Mailing Address 
l :\.II ;'-ll'"li'J l \. 

A. Manifest Number . . ..., 9,) ij 7 h 4 2 4 
'702 CLYDESDALE AVE. WMN-A07EJta. ,, . t ·,.., 
AriNISrtJN, AL 36201-53')0 

B. State Generator's ID 

4. Generator's Phone 
:?.5& . 2JJ.-·t.~4aa 

s. T J:li;iff:.~r 1 r~(~~fSQ~~~ l ON 6. US EPA 10 Number C. State Transporter's 10 
tC~.!:\ l'l ~1:" .1 ~:Jrn~ 

J I I I I I I I I I I I D. Transporter's Phone . ·~ ·- ·-~ . ~"-

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. TfltRi~e~~flitt,~f!f.Smcf{l[6X~~l LANDFILL 10. US EPA 10 Number G. State Facility's 10 

2205 COU~·lTY F\~OAD G 

PIEDMONT, AL .362'72 I 11010121010101010 0 0 0 
I I 

H. Facility's~/447·-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~ltv Unit 

Misc. Comments No. Tvoe Wt.Nol. 

a. PCB CL1Ni~!WATED SUIL AND D£~15 .11 STREET 

G WM Profile # · CFEASG @_ J@ Ll c 11~l ~10101210 y !Do-SS! E 

. ~ b. 
R 

l'i·M A ... 

.fiJ lfl<\ T WM Profile# _I I I 0 
R { •. 

c. 

WM Profile# I I I I I I J 
d. 

WM Profile# I I I I I I I .. 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Slecial HandliiS Instructions and Additional Information 
CERT!f CATE OF .D SPOS'fl I\'Ent.l£STED 

Purchase Order # EMERGENCY CONTACT: ~ WILLIAMS 601-.897-1187 

16 . GENERATOR'S CERTIFICATION: 

. I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulation..~~--.... '-

Printe~~ed Nctme 
OONN WILLI.. IS I ignaA"On-~half o~ I 

< " ~. ,, .. ,_/ \. .. ./~, -.----- 7?1J Day Year 

1. 'YI~ rJflr 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A 

£\~1114'b ir I i~tv~ .. Month 3~ YeSJ N . I<) ~ /·· ~/) 11 1° r~'' f) r s 
p 
0 .ta~ · Trcmsporte( 2'Acknowiedgement of Receipt of Materials 

.......... I I 
R 
T Printed/Typed Name 1. Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above fisted treatment facility, that to the best of my knowledge, the above-described waste 
A 

was ni'anaged in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20 . Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered py this manifest. ... ... 

• J -r j Signat~ta- ,-1 / .; Month Day Year_ ' - ! / ,- ... · X l' .. A ;f I )I j h J !)~' /f.-· j I ~ ( (L' v :v '.~-' t' i .\ 1' ,"ff//__.~r· "7 lJ' '· · .. ·:1 / 



G 
E 

l ~ ,• <""· / I .. · (:; . ' . 

NON-HAZARDOUS MANIFESt 
:;e print or type. (Form designed for use on elite (12-pitch) typewriter.) 

3. Generator's. Name and Mailing Address 

4. • Generator's Phone 

5. Transporter 1 Compant Name · 
1·(.~''(1 DR'. j"'l''t •I) ·;j:;•tY~,- ·r I rl-,l I t.. .,. \). \• .J ,n .~.II 1 

7. Tra~sporter 2 Company Name 
\ 
I 

I F,,.H 'h,JI"'H 'l I U 

702 CLYDESDALE f4VE .. 
ANNISTON, tiL 3&201 ... ·5390 

2-31 .. ·8'18.3 

6. US EPA 10 Number 

I I I I I I I I I I I I 

8. US EPA 10 Number 

I I I I I I I I I I I I 

10. US EPA ID Number 

8. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

11. OescrjPtion of Waste Materials 12. Containers T13. 1 J~it 1. 
I-------------------------------+-.:..:.No::.:..·-~Tv=o'e-+-__:O)A.!tu~a0tL!.!irn~I~U.-tv_ ·c:uVoL Misc. Comments 
a. 

PCB CONTAMINATED SOIL AND naRIS 11 STREET 

i ' WM Profile# 

~ b. \ 
.· 

R 
A 
T 
0 
R 

j J WM Profile# 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

L~ndfill ______ _ Solidification-------

Bio Remediation--------

15. Special Handlin~.lf!~:.!~.ctions and Additional Information 
CERTIFICATE OF DISPotK. REllESID> 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I 

I I I I I I I 

I I I J I I I 
K. Disposal Location 

Cell Level 

Grid 

EMERGENCY CONTACT: OOtf WILLI~ 681-887-1187 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations~ . 

Printed/Typed Name 
OOiH WILLlAMS J

JSign~ure "On .behalf of" 
\ _,.. 

.. _. ~ ..... I. •• • .:'\ ·• · ..... _ .. __ .. ,..... 

Month Day Year 

1 Jf/h -::r t~,r o,~';. / 
. ~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A _ _,..p·r~inted/T p.ed Name 

/ 
,, 

N ':' . . .! /..-:.:;J 
~ / '·. ,:.:.;, I' I J ~ b.- ,_) o!.···J. .... ~-,,; 

Month Day Year 

r' lo f0';" I o( 
· o 18. Transporter 2· Acknowledgement of Receipt of Materials 
Rr---~~~--~----~--~--~----------------~~--~----------------------~-------------------------1 i Print~yped Name ., Signature. 

F 
A 
c 
I 

Month Day Year 

1 J 1 I I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to th~ best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~---------------------------------------------------------------------------------------------------1 + 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

PrintPti/Tvned Name ·"'/ I ·-r- I Signature ,- / . 
i. L. X ;/!, I •.• 

Month Day Year 

IJ If\ L~- t'V' I ( ~ 

.·. 
f 



j ! ; rt.\._ ' '5 ~5- ~\ t,:r·· U 

NON-HAZARDOUS MANIFEST 
VASTF. MANAGEMENT 

;e print or type. {Form designed for use on elite {12-pitch) typewriter.) 

3. Generator's Name and Mailing Address 
1 .,,,~, .... .-r " 1 

' '"' A. Manifest Number •1 f.j. tJ 7 6 3 8 6 
/

102 Cl_ YDESDALE AtJE. . . WMN~7EJ&8Jii~ ·. ~~ 
Ar--INISTON, j:"~L 3€1201·-5.390 

B. State Generator's 10 

4. Generator's Phone 
256 231-8413.3 

7. Transporter 2 Company Name 

9. T~iit!tecJt.e~l!t.lt~f'tSm~Q..Ht1MHL U~rNDr" ILL 
· 2205 cou~n Y · ROAD £ 

PIEDMONT~ RL 362?2 

11. Description of Waste Materials 

a. 

6. US EPA 10 Number C. State Transporter's 10 t·""•C":"" \ i:t "":::"' 
1 

t:"i!:'IGI 

j J l J I I I I I I I I t-=-o.-=-rra-ns-port~er'~s P-:--hon-e -~~...f.!!o-~~-~-~-~--1 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I t-::-F.-=-Tra-nsp~ort-:-er's-=Ph-one-------1 
10. US EPA ID Number G. State Facility's ID 

12. Containers 

No. Tvoe 

13. 
Total 

Quantitv 
J~it I. 

Wt.Not. Misc. Comments 

11 STREET 

~1---------------------w_M_P_ro_me_#--------------~CF~~~~~--F~~~~It~:~~~~'I+B~~~·~~~~~~~y~~---------~ 
~ b. 

~ WM Profile# 1 1 1 Jf), $711Jr"/) 
~~----------------------------------------------------------~~~~r-._+-~~~~~._-+~----------1 

c. 

WM Profile# I I I I I l I 

WM Profile# I I I I I J I 
J. Additional Descriptions for Materials listed Above 

K. Disposal Location 

Landfill------- Solidification------- Cell Level 

Bi? Remediation------- Grid 

· 15. JSflecial HandliQ9..1nstructions and Additional Information 
CER'f;LF !CATE Cf D l~POSAL REU:SlED · 

Purchase Order # EMERGENCY CONTACT: Dt')lN WILLIAMS €,81-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regul~~~?,~_s. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr---~~~--------~------~----------------~~~----------~~----------------------~--~--~-; 
A Printed/Typed .Name I Signature r l Month Day Year i -10 ~, ,-, '-· <C ....; \ it\ 1\ ·-;-;-l····Z t.r. ../_...f·r._A~·:;.__·- .. · 1.1 lr ,--~1 { 1: .Ji 
~ 1 a. Transpqrter 2 Acknowledgement of Receipt of Materials _. ! Printed/Typed Name I Signature Month Day Year 

I I I I l 1 
19. Certificate _o~Final TreatmenVDisposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations·, permits and licenses on the dates listed above. 

L~----------------------------------~----------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

! PrintP.ri/Tvoed Name/ j _..... .-r/ I Signatur9r<) l , 
I I .. ~. ( .... t.-·"/ .1'. . - ( ....-Y ·"}., 'l / d .-· ./ -~ · . .r7 ... L,... v t~ ... · v. 



WASTE MANAGEMENT 
• 

. . · !i{Y!c 1 r; 7t*o 

NON-HAZARDOUS MANIFEST 
3ase print or type (Form designed for use on elite (12-pitch) typewriter) x· Generator's US EPA 10 No. Manifest I ( t ·~~-NON-HAZARDOUS MANIFEST ~J,~l~J.~ 1°1 4 1 eJ 11 19 1°1 4 18 11 j<f/{3ni~~il· 2.Pag! 1 ~ ....... '. -. 

) ~) '· of ,\ ,j L ·-·· · ... • 
3. Generator's Name and Mailing Address I ~WI'hJI"'ll I .V 

A. Manifest Num1)ffi; w4l () 7 6, 3 a 8 '702 CL YDESDALI:. AVt. .. WMN· r~ ··" u ')r~ ·~· 
~H··.!N!STON, foiL 36201-5.390 

B. State Generator's 1p ' 256 231·-8483 ~ I. 

4. Generator's Phone i' 

s.T T~~t.'Mr 1Ct~~u~~~ll o1~ 6. . ,;:~!:!' US EPA 10 Number C. State Transporter's 10 
~~m:~.) Q~U:-i .fl.O\~ 

I I· .. ~l~~ . I I J I I I I I I D. Transporter's Phone 

7. Transporter 2 Company Nania B. US EPA 10 Number EState Transporter's 10. 

I I I _I I I I I I I I I F. Transporter's Phone 

9. f~ed(t~~-ttfir;(&n~E(Ail~~L U)NDfiU .. 10. US EPA 10 Number G. State Facility's 10 

2205 COUi'n Y ROAD 6 

PIEDMONT, Al 362'?2 lirJ0'"'00Vl0 I. 1.1 I cl I . 1-1 .I 0 01010 H. Facility's~'e/ 44'7-lBS'l 

11. Description of Waste Materials 12. Containers 13. 14. I. 
_Q~~~~tv Unit 

No. Tvoe Wt.Nol. Misc. Comments 
a. PCB CONTAM1NAT£D SOIL AND DEDRIS 11 STREET 

G WM Profile# CF64f38 0 ~ 11 t: M ~~1012~rt E 

~ b. 
R 

I /I(Y~ ~) -~ 
A vr (·, T WM Profile# I I l 0 0 ., 
R 

c. 

WM Profile# I 1 I I I I l 
d. 

WM Profile# l J I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid : 

15. syecial Handlitslnstructions and Additional Information 
CERTIF CATE OF D .~ R£WTED 

Purchase Order # EMERGE~CY CONTACT: .OONH WILLI~ 6131-807-1167 

16. GENERATOR'S CERTIFICATION: 

I her~by certify that the above-described ·materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name I\ ·s,i,~nat~re "On ~ehalf of" 17~/JI ~~a~~~;Y(tf Dtl!N WILLil¥15 . I ·\. )\ .. ··---· ··-
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name ~s~~e-·i-

,~ Month Day Year 
N .r· r .. ·7t ... l ,.//'< .... ;.------- li ~.·I_·-:( I· 11 

·' s -~ ')\ ! [..-- ')\ ,, :.,\;"' p \ ~ ... _ I .... J' ~· '-···\ 1,. r..~·'' ' ' . : 

0 18. Transporter 2 Acknowledgement of Receipt of Materials · 
R 
T Printed/Typed Name I Signature Month .Day Year 
E 

I I I I I l R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
~ -- - •• ,~ • 1"\ ... -~ ..... 1"\nor!:ltnr· r:Artification of receipt of non-hazardous materials covered by this manifest. 

,. / l ./ /.. _:r<- .. ·· Month ~~~Y ~~~a{ ....... 

, . 



. Y V \.IK... I (I) &J I\( U 

NON-HAZARDOUS MANIFEST 
NASTE MANAGEMENT 

se print or type. (Form designed for use on elite (12-pitch) typewriter.) 

c·l'wiChJMI'II U 3. Generator's Name and Mailing Address 

'702 CLYDESD!iLE AVE" 
Ai'JNISTON, Al 3fA?.0l-5390 

256 2.31···848.3 4. Generator's Phone 

5. Transporter 1 Con_pany Name 
TAYLOR COr'j:.'URA.ll(JN 

7. Transporter 2 Company Name 

9. f~ftf!e~@ll\~9nf~'t1!~~L LAND f. ILL 
2205 cour.n Y l~OAD 6 

PI EDff!OHT, AL 362./2 

6. US EPA ID Number 

I f I I I I I I I I I l1 
8. US EPA ID Number 

I I I I I I I I I I I I 

10. US EPA 10 Number 

A. Manifest Number -1 n· . 0 -; 6 4 11 WMNA17 ·&ti'· ' I ' 
B. State Generator's ID 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers T11al J~it I. 
l-------------------------~ .. ------t----:N~o~. -;-Tu.rvo~~e,__~Oiua~lnt~:itv"---4.!.lW..ut.N.!.!o~I.~M~is~c:....;. C:::.,:o::,:.m:.:,:m.:.:;e:::.:.n.:.!:ts:::......a 

11. Description of Waste Materials 

a. 11 STFiET . 

~~--------------------w_M_P_ro_fne_#~------------~cr~£~400~--r~~~~l1~:~t~;T0~~~0~~~~0~~~--------~ 
~ b. 

R ~" 
. ~ WM Profile# l ! I I I 1 (0 7 6 n s 
~ 1-c.--------------------------------------------------------~._~~~-r~~,~,~,r+k~+/~-T~~------~ 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I J J 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-~----- Grid 

15. Special Handlinq!n_structions and Additional Information 
CERTIF!CATE OF D!~SAL REGUESTED 

Purchase Order # EMERGENCY CONTACT: ·DCMI WILLIJ\f!S hil-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regu_~~~l9DS:"---...._ · 

T ·17. Transporter 1 Acknowledgement of Receipt of Materials 
R~~~~~-----~~------~--------------~~~~~---------------------------------~-~--~~ 
A .f;l-rifitedfT.yped Nqme I Signatur_e. ,.- ... · ~. Month Day Year 

i~~J_,_,:._\ __ !t-' _c·----~~~r~.~--··-c,~~(~·\~--------~---·~-~··.J~r~L-·_·~--~~~~· -·(_ .. __ --_---_·_-____ ~--~~~!}~:~--)~1,~1_~ .. ~·1_·~1·;~ 
0 18. Transporter 2 Acknowledgement of_ Receipt of Materials 
R~--~~~~----~~~~--~--------------~~~-----------------------------~----------------~ i Printed/Jyped Name I Signature I ~nth I D~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable_ laws, regulations, permits and licenses on the dates listed above. 

Lr-----------------------------------------------------------------------------------------------~ I 20. Facitllty Owner or Operator: Certification of receipt of non-hazardous materials covered_ by Jhis manifest. 
T~--~~~~~~--~~--------~----------~~~~~~~------~------~----------~------------~ - · · ,,..... ____ ...~ ..,,~,..,..,., _,.- I ·-!'· .. ··· /. (' 1 Signature'-·,,/ li ('. . i ,., 

. ... t... ·"' .. , '- / ')Y\ ( 1 .. ,: J. "',r ~ ~. i\ -:' J/ ·' ()-\L •. 4 
. A " \. '' ·' iY._ ./1J\_/ j ~---... 

J .r ) •' ·' . ! 'vJIZ~th o.ay.., .. ver 
II i 1~·'1 fl(/11 



NON-HAzARoouSMANIFEST 
WASTE MANAGEMENT 

lS~rint or type. (Form designed for use on elite (12-pitch) typewriter.) 

I~~~r~~~~;0p;4ol0·L t' 91014181 
Manifest 

IQ':i)~-~l~S'·) 1.L NON-HAZARDOUS MANIFEST locrenlNoj 2.Pagt 1 
of 

3. Generator's Name and Mailing Address 
' ,..._,, ,.__,., , I ~J 

A. Manifest Number ? ~1 £.~ 0 7 6 t[ 12 ~?{::)8 CL YDLSD~l.LE. ~lVE .. WMNJf.l GtJ. ,, ,.; • -
f.:lNNIS rur4, Al. 362@1-5.390 

B. State Generator's 10 

4. Generator's Phone 
256 231-·8483 

s. T R're&l 1 t~u1~~o~~~l 1 oN 
6. US EPA 10 Number C. State Transporter's ID 

''j~£:' .~ "l~·- i G.!7tiil 

I 'I l I J I I I I 1 I I D. Transporter's Phone 

7. Transporter 2 Company Name 8. us· EPA 10 Number E. State Transporter's 10 

J J 1 1 I I I I I I I I F. Transporter's Phone 

9. f~ijb.f.Cted\tGRt~!~6mcffiit.iti\ll~L LANDFILL 10. US EPA 10 Number G. State Facility's 10 

22f~5 cour.nv ROAD 6 

PI EDNON"l ·~ AI_ 36272 11101 0121 0l0l0J 010 01010 
H. Facility's ~/44 7-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

~Jo. Tvoe Wt.Nol. Misc. Comments 
a. PrB CDNTPI!INATED SOIL P.WD DEBRIS 11 STREET 

G WM Profile# CfM99 ' 0 k!J 11 -: n)'l 0 10 10 e 10 y 
E 

: b. 
R 

I ;i,,!).C A ~)6· tt<, T WM Profile# I J I 0 IJ ) 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I l [ 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Slecia! Handli'ffilnstructions and Additional Information 
CERilr CATE fF D SPOStl. REQUESTED 

Purchase Order # EMERGENCY CONTACT: ~WilliAMS 601-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify'that the above-described materials ·are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. --Printed/Typed Name 

,. 

~,~re ·~n ~hrut o; ; f..n}t\, _, p~~ Y.e~r DONN W!LLIAMS 
.. :.1 '-'-··' •• J \ ... .1\ .. J' ..... t s/f.: l/ v){/ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name 

'(i I Signajure, .·• ~b~_.)(~i. ~--~····---·-·.' Month Day Year 
N r _) \ \ l '---

.. , ,·I 

Jl J ( ··1 ·)1 "11 . j_i s (._\...) '-' \} .: i rJ· L ~·L.L 
p u C~i .1 1~~ : 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this .. manifest. 
T 
v Printed/Typed Name •. <··- J.. /-:. -r~: .... y:..-~;,; . .I Signa~ure ·<~/ · .. . 

; 

l?'~;r;rl!ift~ ,,, / I . ~/ . ) (} . _,vf' L .. ,\ ···#:.,~ . ..( ... ... -\ \ ./(' . . i'. ·, ,:' / '-···~...(__ '-·1 (_./--/- ~ 



J ~ I 1-( \_~ f _) 7 I '( V 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

1ase print or type (Form designed for use on elite (12-pitch) typewriter.) 

' .............. "' IJ 

702 CL. YDESD(4LE A\JE .. 
3. Generator's Name and Mailing Address 

~~NNIHTOr4, m_ 36212"t1-53'30 
256 231-··848.3 

A. Manifest Number . 1. ,,t"' ·Q· j ,.. l! 2 S 
WMNJ(?7ft.aq.J, i t) ~· 

4. Generator's Phone 

7. Transporter 2 Company Name 

s. (~i~ed.E'-~lft-~~Jm~il(A~~~1L U-~r-IDI~· I L.L 
2205 COUN"IY ROAD 6 

PIEDMONT, AL 36212 

11. Description of Waste Materials 

a. 

B. State Generator's ID 

6. US EPA ID Number· C. State Transporter's ID 

l I I I I I I I I I I 1 
D. Transporter's Phone 

B. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

12. Containers J~it I. 
Wt.Nol. Misc. Comments No. Tvoe 

11 BTittT 

~~--------------------------w_M_Pr_ofi-le_#--------------~~~~--~~--r0-~~~:~lfS~~~1~l~0~~~~0h~2~~~-T~--~--------~ 
: b. 

: _v',,;;J. ...,ct fiJ T WM Profile # 1 1 J 1 -<" 7) <"" 
~~----------------------------------------------~~-r~+-~l..-·~1~~)1~~~-~~-------~ 

c. 

WM Profile# J I I I I I I 
d. 

WM Profile# J I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------- Grid 

15. Special Handli~ Instructions and Additional Information 
CERTIF J.CATE OF lhSPOS~ RE!iUESTED 

Purchase Order # EMERGENCY CONTACT: DQNW WILUA.llfS &31-607-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regula~i~_DS...""'-.. 

Printed/Typed Name I!\ Signatyre "On ~ehflf of" \ '· 
D1JNN WILLIAPIS J )"/ \1- vJ '~-)--· -·"·----_b-._ .... ·· 

M9nth Day Year 

1.//1 VJ ;4 7Js:)j~/ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R~--~~~--~----~------~-----------------r~------~----~---------------------------------------1 

~ ~PG!'fme ~0\_A(\\\ ISigna~ycJZ-tDl _[)f'G~ ~~~~~~-;~~~~;~~~ 
P~--~------------~~------~--------------_.------------------~~~~~--~~------~~~~~~~~ o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~--~----~------~-----------------r~--~------------------------------------~~~~~~-t ·i Printed/Typed Name I Signature I M~nthl D~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was m·anaged in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~---------------------------------------------------------------------------------------------------1 I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered ~y this manifest. 
Tr---~~~--~~~~~~~~--~-------------r~~~,-~~--------~--------------------~----------~ 

y Printed!Typed Name"' l - .. I 1 ' ,- { <; . .. I Signat~~~>j,_i.~/ /i M lj :) ... ~::1-)! c:i-;. -- I ~~~.~I ~·;: r~(i' 



A M NIFEST 
WASTE MANAGEMENT (.< :' 

I • 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 
~~ 

3. Generator's Name and Mailing Address 
(·'t!2 CL '(Of-b:fH~U::. A\J!:..,. 
(tf· tr~~ 1 S 1' Lh1·~ ~ F:lt.. ~;\~7,~~:::~1 t ···~~~; .'3 ,·)~!~ 

B. State Generator's 10 

4. Generator's Phone 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I 
D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I J I I I I I 
F. Transporter's Phone 

9. !~s_i~~tect,[~'?!lltY ~.a.llle·.:an<f::SJ~fA.~d[;~sf~~. ~-- (1~·,;})f-~· I L I 10. US EPA ID Number G. State Facility's 10 

~-~~i~~-~;~~5 c: Cf~.J:r··i t ... ( :·.;.: 1~t~~i) f; 

11. Description of Waste Materials 

a. 

12. Containers 

No. Type 

13. 
Total 

Quantity 

-.~. ..... ,.; ... ..- ... 

J~it I. 
wuvo1. Misc. Comments 

;~::t,:\€,~1 ~! ~ [1. "' ~-~j ;} I;;· I ~~~~ [.· ~>_( ·t ···' . 
G 

El------------------------------------------------------~~~---+~~~~~-r~~~~~~--~------------~ 
~ b. 

WM Profile# 

R 
A 
T WM Profile# 

// ... 
I I I [ 

., 

I / . r 
~J--------------------------------------------------------------------r-~~-4--~+-~~~~~~---4--------------~ 

c. 

WM Profile# I I I I l I I 
d. 

WM Profile# I I I I I I I 

J. Additional Descriptions ior Materials Li:>ted Above 
K. Disposal Location 

Landfill Solidification ________ -· __ ... Cell Level 

Bio RernAdiation 
Grid 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulati?._~s_:_ 

I 

Printed/Typed Name Month Day Year 
liiJI"~ ~Hl.IAt'lS I I I I I I 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i~~-· __ -~_"_i~-te-~-/T-~-p-ed __ N_a~_~:_~_. __ '_--_.-_·_·_:_:'_.-, ______________________ ._IS_i_g_na_-~_;~_-~_;_.~_:··_·.r __ ~"_/_, ____ ,_,_._ .. _;_~_'_./_.·_._-~_~_-·_···_··--------------~~-~-~~n--~~~-~--1~ay~l-y~~~a~r ~-
o ·18. Transporter 2 Acknowledgement of_ Receipt of Materials 
R ~--~~~~~~----~----~----------------------~~~------------------------------------------------------~ i Printed/Typed Name I Signature I M~nth I Diy J Yiar 

19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the.' best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

Lr---~------------------------------------------~------------------------------------------------------~ I 20. FacitiltyOwner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r---~~~~~~~--------~~----~--~----------~~~---,~----------------~~----------------------------~ 
y Printed/Typed,Na~~ •• : . 1 l .•. _ 1 _ / ., l _ r.: j 1 Signature· .:~/ Montn .Day Year 

. : ,· .~;)· ,( 



NON-HAZARDOUS MANIFEST 
Please print or type 

.:?. ·~ /·c~ /--:; :~ ( l) 
/ .. -····' . ··' / ,,.,,1 ./ •.. • r .• · ·-'. . I . . 

(Form designed for use on elite (12-pitch) typewriter./ 

WASTE MANAGEMENT 

NON-HAZARDOUS MANIFEST l l.[.~: r~· ,., _.., ---
2. Pag! 1 - _ ) \ . \ f / ')· \ 7 ~~ 

of - ..... '· -' '·- ·t.._ 

3. Generator's Name and Mailing Address j .\.)l'h,n'"tl:! i ',J 

7a2 CLYDCbDf.~LE ~11JE ,, 
ANNIS !'ON~ t:IL 36201-53130 

A. Manifest Number "'.·l tn ·.{"~ ····~ s· 1 0 7 
WM N Aiit"i'~.!iq~~i.-t·! ~ l , · I. , 

-~1~d; .• v~ il 

4. Generator's Phone 

7. Transporter 2 Company Name 

s. TAf~e!!!!e~~'lli.tf-4~~R~Jm~~:i'J!t~L L.r.4NDf' 1 LL 
r:::~~:;):,; CClUr·~ fY f~tJ!:::jt< 6 

11. Description of Waste Materials 

a. 

B. State Generator's ID 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I _l I I I I I I D. Transporter's Phone 

8. US EPA 10 Number E. State Transporter's 10 

I I I I J I I I I I j I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

12. Containers 

No. Tvoe 

13. 
Total 

Quantitv 

• .-.:•-• F' 1 

J~it I. 
wt.Nol. Misc. Comments 

~~------------------------w_M __ P_ro_me_#----------------~C~:F-£t~}0~~--~F~-~~~-I~:l-r.;_l~:~~~~~l:0~~~3-~l12_~~:3~Y~~-----------4 
N - r~ 
~ b. ..--"': :.) 

~ WM Profile# I I I ~" ~) I ( / 
~l-------------------------------------------------------------+~~~+-~~~~~~-4--~~-----------4 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ ._ Solidification-------- Cell Level 

Bio Remediation -------- Grid 

15. Special Handlin[!nstructions and Additional Information 
CERHfiCA1t: OF DIS!-'0S41l Rtfti.IESTED 

Purchase Order # EMERGENCY CONTACT: ~ IJl4.1ArfS 6.01-887-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are n9t hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable reg~:J_Iations.:_~ 

Printed/Typed Name 
D'JNN \4ILUt4t!S 

~ 17. Tr~nsporter 1 Acknowledgement of Receipt of Materials 

~ '\/rintEFdfT .. yp. ed Na.me. ;') / I ~g~~r~/-..• ,. .. ·)·<?. .. , ~ /i:) .. ~{.:, 
~ _A I/ /{5ff t~ a )J lt:l5"' /J e t A .. ·"·~·: ... ~---<;/ ... -"~·.U·:e;.::.;;P,..__ 

Month Day Year 

I I I I l 1 
.,.,...-·-··-- .... ·- ....... .. 

~·/ Month Day Year 

( I I I I I I 
··-~.--_., ____ ..... --·-·· o ·18. Transporter 2Acknowledgement of_ Receipt of Materials / 

Rr---~--~~~----~----~~--------------~-.~--~--------------------------~--------------------~ i Printed!Typll<j Name I Signature I M~nth I Dlay I Y~ar 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my know_te_d_ge, the above-described waste 
~ was managed in compliance with all applicable laws, regulations, permits and licenses on the dat(3s listed above. 
~ ..... -....,. "') .. --··· . I .,·· 

+ 20. Facitilty Owner or Operator: Cerytfication of receipt of _ _non~.hazardous material~ cover¢ by this r(lanifest. -' ,/ 
1 

,.,• • ,/ 

v Printeqf(yP,ed.Name ... /. // .: / -i'--··-k /.l·./ , I SigpatunL··, .. · / .. .'/ ~_.. >.""/, ,/,.1-.~f .'~"'- /. Month. Day,. ,Year 
...... , c..··~j-;.(<l/( .... / ~-; .t~t I CA' I-- ···< ...... / ·-·'· ~'---t / / > /~/~/''-"/·'"v ./ ... ,.-·. ( : r'(l· 'I l ·_[ l 



{ 

~J: tl fJ: 
f 

~Hijn: 
(_ 

( 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
k. .lj /I / /"') / / •. 

/) / .I {.,,/ b7(___..·· ( /./ '• 
~·' ......,.. / q:-· ... . ....... 

. r. Generator's US EPA ID No. Manifest 

.I L/~;·~o ~0:)~-~ ss NON-HAZARDOUS MANIFEST . ~.llJ 01°1°1 4 1°1 ll 9 1°1 4 18 1 locrenl Noj 2. Pag! 1 
l.~:L, of · 

3. Generator's Name and Mailing Address •'UJ.pl:.,:. ,t·; I •.. .: 
A. Manifest Number , , '.-1 l"} f'"J "'"! r' /J .,.., f. 

/Oi:~: L' : .... f f.t(. :-~· f};.\1_,1:. i:\ ~.i ~~. ~( WMN··.A'·! ... !:·~,,:,...te. ·. !·,."', .. I,, .. 
Hl··lr·IT. '3T()I·~, J(.21:31. .. ·-539f1 

.. ,_;_'J.o ......... ,.,, ..... l,J~.t ··\~! ~J '<!,"" 

r.~L B. State Generator's ID 

4. Generator's Phone C!:~~f-1 i:~:~~ l .... ~'\ .. ~{~~-~ 1 

5. Transporter 1 Co~p<my Name 6. US EPA ID Number C. State Transporter's ID 
·,·y(; Ur'. (:.<Jl·.1-'Ut,'(1 i tUN 

I I I I I I I I I I I 
r-•·;,:.:-r' "·-·,.;,;- ' I D. Transporter's Phone • .... r ••. -· v-'·•• ·-· ,, 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. r ~~i~ne~eq~a~-~~ ~a~e::an•;~.tt.tl\1!~~~~)1 U~l--.tPf1L t 10. US EPA 10 Number G. State Facility's 10 

~·~~ -~~ ~~:\ ~;5 C'OUbl l '{ J~~u;:'(c, ·S 

r~ "( ~~~ i)~r}lJ}· .. t t" .f m_ Jz:.~?·/z: ! ?:! !.1 ~:~ ~;:l ~::~ ~;~ -~i1 ~~1 1'·1 'I .1 .. 1. I ·1 ··1 .. 1 .. !J I ~~11 :~~ 
H. Facility's ,f5~,o~ r ,1 .:-. ·' 

. .. , ..•• fil.Jt 1'' M •t .~::t~. J 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

No. Tvoe Wt.!Vol. Misc. Com1 
a. 

1:~:.!:; Ci.!N'f ~-~11! il'ifi 1t:.-D :~f.ll~. i~l·iii l!Hf'iS Li SPHT 

G WM Profile# 
f;Ff.,.,;:~1~i 0 ~~~ h. "'· t~l "'· I~; k:3 [:~ 10 E ' . ~} - - 1' 

N .-

E b. 
R 
A 
T WM Profile# I I I I I I J 0 
R 

c. 

WM Profile# I I I I I I J 
d. 

WM Profile# I I I I I I I 
K. Disposal Location 

J. Additional Descriptions for Materials Listed Above 

Landfill Solidification Cell Level 
... . ------------------ ---------·- ·-··--··-- -----P·--·-·-

Bio Remediation 
··--······- --·· . -- ---·- .. ------ ---- Grid 

15. Special Handling Instructions and Additional Information 
.CEJ\1 '!.FE A !E OF D LJ~J..:ifU. FEOL1STE'ff 

Purchase Order # EMERGENCY CONTACT: f.rtJHt-1 ~U.UHMS 63h~07··1.1?.J 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described. materials are not hazardous wastes as defined by 40 CFR Part 261 ore: 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condi1 
for transportation according to applicable regulations . 

.... -·-~ 
Printed/Typed Name j ~ Sig(lature fn beqalf of" Month Da 

t!!JNN WlLU'-~'15 I ...,.(_ .... ___ ... ) .. _)t_ •... lf-~ I l I ( 1.·:;1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / 
R 
A Printed/Typed Name Signature f 

.; Month Da 
N /) l.L . il' I /~-~~-. ' I/ r· l:v' I: s ' -~ ·'' ,.oJ' :~ , .. ••• ~! ·1>~5~~ /,1,. .. -~ .. '[ ,i. 

"i. f } \ • '·:I ' 
.. ·' . ... -':"~: .:.... 

p .... ; l, 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 

I 
Signature Month Da 

E 

l 1 l l R 

19. Certificate of Final Treatment/Disposal ;) 

F I certify, on behalf of the above listed treatment facility,_·that to the best of my knowledge, the above-described w 
A 

was m.anaged in compliance with all applicable laws, regulations, permits and licenses on the dates listed above c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed0ged Name 

·'···Z-···f. I Sigoatu~· ... ., _,., 
,.i.r (/;;~ ~y .. -

Month D< 
1. ;r'" - / ·- // ,./..,...,-1' .. ;;4:-:,,, .,/:_·::·' " ~ I/ ~) I,J. t 



NON-HAZARDOUS MANIFEsT 
WASTE MANAGEMENT .,. 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

f-o 

Jt~~~1~o~~~u~ 0pt 4olel.l1 19 1014 I a I 
Manifest llf c:£](j~ l) ') L L NON-HAZARDOUS MANIFEST locrenl Noi 2. Pag! 1 

of 

3. Generator's Name and Mailing Address ,._ ... , ''""' . '"" 
A.WM»R.,fltOO 7 6 414 702 CLYDESDru.E AVE~ 

ANNISTDI-1, AL 36201·-t5~3"30 
B. State Generator's ID 

4. Generator's Phone 
256 231--8483 

s. r 1~~eemr 1 iSf.W~~rj~~~E!r I UN 
6. US EPA 10 Number C. State Tral)sporter's ID 

~!:)II:" .r \ a~~:· '! lli:ill:\ 

l I I I I I I I I I I I D. Transporter's Phone 
·~~ 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. f~b!l!!ec€~f'\e!.ncRt!!:{i'~~1L. L~~NDFILL 10. US EPA 10 Number G. State Facility's 10 

2205 COUNTY F.~OAD E. -

PI EDMOt-lT, AL .36E72 1110_10l2101010_l0j 0 01010 H. Facility's ~~/ 44 '7 -1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

No. Tvoe Wt.Nol. Misc. Comments 
a PCB COOW~IMATED SOIL Af.lD Df.BRIS 11 STREET 

G WM Profile# CHAOO ~ ~~ 11 s 11 0 10 10 12 !0 IY E 

~ b. 
R " 

1/ f7,;C( I ·-f. A 

~ 11) T WM Profile# I I I 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell · Level ( 

Bio Remediation Grid 

15. S~ecif£HandliurstructiREs and Additional Information 
CERTIF CA (f D POSfl. ~JESTED 

Purchase Order # EMERGENCY CONTACT: OOt+f WlLLlPi!S 681-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . .------.... 
Printedff~ed Name l r~r "0\ b~~-~f or Mp~h /~ay . Yzr ~WILLI S I l/ j 1)1 )11 (J~ ~~. ,_..\..1) \ J \_ .. ----

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A P~tedffyped Name ,/. I Signa;ur: ' ., " ,/for······:.} Month Day Year 
N r;' ::..:·-~ ........ ; . . , / / 

.l II I ; I~ .. s r.-',.- ' .... .. '! 
! .. -- .t / " .;;,: . . ·;:> ,,::.:r-..._ ... -·· I p i 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name l Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 

I Q.inn!:lhlra J Month Oay __ Year, 



NON-HAZARDOUS MANIFEST 
EMEN'.··T · 'J ·-"!" . . r·~ .. . ; j / C r;.r ~' .' I·. 

~?~ I ! K ;.{ ' r~j I . ) -··I ; ( / ) 
(Form designed for Jse on elite {12-pitch) typewriter.) ·._ · - · __ ,... " j '-.... 1 (. ' .f. .• Please print or type. 

J. Generator's US EPA ID No. j Manifest 

NON-HAZARDOUS MANIFEST ~.J.~l~.J.~ I0I4!9J1I9I0I4I8I locren~Noj 
I I\..' I two " I '1.1 3. Generator's Name and Mailing Address 
7t12 CL Y'DES'DALE. AVE .. 

4. Generator's Phone 

ANNISTON, ~)L 36201-·5390 
2~i6 231-8483 

7. Transporter 2 Company Name 

9. t'~b.~~<tE~tl~nf~(J\_at;tsfAL U:ti'IDF ILL 
2205 COUNTY HOAD !t 

PIEDMONT., AL 362'72 

.s. US EPA ID Number 

I I I I I I I I I I I I 

8. US EPA ID Number 

I I I I I I I I I I I I 

10. US EPA ID Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. Description of Waste Materials 12. Containers 13. 

No. Tvoe Q~~~11tv 
a. 

J~it I. 
Wt.Nol. Misc. Comments 

11 SiRff.T 

~~------------~-------wM __ Pr-ofi-le_# ______________ ~cr~M~~~--r0-~~l1~~~~~11~0~~~j~0~l~i2~~~~--~--------~ 
: b. / / ./J / : It(· ,.-J-;/ j 
T WM Profile# I I I 'I v··, ,.J 
~r------------------------------------------------------------T~~~+-._;-~~~~~--~~----------~ 

c. 

WMProfile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ______ _ Solidification------- Cell Level 

Bio Remediation-------'---'- Grid 

15. Special HandlinJl.Lnl>.!r~.ctions and Additional Information 
CERTIFICATE OF. DlbPUSR. RB.lEST£1) 

Purchase Order # EMERGENCY CONTACT: D4Jit.i W!UlAnS 681-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedffyped Name 
Dt.}IH WILLIAMS 

,. I S~n~re "Pn be~alf .of" , 

~-~\j .. J\ .. A ..... ~---
Month Day Year 

I I I J J I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr-----~--~----------------------------~------------------------~~------------------~-----------------------------------------------------------~ 

i~---~1-"n_;oo_··-~-y~re_~_N_.:_~_e ____ ~(~; __ ... _·_· __ {_-·,_._;~1 --------------._ls_ig_n_a_~~~-~-,~·--:_r.·· __ (_.:·_(_.·"-----=·~·-·<-<--"~~-·-~·_ .. ·~_;:_~---_-_ .. __________ ~I~··M_r~~·-~h~J ... _~~~-y~l-'ly_l~~-f~t 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr-----~~~----~------~--------~------------------------.~----~---------------------------------------------------------~-----------------1 ! Printed/Typed Name I Signature I M~nthl D~y I Y~ar 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above . 

. I ~ 

l~----------------------------------------------~-------~------------~~------------------------------~ I 20. Facitilty. Owner or Operator: Certification of receip_t of non-hazardous materials covered b~ this manife~t.··) 
Tr---~"7·'~·~~~~~~.:----~~~~·---~---------------------~~---------------~IS~ia_n_a~tu-re~-~,------~~~------~~·-,,t~.~~~~-.-.-.~-,-,,----------.~-~--M-q-~-~-·-:~~.a-w~./~f~e-ar-l 



NON-HAZA DOUS MANIFEST 
(o1~30(_) 

Please-print or type. 

WASTE MANAGEMENT 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 
256 

7. Transporter 2 Company Name 

702 CLYDESDALE AVE. 
ANt41STiJr.l., AL 3Er201-5.390 

2J1-8A83 

6. US EPA ID Number 

a. US EPA ID Number 

10. US EPA ID Number 

2. Pagt 1 , ~-sot:It-·l ..--, · ) '--
of '--f .) ) J:--

A. Manifest Number 1, ~!':\. 'J 7 6 Jl 1 0 WM NJfl7ftfi~~ i ~ .., J..A· 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

1 0 V.J 2 0 0 0 0 0 0 0 f) H.Facility's~'e,/44"7-·1881 

11. Description of Waste Materials 

a. PCB CDNHIMINATED SOIL AND Df.."BRIS 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ Solidification-------

Bio Remediation--------

15. Speci&Handli'19.,l~!itructions and Additional Information 
C£RTIFr~TE fJf Dl~U£4 REGL£STED 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I. 
Misc. Comments 

11 STREET 

K. Disposal Location 

Cell Level 

Grid 

EMERGENCY CONTACT: Dl)IN WILLIAMS 6~1-$87-:1187 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

,. .... ------....... 
PrintediT_x_f:l p~ed Name 

DtJNN WiLLI~ 
Month Day Year 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R~--~--~--------~-------~----------------.-~----------------~----------------~------------------~ A PJln.tedfTyped Name Signature ... · l. Month 
N • .-- . t · ... c· 
= -' ... .J \ : \.. (- : , t. ·.; >- · 1 Ci /' -;,: (' ""'L --···'(~·'( L---···· -·- . -... 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

19. Certificate of Final Treatment/Disposal 

Signature Month Day Year 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 

L~--------------------------------------------------------------~~--~--~----------------------------~ I 20. Facitiltv Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 



/I3 655JO 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12 pitch) typewriter) J. Generator's US EPA ID No. Manifest 

~· ~C(;~l·-···155 L L __ NON-HAZARDOUS MANIFEST ~.I.~ 1 ~-1 ~ 1° I '• 1° 11 19 1° I A 18 I locrenroi 
2. Pag! 1 

of 

3. Generator's Name and Mailing Address 11\.Jl't-.,11"1!"1 t •..J 
A. Manifest Number ·1 Q o 7 6 4 Q 5 

7@2 CLY.DEsnnu:. fiVE .. WMNAl76·{a(tt·· r > 
ANNISTON, AL 3G201·-5,'390 B. State Generator's ID 

4. Generator's Phone 256 231. .. ··8483 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

rt~YUJR COf·~PORAT10~1 I I I I I I 
, k-• ,.. .. .}# r. ·• •- " _l'tL':\.'~ 

I I I I I I D. Transporter's Phone \1-. o.J<.J I .......... ,.... .~ ·,,,,...,.} 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I 1 I F. Transporter's Phone 

9.T~et:\!~&nf\~m~L u:~ND~'ILL 10. US EPA ID Number G. State Facility's ID 

2205 COUi,nY ROAD tS 

PIEDMONT, (-il JE}2"/2 I tl 0 1°1 ~?1 9 1°1°1°1 t-3 
0
1 
~1 1 m 

H. Facility's 2~'?.;/ (~ ~~ '? _ :1. 8 8< :t 

11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 
Misc. Comments No. Tvoe Quantitv Wt.Nol. 

a. 
PCB CONTAM!l#fTED SOIL AriD DEBRIS 11 STREET 

G WM Profile# Cf'MOO -3 0 11 :; ~rt 0~l0t20h' E 

~ b. 
R 

I /171~/tj 
~ ..... A nS T WM Profile# J I I I~ 0 

R 
c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I 1 I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. S~ecial Handlin[ Instructions and Additional Information 
CERTIF CATE OF DI ~PIJSAL REfi!ESTED . 

Purchase Order # EMERGENCY CONTACT: DQNH Wil.Uf.N'IS t.01--807-1187 

16. GENERA TOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regwatlon&"'" 

Printed/Typed Name ~:urT "~n behalf of" '· "~ _Qa*' Yer' DCt4N WILLIAMS l _l ~~~·I() jfl - , 1t., _ _;..-l.,J,) r ..... \_, J·...., -
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

.~· R 
A P"2ryped ~am~ , . ., j 

I 
Signature 

/?.? _,_,.L,'://"( foU >iay ~ 1/;tj N ]/' l . :1 /)7 ~_..-7 . s J(i.!((j j) 1 C·.~)· t) .I /l ,I. f.~ I II '1,.-it ~· J p 
0 ·18. Transporter 2 Acknowledgement of_ Receipt of Materials 
R 
.T Printed/Typed Name I Signature Month Day Year 
E 
R l j I I I I 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered q_y th!s manifest. 
T 

n-=-~-.....lrr .. - -• •• -· ' ·-



NON· · AZA o· ·US MAN I E T 
WASTE MANAGEMENT I ···,;·.· '.' . / / ······"/ / /·'1'"'··7·'7 {) .. 

/ ··_F--/; l / i ~~·-- · 
Please print or type. (Form, designed for use on elite (12-pitch) typewriter.) ' · '- ; 

1

1. Generator's US EPA 10 No. 

NON-HAZARDous MANIFEsT e. L P .... P r) f• ~ i'· r ~ r~ 
Manifest I 

t} 11Too~u~fm~n'jt~o.l i 2. Page .i 1 '-! <: \f., 1 , • , 1 
• •• \ .) . ~... '·· L.. Of \ \ ' '· ' . · F I I I ·" r . ·._. ... ···' ,. . , .. , 

~ '' ,.;.~ '~ ':\~~~~··ft--;r I r,) 

·:~~&~"\£:~~ r~L. ·.{ t)-~:~.~)t)::~t .. r. r,t.)}~~ ~ 
3. . Generator's Name and Mailing Address 

ANNISl~N. ~- 36201~~390 8. State Generator's ID 

4. Generator's Phone 

C. State Transporter's 10 6. US EPA ID Number 

I I I I I I I I I I I I 

5. Tfa!!~porter..1 Company _Naf!!e . . . 
1 H t Ltjf\ L,_..i; ;;.·L.:,·(i:~ \ .L.i.·1 D. Transporter's Phone 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

9. ~~~!¥! F~J~~-~@ s~~~!!9~~!'NAt. t.t:~~mf ILL 10. US EPA ID Number G. State Facility's 10 

•' i:·:: ~a~) ! . , "} tJ r\r! ·.;t : ';~ (J r~ :~:-, ~:~ 

11. Description of Waste Materials 

a. 

.;~·Facility's Phf.:~(./ ·it:}'?· l S:::!· i. 

12. Containers 

No. Type 

13. 
Total 

Quantitv 
14. I. 

wH~;I. Misc. Comments 

G WM Profile# CF:;~>~~~(J~?~ . ) i) t :·j .: .) 1 L , .1l ,l . ...... 
EJ------------------------------------------~~~~·~~~~:t~·~·~;+·~~~t-~J~dl~-~j~,~~-4--------~ 
~ b. 
R ,.-.,. ,r. } ;' . .}( J I 
~ WM Profile# I I I r::::f; ~r I I 
~~--------------------------------------------------------------~~~~~~-r~~--L-L-+---~-------------1 

c. 

WM Profile# I I I J I I I 
d. 

WM Profile# I I I J I I I 
J. A<jditional DHscriptions tor Mctterials l.·i:;led Above 

K. Disposal Location 

Lar1dfill Solidification ____________ _ Cell Level 

Bio Remediation --·------- ------·-·-· ______ _ Grid 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations .. 

Printed/Typed Name 
IA~t!N Wit.Llt(i1S . 

Month Day Year 

I I I I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i~~~;:_ri-nt_:_d~--yp_e_~_'N_a_m_e_:_._: __ ._. __ ·-------------------------~~--S-ig-na_~_u:_; __ ·~-~~t------··--·_._;·--~-----~--------~----~~-~~~-~-~L-~-,D~~-~~··jLY--;~~a-~~. 
o 18. Transporter 2 Acknowledgement of Receipt of Materials r' 
Rr---~~~--~----~--------~----------------.-~~----------------~.-----------------------------------~ i Printed/Typed Name I Signature I M~nthl o

1

ay I Y~ar 

F 
A 
c 
I 

19. Certificate afFinal Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,· permits and licenses on the dates listed above. 

L~------------------~----------------------~--------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T~--~~~~~~~~~~~~~~~~~~~~----.-~~----~------------------------------------------------~ 
y Printed/Typed Na. ~e . . l Signature , . ._. . . ". , ,, .. : . . 1 ,7/ Mof}th DaY, J ;ear 

, ·. , ~-V ... , i!": r'~· , -yr -Vi,~ ) ·-; (J. l.//-' (:) ___ ·::L~/-----· ,{;~t 1{) ( j7 f )<-y 
1 



WASTE MANAGEMENT . 
Please print or type. (Fg:m designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 
A. Manifest Number ··1 

WMNA1/ 
; .... '7 ~~ .1 n ·1 
~- \..,' ; '·.i ~"it 

3. Generator's Name and Mailing Address 

B. State Generator's ID 

4. Generator's Phone 

6. US EPA ID Number C. State Transporter's ID 

-1 I I I I I I I I I I I D. Transporter's Phone 

7. Transporter 2 Compariy Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I '"='F.-=-Tra-nsp---:ort-:-er's-::::-Ph-one-------
1 

10. US EPA ID Number 

PIEDMO~r, AL 3&272 

11. Description of Waste Materials 

a. 

G. State Facility's ID 

12. Containers 

No. Tvoe 

13. 
Total 

Quantitv · 
J~it I. 

wuvai. Misc. Comments 

H STMIT 

~~----------------------w_M __ Pr_ofi_le_# ______________ ~i~.·;~s·~~&~J---rJ~~~~~~I:J.-r:~~li~'l~~~'J~IC~;~If~}~ l\2~1~\0~{--+---------~ 
~ b. 

! WM Profile# I I I 1 ~· ' l'=i· r \ lr\ ,!,· ) ~ 
~1-----------------------------------------------------------+~-J--~L-+-~~~~~--~----------~ 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Description<; for Materials Listed .~bove 

K. Disposal Location 

Landfill _________________ _ Solidification----------- Cell Level 

Bio Remediation------------ Grid 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

Printed/Typed Name 
LtN~ WILUAHS 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printed/Typed Name 

i f)·/,:~~r((j 
...,...., t 

J J rt" f A r~ I' 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

19. Certificate of Final Treatment/Disposal 

... ~· ..... - ...... ~ -· .. ...,. __ 

Month Day Year 

I I I I I I 

Month Day Year 

I I I I I I 
,· .. -·· 

I Signature Month Day Year 

I I I I I I 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the ·best of my kno,wledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,.permits and licenses on the dates listed above. 

L~------~----------------------------------~~------------------------------------------------~ + 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

y Print~~~~ped ~~.am~ .. ( . {.\ ' .. ~-- ·f~~\ { . J I Signature ; , . t , 
.. . 1 . ./' . .,. ~onth, Day Year 

/ / .~-~ , lr -::) -·-'( i I / I .. r Jf. J 1. · -''·~ . t--~ .. 1 / ( r 1 I . r 



N AZ Do.-· .. -u~ Mi A·i I\ 1 1F~::s· ·1· ' ·~ ;,_· . l'i .. c ·. 
WASTE MANAGEMENT ,. YJ/~_;1 ;/, 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

/ I .. ,! ·. / t ,.) 

NON-HAZARDOUS MANIFEST .-/ I 

. t·\,f-l· .-~.':i"'i· 'I " .. 1 

·;n;:tt;~ CL "I t~L;.:~{:'(l.i }· (:,;..)( .. 

;~:1Hh\lb !·Ur~, i~1L JG2'({Jt.·-~;..:;··ji:i; 

A. Manifest Number ,<' .q i"l · !? r_.:' ._f·'.'.. ."···'·· . . ? WMNA??t_:t:·f.:~:~... - ~~ 
3. Generator's Name and Mailing Address 

B. State Generator's ID 

4. Generator's Phone 

C. State Transporter's 10 6. US EPA 10 Number 5. Transporter 1 Company Name 
TH1t01-'~ Cum-•t.H·;:(~; 1 LUN , •"'·-.r~ • ·, ... ·•~ :· t•, ,•·•, ••• 

I l I I I I I I I I I I 
.......... ~ .•. ,; ~ ~ --·· ,• . ··' .. '• ..... · .. D. Transporter's Phone 

7. Transporter 2 Company Name a. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's ID 

12. Containers 13. J~ft 1. 

l-----------------------------------------------------------------~r- ~~~o~---~Tv~o'e;---~o~,~~~~~~~v--+w~u~vo~I.~M~i~sc~.~C~o~m~m~e~nt~s~ 
11. Description of Waste Materials 

a. 11 ST~:fE:T 

~~-----------------------------------------------W_M_P_ro_fi-le_# _________________________ !=.~F~S~%0=·0 _____ -;·~:~~k~j~h~.~-~;~f~{T~i~~~~ ~0~~k·J~!:~:~~~~J~--~·-----~-----------------~ 
~ b. 

~ WM Profile # I I I t? I cf I 
~1-----------------------------------------------------------------~r-~~-r_._, __ ~~~~-+----~------------~ 

c. 

WM Profile# I I I ·I I I I 

d. 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed J\bove 

K. Disposal Location 

Landfill _____________ .. __ Solidification -------------- .. ---_ Cell Level 

Bio Remediation--------. _ Grid 

15. . Special Handling__ Instructions and Additional Information 
CERTIFICATE lf DISP·OOA. f<f(,\tJESTE» 

Purchase Order # EMERGENCY CONTACT: ·!)f]t~M WRUAt'IS 601-681-1i87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

..... ·-·"'····-........ ..... 

Printedffyped Name 
D'Jt';H HlLUi~l1S 

Month Day Year 

1 J I 1 I J 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i -/j~d!T;-d(Name tf. J c, , lji } I Signal;~;; .. . ?'{i Month Day Year 

.1/ _I . 'l.;·i (i 1: 't'· .. 
/ ,/ 

,.;'0<; i i..- • d---~~ ... --······· 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R ~--~~~~~~----~--------------------------.-~~----------------------------------------~--~~--~--~ i Printedrryped Name I Signature I M~nthl D~y I Y~ar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Di~posal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,-' permits and licenses. on the dates listed above. 

L~--------------------------------------------------------------------~--~~--~-··------------------------------~ ·I 20. Facitilty Owner or Operator: Certification of. receipt of non-hazardous materials covered by this manifest. 
T r---~--~~----~--~------------~------------.-~~----~~--------------------------------------------~ 
Y Printed/T:p .. ed. Name 1 ~-·· , I .c I Signature _/'.:~ ,;;.:: ,:. . .A / , . . Month Day Year 

• , r . /./-·. ·- _:: •. ·'/1 .·, (/1 I I 



} ;-; /1 C' 
! I iT ''· / 

I 

NON-HAZA DOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch} typewriter.) 

3. Generator's Name and Mailing Address A. Manifest Numb.~r ' ... ,.~·1 ;.'rj~·- r~ ":{a: A '""'1 
WMN Af~} t l"·~~-·~. ~ },1 _,. ~) --~;I' R ..... ~··~. 'tq')"'. ~ "''''4."" 

4. Generator's Phone 

~:¥HNI!:3TOt···l'!' AI.. 3f,c::.Z.lt .. -·5;?190 
r: :.:~:~.::.. i~-.;) 1. .. · g :, ~~ 3 

B. State Generator's ID 

·,., 6. US EPA ID Number C. State Transporter's ID 

~.''J-.. ... 1. . I I I I I I I I I I t;:D:-::. T~ra=nsp--ort-:-e-.-r's-:::-:Ph-on-e ----of;r •'~.::s-':: .. &".:, :~' ...;.,_,;.:.: .. ,J~·~·;....' +·' 4·"' p,r·: ·;;...·-~ -1 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I ~"=-F.-=-Tra-nsp---:-orte-:-r's-=:-Ph-one-------1 

9. i ~~iP,~_tea ~~P!II~Y·I'i~{il~P,ntf~~tfiP~.rJ!Eflf.{L L nN Df" It. L 
2205 cm~~f·f ROAD 6 

11. Description of Waste Materials 

a. 

c. 

WM Profile# 

d. 

WM Profile# 

J. ,'\dditionaiiJescriptitJns for Materials Listed Above 

10. 

Landtill ______ .. _________ _ Solidification _______________ _ 

Bio Remediation ....... ________ _ 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

US EPA ID Number G. State Facility's ID 

12. Containers 13. 

No. 

I I 

I I 

Tvoe 

I 

I 

Total 
Quantitv ·· 

I I I I 
K. Disposal Location 

Cell 

Grid 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

itJHN ~m.l [1!'~ . J 
~ j \ I 

\Signatut "On ~behalf of" 

.J .... -··""'· . 
Mpnth) .Day-. Yeq.r 

1/
l//1 .... -r -J~t" I( .1 r··· ,~~ I / I . / 

~ 17. Transp~_qer .~'Acknowledgement of Receipt of Materials 

~r--f~~~~'-~~-)~_ .. ?~~;_d_Ny.~~-1_\_.r_·~-~-~_v·_~---------------~~~-S-ig_/_~~-~:.~~,i~~:~~:~_.·~~-__ t-_!'-_-,_c_,_v_;(_{_~~-~------------L"M-~L-~--~r~~((1~)r_-~~~r_)~~i~~ 
o •1a. Transporter 2 Acknowledgement of Receipt of Materials J 
R r---~~~--~----~--~----~--------------7-.-~~--~--~--------------------------------------------~ ! Pril}led!Typed Name. 

1 
/ I Slgnatu<e I M~nth I D~y I Y~ar 

19. Certificate of Final Treatment/Disposal j t 

F I certify, on behalf of the above listed trea{ment facility, that to the best of my knowledge, the above-described waste 
~ was managed in compliance with all appli~able laws, regulations,' permits and licenses on the dates listed above. 
l ( ! . 
I 20: Facitilty Owner or Operator: Certification of receipt of non-hc&ardous materials covered by this manifest. 
rr---~~7.=--~--~--~----------~--.--~·~-----r~~--.--~~-------------T------------------------------~ 
v Printed/Typed Name -<'; ... -.--- ,; __ ./ _ 1 Signature ( :/, ,. . /_ . ... )l/~~-r~ li· v ... )~l :1.~(~·./·, 

1 
., __ .. --·-! ... /-i./ .. f . __ .. (. .. /·' j:·:, 



ll 1 II C I 1 ~-·- ::? r7 0 

ZA DOUS MANIFEST NON-
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name · 
'j ::~·{ (! ... ~Jf~ i,::,~.!i·\;1:·.~ •:.:.~ ... ~,:~'"{ ·~_.:~J~.., 

7. Transporter 2 Company Name 

j1. Generator's US EPA 10 No. Manifest 

J~~ 1.~.1 :o.l.~~ I L114 I f11 J. I '31 :2) I •\ I d I foculmen,No'j 

'7&~12 CLYDESDr:~Lt. r.:tt)t,,. 

ANI'-IIS fUN., HI. •. 3€-2@1-:;39@ 

6. US EPA 10 Number 

. I I I I I I I I I I J I 
8. US EPA 10 Number 

I I I I I I I I I I 1 l 
10. US EPA 10 Number 

2. Pag1. 1 I 
of 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's ID 

F. Tra11sporter's Phone 

G. State Facility's 10 

1 ! ~.\ ~ ,... "tf 1:::\ '" 1::) ~ r.. - ,- H. Facility's .l?.hoiJB . , , ... , , . I .... 
1 

~,I i( .. 

1 
c·
1

'-:J I '::J I ·~-·I '-~·. 1 ~:..~ t~! I ··}I i;<~ r:: ~·t.·/ '!·'1 .- ... '· Jo'£e, t 

11 . Description of Waste Materials 12. Containers 

No. Tvoe 
J~it I. 

Wt.!Vol. Misc. Comments 
13. 

Q~~~~~tv 
a. 

~~-----------------------------------------w ___ M_P_r_of_ue ___ #--------------------------~'::~_;::~:,~,0~~-------r3~f~1~l~~-r .. ~~-··~~~~f:~1~~~3-~l;e_. ~~~t~·~/----+_l_._ .. _·_:_'_~_ii_ ... __ r_ .... _,~ 
~ b. 
R 
A ;

1 

('' 11 s ~.-•1"" \ .... r 
~~--------------------------------w-M_P_rof_ile_# _______________________________ ~~~~~-+-~I~I~L~)~!·{_/~l~/~t~1~;,+,J~)-·'J~~:_,; ____ ~ 

c. 

WM Profile# I I I I I f I 
d. 

WM Profile# I I I I I I I 
J. ,'\dditiona! Descriptions for Materials Listed i\bove 

K. Disposal Location 

Landfill -------·----·-----·--- Solidification _______________ _ Cell Level 

Bio Remediation--------- Grid 

Purchase Order # EMERGENCY CONTACT: OOHM WTLL!AJ'l!S 601-·g01-t 187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials.are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
i::t~.:~~-~ ~~;It L.I~rf=tS 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Pr,[Dted/Typed Name · 
N .... } (j < \ : ~:._ (:_ . '"'\, 
~ . '-... )\. . .,Jl.:\1 

~ .18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name . 
E 
R 

19. Certificate of Final Treatment/Disposal 

I Signature "On behalf of" M9nth, Day. '(ear 

I /1l>l >1 :.·lr)(/ 

Month Day Year 

V l_r I J ,,. I,··, 1····1 

I Signature Month Day Year 

I I I I I I 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the.best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations,· permits and licenses on the dates listed above. 

Lr-------------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this, manifest. 
rr---~~7.=--~--~--------------~-------------~~~~--~--~-------------"~------~----------------------~ 
Y Printed/Typed Name ..,.. . ... , -· .. i' , ~ Signature , , ;,- Month: Oa,y , YeaF 

L-.1. _______ __,_·-.LJ.) ~~~ 1:.._. t.::.:_~:.:._v_· ~-' ·-L J -~~ ·. C' 1\ ~~/.-;J/,. 1 ..,,;/ --·lLi>t.> c.A:, .. ··... /1, ', ... L<!_l:.:.l.<~-"' 1 /1 :~ ·, -~l ,~I :_1 1 



't't'',·'J •' .. ~ .. ) I .~, ..... _ L/ 0 

NON-HAZ . RDOUS MA~FEST 
V\(ASTE.MANAGl:MENT 

Please print or type. (Form designed for use on elite (12·pitch) typewriter.) 

NON-HAZARDOUS MANIFEST .1
1. Generator's US EPA 10 No. Manifest 

. ;~.~J L_. J:~.t~~ I 'r:1 I "4 1.:~ I l. I •J I 'ZI I i.~ I 31 ~ocu,men~ No.I 
2. Pag$ 1 rJ ·::::.~ ,..--., ·:. f .•• 'I .... 

of ... 1· l .,./\ ... ,..' 1J1·t- ) ) 
( ...... ( ..... 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

/02 GLYDESDAL~ AVEa 
nHI~ISTUt4'1 AL .3620:i. .. ··5~3l3~) 

r,:~;.: l · i?,AI~;] 

A. Manifest Number ~· . ·.·. r;;, . ;·1 :; "\ ···~1 .,..., .· ~ ''l 6 ... '<~> 
WMN.~J7~:->~1!;;.<,• 1. f ~') !.l . ~ 

,.... .. ,;., .. ~ "~Jo' ;; .,.~. " ·.~~ 

B. S!ate Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 

I l I I I I I I I I I I 1-:::-o.-=-Tra-nsp--:-orte-:-r's-=:-Pho-ne _ _.._ • .;..;,...·· ·~· .. ~·· .:....;;,..• ... ~ .. '...;,;;...' ~ .. '-1 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I t-::-F.-::::-Tra-nsp--:ort--:-er's-:::-Ph-one-------1 

10. US EPA 10 Number G. State Facility's 10 

12. Containers 

No. Tvoe 

13. 
Total 

Ouantitv 

14. 
Unit 

Wt.Nol. 

I. 
Misc. Comments 

H ;;TF;EET 
I' }./ , ....... ~1// 

G WM Profile# .(.:~ .... i.· •.• :;,.:,J,..t .. " .. ~ 1,..,1 I' l~'.i· Ui 11.7; 1
1
··;i 1:.) li;, '( 11 '··• t' } . t-

EI--------------------------------------------------------~··~~--·~---;--~-~p~~· ~~-~~·~-~li·~·~·~--r~·-~~r.~ .. ~''~· .. -~r-~~--~------------~ 
~ b. 
R 
A 
T 

... 
WM Profile# 

~1--------------------------------------------------------------~~--~~~-r~~~~~+-~~L+~--------~ 
') ({. \X:, ··r·~ I I J 17 : I ~"· t.('} --· i / )jh ( 

c. 

WM Profile# l l I I I I I 
d. 

WM Profile# I I I I I I I 
J. ,l\dditional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ___ ·------·-- Solidification -------·-------·-- Cell Level 

Bio Remediation -----------~- Grid 

15. Sgecial Handlin. q Instructions and Ad.ditionallnformation 
CERTIF.tCATE Of Dl't:-4l{k1!4l REQUESTED 

Purchase Order # EMERGENCY CONTACT: Lt'!Nt~ t~!lUArt'S 631-80'7-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described material~ are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

Printed/Typed Name 
r;~~~~'tl l:HLLI;~"tS 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A P_!jpted/Typed N,ame .,. 

~ ~ • .. '(· /Ale .(_.•.)\...,~ vi\ 

. • .. ·'""u-~., ... , 

)/ ............ ::; 
,...,<,;-:1-f.~;:;..--""'·-

Month Day Year 

.. ···~· , ..... --- 1/ {,.: ' · r v ·r / 
Month Day Year 

V l "'lt[RI dl~'.· 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~--~--------------------------------------.-~------------------------------------------------------~ i Printed/Typed Name I Signature 

F 
A 
c 
I 

Month Day Year 

I I I I I I 
19. Certificate of Final TreatmentiDisposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~--------------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
Tr---~--~~~~~~------------~~------------,-~~----~---------------------------------~----------~ 
Y Printed/Typed Name , .""'·:: . ·." . ·. 

1

• ·.. . 1 .. ·-· ... I Signature Month Day Year 

..... .~ '\· ... _ v v '-l \: ... \_c t~ · .. t , .., ·· .~r1: · .... (,....·: .. . -c ... · / .•.. i...c __ , • .~,-:~/(..> /. I I/ r:..- r J, 1" r/, 



WASTE-MANAGEMENT 

li (/ / i.,. / / .:. ... 
/ .s/ 

ON~H ZA DOUS MANIFEST 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) J. Generator's US EPA ID No. Manifest 

1 L.v:~ ~--· · \ ~ · .. ~ ~- --· NON-HAZARDOUS MANIFEST . t:~.~~~.ln .. l_f~/B_l'4li?l Ill -'3l ~)I ttl a I locTenlNoi 2. Pag! 1 -· ; ~. •·)\)(~ . . t ~/') -' L~ of '··---· 
3. Generator's Name and Mailing Address •·'\II i··-, : : ·~: A. Manifest Number ··':~ ·''\ (~ '"'~ ·'·"•· '~ ''1 ''l-

'/f)2 C:i ... YDF.:bfJf~'lLE f.:j\)[ .. WMNA:1··t·{ ~-. ,,,:: I· f>" &~ -
! 0'''" • •• ,.• :.:.: •. :.~.~ f.M •1 · rl;n 

f.~!··.iHJ.::;)TUr~., C'iL .362~11 - ~5 ::V)f1 B. State Generator's ID 

4. Generator's Phone 25E; 231· .. 8483 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 
i' Pi''(t.Cf( UJf{P\.Jf~~;~T U.li'-1 . I I I I I 1 I J l I I I 

,: ...... ~:; ....... ~ t "··-:~ r-. .:-""')1'":.' 

D. Transporter's Phone \ • ...... ~,.; I ,· rl ··1•' ···~ ~.' ,04 • . ..,, ~~. 'ir: 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I J l I I I I I I I I F. Transporter's Phone 

9. i Pftii.!v..Of!edJ!~ill!f~~RtPn4·~EQ'£~6:14L !..J;tNDa-~·ILL 10. US EPA ID Number G. State Facility's ID 

Pf:0~i CQ! H\n Y -l~'\Jf.YO S 

P r F:f)!,~c;·.: r, r.:Jl. _::; 0~ i:~ 7 2 J ~ q ? ~ ~ G ~ 0 1''1'1'1"1 ... , 'I., .1 .. \,,I i.ij I 111 H. Facility's 2~~-'r. .. , (: _{.1 ·::
1 ..:\_(l,l!3t 

11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 
No. Tvoe Quantitv . Wt./Voi. Misc. Comments 

a. PCP C=)~1TI:;-.r~~'[j.~;~TED ::;me ~'!:,!{!) IiFf:J{f.S t -~ :.:~ r~::Et¥ 

t 
>-

G WM Profile# 
c~~ s::\.~~~} "' ~? 1.1 .. ft·l -:s ~~- 1~=1 ~~-· lr' { ;';.~ ·' 1', .~·. i,.,., ./. r' ~'"! E ~-~ ' ~ ... .,, .,. . ~.. ' 

N 
b. E 

R 
A -1) /) ·>"I .! :;------·~ ..---. 
T WM Profile# I I I li/l ~.::} •. f i J .l' ;:.-:; ··.\ 
0 I i 
R 

c. 

WM Profile# I I I I I J I 
d. 

WM Profile# I I I I I J I 
~1. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level ------------ -----------

Bio Remediation 
Grid 

"~ §. 
7 

§lec;:ial Handlin~ lns!_ructions and Additional Information 
d:.RT :.F CmE .ff' DI..i~'1.JSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT: f.ll.)~ ~m .. t.IPJ~ 6~t-eq7-H87 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applica.ble regulations ... 

Printed/Typed Name l. \ Sig~ture (0; b~halt of". -·---~--··· .• r' Month Day Year 
rl!JT~t1 lHI..Uru~s. 

............... 

~.o 
,··· ·. i ; 

-~-- ,.\-~-· .:.' '- .. ,1.,.· ··- ... ) 1... \ - k ............... -· v t ·1:.> rj 11-1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~~jnted/Typed Name : 

I 
Signature· Month Day Year 

N 
s ; .... ~ '>, .. 

<\. '\ \ '· ~ i,_,:;:-- il :y· I :· .. 1 .. 1'- I i I ., ·-
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name, .. \ •" ·r1 c·/(c->1 Signatw~ · , M~nth . pay _

1
Ye_ar 

;··, (::· /\ f' 
! ; 

; 1<1 

jl/c: .. ~. .. --.... t / )I' I; ' 

.. / ... ·)tj_···t_,.' ,. 
; v fl) f.,/lj {; d ~ .... i 'I ._) . ·- · .. ~ "'-··;,.., .. , . .-·L·' ·· ... / ·: ,· \. ·'--·' 

~ -- . 



/ /' .. -~' i / 

NON- AZA DOUS MANI EST 
WASTE MANAGEMENT 

Please print or type. \, (Form designed for use on elite (12-pitch) typewriter.) 

1.

1. Generator's US EPA 10 No. Manifest 

NQN-HAZARDOUS MANIFEST i~.1.': Jf).J.ti) I ;j 1"'t1 ~:; 11191 k11-"11 F.~ I ~oculmen,No.l 2. Pag! 1 I t
1
./. ~ ·::~··· ··,'.~.· i . 

of · · ... -· '· .. l.·. '·:·· 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 
~· (~-~:C. ~Jf;! ~ .. ; { .: ·r ·, ~·/ ~ •• ~~:,: j:~. ~ .1v ~ ... :1\·f 

. 

7. Transporter 2 Company Name 

11 . Description of Waste Materials 

a. 

A. Manifest Number "~ :!"''·\ ,••'': ,..'1 ...., ;t ~~ 9 
WMN. AIJt'"'J.,;;!.·: ·ij rf:J'I ~ ! ~1"1 l' 5 , ,-{·' r •-.Nt--~ .,.,..;: ·-."'~ J ~il ,.~, ,... 

B. State Generator's ID 

6. US EPA ID Number C. State Transporter's ID 

. I I I I I I I I I I I I 
D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

H. Facility's!?,,hof).a . , .... 
-~·~ ·--~-~ r:, / t~ 1--~ ..., • 

12. Containers 13. 

No. Tvoe o~~~~~tv · · 
J~it I. 

wuvo1. Misc. Comments 

-~ 

~~----------------------------w __ M_P_r_of-ile_# ____________________ ~Cr~-~~~-~1~~1 ____ ~J-~Irv~i~l:~;·-r~~·~l~~-~l~c~~~~~:l~~~?.-~k?L;4L;---+--/-l_·)_7_i_'_f __ ()~'j~;~ 
~ b. 
R 
A 
T WM Profile# 

,...-: J· I.:>···: 
,--... /(: '·I I ' . ' ... f • 

~~-----------------------------------------------------------------4--~~-r~-;--~~~-L-+--~~~~~------~ I I I 
'!' . I I I 

1 

/ /.i 
c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Mater:als Listed Above 

Landfill Solidification 

Bio Remediation----·--------

15. . Special Handling Instructions and Additional Information 
C~)HIF.!.CATE. OF iY!'9H~'f-il m::llU£5T£D 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I I I I I 

I I I I I I I 
K. Disposal Location 

Cell 

Grid 

}"J'l!.tU Iii!' 1:'~."'~ l'jjj~· ~~~ ··lti!7 
EMERGENCY CONTACT: ""'11 '~''~ \i, f-'·· ;, ;·"~·~-o · ;:;_,,J ~ .... e~ .. d ., ·' ,, .. , 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regul~ti_ons .... 

Printed/Typed Name 
DONN ;AlLUI¥1;5 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A .. f-'i'lted/Typed Name 
N ~· -!) \ ·{--·, ., . /') ("\. 
~ I · "- '- \._ .--t::J \.,t-.l(\ Jl.\ 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

19. Certificate of Final Treatment/Disposal 

I 
Signa~re "On, behalf of" 
I } i r / \ 

......... ··''~~ ' ...... ~ ...... ··' ........ ,.~ .. ; \ ... ~ ~- ........ ~ ..... ~ ... --.-

I 
Signature .. ~·...,.. 

··')crn,c.- )~~~----· --- ...... 

Month Day Ye~t 

Ill/ Vrl 1 l':rl!f 

1 

Signature Month Day Year 

I I I I I I 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, 'permits and licenses on the dates listed above. 

L~--~~--------------------------------------~------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest 

~ t---:P::-:ri-nt:-e-=:-drr-=-yp-e-:d~N-:-a-m...:.e_-.l~. -1-i -\ .. -... -=v-.. · . ...:.J-... _:_~... .. -=
1

---:___ -. -: A-::-.-_
1
-.(-.... ->-~;-,-,'\l--:::-s-:-ig-na--:-t-ur-e,-..:..k_' -r.-..... -t .. --· ~-_ • .Y-::-.• --/--.-. . -)-... -.-~-i--/,-.. --.~-_ .. -~.---... ---,-~-,~n-~-~ ,-(-.D-,~-~-r_r_e_t_./' 



NON-H ZAR[J'OUS.MANIFEsf,. 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewriter.) r· Generator's US EPA ID No. Manifest 

jlft)C·;>) f.r;.) J\ NON-HAZARDOUS MANIFEST . :·~~.Lt.; J ~: J ~~~ I !D I ·~f I t~] I .1 I :1 I ~~; I .-:t I ,~~ I ~ocu1men~ No.

1 
2. Pagt 1 

of •· .:. ........ .... _ .. 

3. Generator's Name and Mailing Address 
.. .: •. ;, ..•... • ., . "::. -~ ., • ... ~i 

A. Manifest Number ,'J . ·~f. ... · ~.,~, ,,.., -~ r~ i) 
"?~~1~! (:l .. Y!JL:~iDnt.t: Hi-iE,,, WMNA')T' .,. •"·•)' ~ ~ ' ~~ I ./~ r .. :·J~·~~'V·: .· ~l":~ .~_ ~ 

' ._, -.... :..'.' .. ¥.}'~.;t• \ .. ;~ i. 'i.. .• ll , .• ~ f.nv.: l, 

Ai··iNISTUN'f f.~L. JE,f:!01·-5j•j0 
B. State Generator's ID 

4. Generator's Phone 
;~~-t:iC ;:~:: ::; :!. l~ ~.~} l>. t\ j 

5. ' . Tran:;pon~r 1 cavpany Name 6. US EPA 10 Number C. State Transporter's 10 
I H fi~.Y .,~ Lt.~i··\~··uH(.:\ llUH 

I I I I I I I I I I I I 
-·:::.li''/: ·.! ,:t :;,-,:;:_ .... : -J: ~·~1-;l 

D. Transporter's Phone 
............ .. -~· .•. . '~ --· 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9 .. , t:>~~a~ted'.f~Pi!¥ ~R~mffuttti\g~msfAL U·iND!; lLL 10. US EPA 10 Number G. State Facility's 10 

P~~ne: CC'U!\nY POnD f;; 

PIEDl·~ONT 'l !4L. 3fA272 1 0 ~ ? 0 0 0 ~ ~ I I . I ·-·I ".I . I I .. I v.l I ~-· ell ~?)I 0 H. Facility's ~~ l t;iO·- :!. 881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

No. Tvoe Wt.!Vol. Misc. Comments 
a. f!Cli CtNTt4!~IW(:!lED SGR ~il'ifJ frEf:1i.IS 11 STREET 

''/ ') ,..· ~·j 
G WM Profile# LfcA3!1 .. IC 1:' ··. Iii; 8 ~) _]:;:) 12 h~) I t, .. r !> I .: >1 V1 -.. '( 
E .... ~ .... !~ ,. rl [1 . 

N 
b. E 

R I .. 

~·~r:;: A i/ 'r: ".~ .. , .{~ ... 

l) ( T WM Profile# I I I 'kl ,~./ ! ! ' 0 
R 

c. 

WM Profile# I I I I I I I 
d. 

WM Profile# I I I I I I I 
K. Disposal Location 

J. Additional Descriptions for Materials Listed Above 
i~: 

Lan<;Hill Solidification Cell Level -------··----· ·-·---- ---

Bio Remediation Grid 

15. rlecial Handlin~ Instructions and Additional Information 
CERH CATE iJF Di.:PtJSfi. REnt.I£STED 

Purchase Order # EMERGENCY CONTACT: DfJfiN WU.LIAMS 681~007~1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . 

.. . ~ -~-- ..• 
Printed/Typed Name I \i,ture:"On oehalf of" ~on?h .· Da~ .. Y~ar1 

ur~~ti WILU A~lS \ . 
':.. . ' I l I 1 r . .- I/ l· \I .: . .~ ....... _ ... ..,. '· ... \ .. \. -· '"---·-··---.. --~··~---

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A P!i-tlt~d/Typed Name 

I 
Signature ,/ 

/?~::~;~H-~~-··-··- ·. 
Month Dlj:, ~ear .. ,_..-N 1 .... "' ,,;.# ,. .• -r ....... _;-• .. ;;·"' ..• r~.., 

V 1/ I s ·' .• , .. I I ·? v~ :;;./ ,t.-··v··1· /' I u / J::;. . ..c:. .-'j:·..>l v 
p j <;.-_. 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
.. 

R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the. best of my knowledge, the above-described waste 
A 

was mana~ed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name <; ; , 

' lr. I Signature Month Day Y~ar, 

•,_; . I -/' -: {.'r' 1!1/ t-1/ r '1/ . j /1 , __ v·· p· f. \ i ( 
~ ... · ·' 

.·· j: ' ..• ·· :~ •• ~/~( ,•' I .. .. r ... -:._ .. 1\_,/j. / .,~-···· --, .. 



NQN .. D N I r.: e·· s·r ~--,r:· ·.-... 
Please print or type (Form designed for use on elite {12-pitch) typewriter.) 

I 
. ,. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

r
1. Generator's US EPA ID No. 

J··, . 1: f'' If:'~ f-:1 r·~. f~1 r· f''' f''! r·il '/ ,... '•' ~ ,. • • • .. • q 

. . .... . ~.... ~ 

/02 CLYDESOAL~ AVEw 
fil•lf.U:bTDN., i:)L .36201-·.5.3''30 

6. US EPA ID Number 

B. State Generator's ID 

C. State Transporter's ID 

H1YLOR COt.:.~!~·uF\'f~TlUH I I I I I I J I l I I I D. Transporter's Phone 

7, Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I J F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

11. Description of Waste Materials 12. Containers 

No. Tvce 

13. 

Q~~~~ltv 
a . 

WM Profile# 

b. 

WM Profile# I I 
c. 

WM Profile# I I I I I I l 
d. 

WM Profile# I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell 

· Bio Remediation---·------ Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE OF DI~J~ .. RE~-~STED 

Purchase Order # EMERGENCY CONTACT: DONN WILLl~ 601-807-1 H\7 

16. GENERATOR'S CERTIFICATION: 

J~it I. 
WtJVoL Misc. Comments 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulation$..: .. 

Printedffyped Name 

r•Jt>~q WLJ.llc:~·iS 
Month Day Year 

I I I I I i 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

ir---~P~ri-nt-e-dff~yp_e_d_N_a_m_e------------------------------~~--S-ig-n-at-ur_e--------------------------------------~~M~~-nt-hL-I~~a-y~f-Y_~~a-r~ 
0 18. Transpo'rter 2 Acknowledgement of Receipt of Materials 
R r---~--~~~--------------~------------------.-~------------------------------------------------------~ 

~ Pri(~1Y~~Alll, v I ~~rrr~~ UI(VJ 
~ot]th Day. Year 

11lll I· ; I .· ) I' J I C) 
19. Certificate of Final Treatment/Disposal f 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, .'permits and licenses on the dates listed above. 

Lr-------------------------------------------------------------------------~-"~-~---------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

~ 1---::P~ri:-nt:-e~~:-=.~T:-y:-.~--.~:-:.N-:-a-=_:e_::__~-7+,:(_.:../i-" ,--(._-.,. .--:-r;:t_.,._/_:_·~--... '-1 ~___:.:__ ___ ----ri-;::S-:-ig-na-:t-ur_e_..:_.')._ ... : .. -,. v-... -:>-_-,;·-·;_>_:: -i~-l--~ -.... -.----) --<-------c::.-._.-· _______ v_l_)c't-, .. __ -¥-.j-~:-~}-.· .-.~-1a-~L1-..• -.• /-;f-p-lr 



·NON-HAZARDOUS MANIFEST 
Please print or type (Form designed for use on elite (12-pitch) "lypewriter.) 

~19L~n ..-- . ,I(_../ 
WASTE MANAGEMENT 

NON-HAZARDOUS MANIFEST r· .~.ne;top u~ EP~ ID;O-~ t ~ ~ r f'lr§uSl;-c 2. Page 11 
of I <.{- ':) () ><(l~7 _'i) L ·--

3. Generator's Name and Mailing Address !'!!.Jl'·(C~"'II'! J ~~ A. Manifest Number 1 f"' ') ('" ~.. / I") 7 
"/~32 CLYDI::.bDi~U::. 1::Ml~ .. WM N ~}0(~,;A-E:~- d o ,-..t r:.. .. 
(.~1"-ii'i iS f :JN ~ AL 36201-5390 B. State Generator's ID 

4. Generator's Phone 25f.:t 231. ,..8-ti!-83 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

fAYLOb~ Ci.JI~:~'l;f~l~ .i l Uii I I I I I I I I I I I I 
•t ...... ·-- . . , .... ~ 

D. Transporter's Phone '· ,...,;r~~- 0·-}·~· .1.'..7<!..'0 

7 .. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. ~Ft;!~Si~ftff~Al lf.irlDFILL 10. US EPA ID Number G. State Facility's ID 

22f15 CDi.JN'I Y ROf.tD I' 
0 

PI£Dr1tJI'>IT., AL .]62'12 11 f1°rrFI~F ~rr 
!Ji. Facility's Ph\lM 

I 
~ ~o6/447-1881 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Q~~~~~tv Unit 

No. Tvne Wt./Vol. Misc. Comments 
a. 

PCD CONTAtHH~tTtD SDIL APID DH1RIS 11 STREET 

G WM Profile# 
f'Ft:o.~ iA Iii 1 d (l tii9itiirlc y I D 7 9())1 

E 

~ b. 

r-~ I 3: / R 
A 
T WM Profile# I I I ~ .. -1/ II "I.Cl·" l 0 
R 

c. 

WM P~ofile # I I I I I I I 
d. 

WM Profile# I I I I I I I 
J. Additional Rescriptions for Materials Listed Above 

K. Disposal Location 

Landfill --------- Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE Of DISPifA REQUESTED 

Purchase Order# EMERGENCY CONTACT: D~ WILLIMS 601-807-1187 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regul~.tions.._ ....... 

. / ........ 

Printedffyped Name I Slgnyolehalf of" \..\ _ 
11 

Month Day Year 
~ WILLIAI15 "' --~ !.:. -. \J\_\ __ .~k.-· ------·-·---"~--.J:-~-:>tv-t-"b I I I I I l 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~J~dffyped [\,lame 

G-(..~) \t ..J {,\ J 
I Signature / . ~--) ' 

Month Day Year 
N 

I·--.) \ '\-) \I.__ \ ··( o-"1.--/Z-<- §"2.../--.. __ II II I ldl oi'/ s \ p 
0 ·18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printedffyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits afld licenses on the dates listed above. c 
I .. ( 
L 
I 20. Facitilty Ow~er or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T n_:_.., _ _.,.._. __ .-~ ... ___ I I • I c><---•···- ·'· . '. ... __ ... ._ 

M-·• 'J---



oOUS MANiFEST 
WASIE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

·:. · ~· .. ·t v \ .... ;;:~: F~~ : ... ~-... ~ r.;·~ .,; ~ .. t: :. r .{ ~.~. .. ·: ~~; !·--~ 
7. Tranf!pOrter 2 Company Name 

11. Description of Waste Materials 

. ?~~12 CL .. (N~ SDPtL;:;. t:.)i}\::.,. 

t4Ht~ISTU!>L~ HL .J62§1 .... ~,.J'30 

6. US EPA ID Number 

I I I I I I I I I I I I 

8. US EPA 10 Number 

I I I I I I I I I I I I 

10. US EPA 10 Number 

2. Page . .1 I ( ~ .:~. (' 
of l. t . ._ .. ....•. j .•.• .-' "•· 

A. Manifest Number .....• :L . .D.n 9 h 11) l 
WM N Av,uf. :.1-·· ... , . .., .... •~t.~ , .! .,J· '··· · ,r1 

· #"'('' ·u• ~1J 7~ .. lfT ~ 4 •, ... ,... " . 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone . ....... :: .' 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

J r.. ff! p ';} n ;;; r.l! i:1i t:. ~~ }f. Facility's Ph~ .• I , . 7 i . tl .. , I l:l. r~ ( r r I.) 1~ r ~1 r r ~l C:wbt 'ti+. -.L~OJ. 
12. Containers 13. 

·.· ' 

No. Tvoe 
Total 

Quantitv 
J~it I. 

Wt.!Vol. Misc. Comments 
a. 

~~-----------------------w_M_P_ro_m_e_# ________________ -=;~~~.~~r=·~--~;~;j_,~:i~;_;~·l_.r. ~d~g~rl~d~~:_.!-+1~\-.'~t~~~-(-;~~~-·~~~ 
~ b. 

~ WM Profile# I I I I / 11·1 ) ,:-;· ·"'Ti-r! ~~ 
~1--------------------------------------------------------------~~--~;-~-r~~~~~+-~~~~--------~ 

c. 

WM Profile# J I I I I I I 
d. 

WM Profile# l I I I I I I 
.J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill ___ ........... ___ _ Solidification----·----- Cell Level 

· Bio Remediation -.-----·---- Grid 

15. Special Handling Instructions and Additional Information 
CERTIFICATE . f:f DISPOS?'l ~GUESTED 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials. are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulat~Q.D.?..: 

Printed/Typed Name 
!XIt-'~ WlLLlf1i;iS 

Month Day Year 

I I I J l J 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ .. ,:,~rl!J.t.ediTyp:~ Na:e /'1 I Sig~-~~~~:r.J~· • ,--.. )c 1 IMoln
1
thl Dla~1 • Yela~.· 

s ::.;; (. \: , ( ~-- ':·'-..·~·1\'\ f',, '-'' ~1_.,... .~..- ..... .~(~:·t \,_,··--c.. ....... .,.-,.~·- i l c. ) r···: 'f 
Pr---~--~----~~--------~~~--------------~----------------~~~~~~--------~----~~~~--L-~~ 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr---~~~--------~~------~~----------------.-~-------------------------------------------------------~ i Printed/Typed Name I Signature 

F 
A 
c 
I 

Month Day Year 

I I. I I I I 

19. Certificate of Final Treatment/DI$posal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations;· permits and licenses on the dates listed above. 

L ~--------------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covere9 by this manifest. 
T r---~~~~~~~~~----------~~~----------.-~~~~~--------------------~.;~------------~~--------~ 

v Printed/Typed Name ··.;' ;·!..-~\ ~ .:' i/. t I -----/:.·f r \ j""; ... , ' J Signatu~( /~·, . , , I · ... \ ..... · .. ··-;·······.1·:;·.·.-~~~·,··,·.·.·.· .• ·.;·.~.' ..... ,.·: .. · \ l M·':lon,rj!··Dlay····· \r.·;.~e i~,·.J.~ ./ . . \. V . ;, "f __ j :, \. \.. l \ . ,, I ll .:;;: .4} '.,.;- . L ~ . .I / I. - . :. . r 



I ; ; /i '· ........ ~·· . 

,.· 
(.,.. 

WASTE fv1ANAGENft!ENT 

Please print or type. (Farm designed for use on elite (12-pitch) typewriter.) 

j1 . Generator's US EPA ID No. Manifest I · {' 
.NON-HAZARDOUS MANIFEST I . 0 . .t . p -· -~ ~ r ~ r- IJ r ~ rl 1-'uf~)l~-i L 2

' :tge .1.
1 

(_ .. ~C) ·r.~.{ ./-- t s \ ~-- !_ .. 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. TransP,orter 1 Como~nv Name 
7'•\\i'l j"·l·-· f''·"· ·lr·,: n '\," ·., rr,j 
il••J f "I.J"\ 1..-I..J '.~· L)t1.t·l! .1.df'1 

7. Transporter 2 Company Name 

9. ~j;J(tn~t¥.: F~~~-~a(l.'l} slt~~~~r~~~!'it~L · L(j!'-!JJF I Lt. 
~:~:!t:~tr{2: L·-~)W~·~·~ ·,.- ~-~t.,~(t;C, :{,; 

11. Description of Waste Materials 

a. 

6. US EPA ID Number C. State Transporter's ID 

I· I I I J l I I I I I I D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's ID 

I I I I _I l I _I I J j I F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

12. Containers 

No. T_yge 

13. 
Total 

QuantitY 
J~ft I. 

Wt.!Vol. Misc. Comments 

l i :~ ·~· F·~~fi1 
/;-.,. 

,... 1 ....... (... .. ) 
I. } . /; I:"''\. \:· 

~~----------------------------w __ M_P_r_of-ile __ #--------------------~~~5~f~~~~~~---~-cl'-~~!.i~1~1~:l_,1~4~)~d~d~-~j~. -!~,:~r-· -+-~-··._.l __ ) __ l __ ~~~\.1~~ 
~ b. 

~ !/ 2(/ /__.-
~~~-------------------------------w-M_P_rof_ile_# __________________________________ ~~'~I-+_~I~V_i(.J_~I··'_I~'4·~-~~.r~~-·~----~ 

c. 

WM Profile# 

d. 

WM Profile# 

J. f\dditional D&scriptions for Materials L1sted Above 

Landfill _ . __________________ .. __ _ SolidifiGation ··------·- ___________ _ 

Bio Remediation -·· _________ ---------····-- __ 

15. Special Handling Instructions and Additional Information 
U:JrfJJICf4TE OF DID~'t}SAL· e:EQ't.J£STtD 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I l I I I I 

I I 1 I I I I 
K. Disposal Location 

Cell Level 

Grid 

EMERGENCY CONTACT: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regul~!ions:~'\ 

Month Day Year 

I ·1 /J I I l · 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A .Prjnt1d(ryped ~~m~ I ,... I Signa~ure,~ ··.· ··. ·1\ 1 r l .·') . 
N / • I \ 1 l'. l I t )( ·-~,._·_ :- (._,_t __ , ___ ; _____ ,:__ J \ 1..._ p I (( L/\1. :., ~ . ;<:) ,. i ,, ~ .. \ .. \ . .i 1'\{ - " . -, 

Month Day Year 

l .\ I ; IJ l·j' 1° 1\' 
o 18. t~ansporter 2 Acknowledge~ent of Receipt of Materials / 
R r---~~~--~~----~------~------------------.-~~------~--------~~--------------------~--~~--~~ i Printed/Typed Name I Signature I M~nth I Dlay I Y~ar 

F 
A 
c 
I 

19. Certificate of Final TreatmenVDisposal 

I certify, on behalf of the above listed treatment facility, that to the oest of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L r-------------------------------------------------~--------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r---~--~~~~~--------------~~------------.-~~----~----------------------------------------------~ 
y Printed/Typed Name - r-~ t" './ ·:/ ~ I I : ,· ' ~ I Signature i'' /. . • : /X .i I ~~nth Day Year 



j (j ~-1() /'1"7/f(' f 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

G 

NON-HAZARDOUS MANIFEST 
1

1._ Gener.ator'_s_ U~- EP~ 10 No .• . _ e. _ t .. P .... 'C r r~ J r- ·r; P rt 
3. Generator's Name and Mailing Address 

4. Generator's Phone 
··:·, .:;~: 
• ··~ • •. ,. t .1 

7. Tra·nsporter 2 Company Name 

/f1P CL'r' Csl.::bDPiU:. ~t 1)1:~ .,. 
i'~lHI·HbTOH, fiL 36201--·::;390 

:?aJ .. o.";-~~a 
6. US EPA 10 Number 

I I I I I I I I I I I I 

8. US EPA 10 Number 

I I I I J I I 1 I I I I 

10. US EPA ID Number 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

11. Description of Waste Materials 12. Containers 13. 
Total 

No. Tvoe Quantitv 

a. 

WM Profile# I 

14. I. Unit 
Wt.!Vol. Misc. Comments 

~! ~TL~.·~~E T 

1 t) ......... !': 
Ej--------------------------------------------------------~~--~-,r-~---r_.-;--~._~~-4~--~------------~ 
~ b. 

;} rJ (j J A 'it ,:t 
c::; ::/ (~, 

·~).:;~, .·;;:,Jtt! t 't ~·~.J i ~> 
j 

R 
A 
T WM Profile# / ~-~r .. ··· 

.~ 

~~-----------------------------------------------------------------;--~--~~-;~~~~~-+----~--~--------~ I I I /1/ .? I J j / ,;,· 

c. 

WM Profile# I I I J I I I 
d. 

WM Profile# I I J I I I I 
J. Additional Descriptions for Matmials Listed .Above 

K. Disposal Location 

Landfill _____________________ _ Solidification _______________ _ Cell Level 

Bjo Reme_diation -------~---- Grid 

Purchase Order# EMERGENCY CONTACT: OONW t4Illi.$.~ &81-007-HS? 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedffyped Name 
DGNN W lLL11~l;iS 

Month Day Year 

I ,~, :,1 I I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i ~~:t ~~me ( C: 3c h X\ I Si~~,~/.- Z; }~ r-';- Month Day Year 

V II r I ') I J It/ 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ... { 
RE:r---~--~~~~--~~------~------------------~~~~~----------------~!~--------------------------------~ Printedffyped Name Signature Month Day Year 

I I I I I l 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the bE}st of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L r-------------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. T r---~--~------~--~~~------~~------------.-~~----~----------------------------------------------~ 
y Printedffyped Name , ,· '-/ -- : 1 Signatur~. -~ , ·~- .(-. 

/ 
Month Day Year 

I I I i I I 



J t, , ,j (' ,..... ) .. / . ( I i..l / , r l ·'l ._ .r''·- . / 0 r ( C./ 

NQN.. AZARDOUS MANIFEST 
WASTE \VtANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) r· Generator'sUS EPA 10 No. ,..... Manif~st , II 

I \.. · , i .. ; I r"'4 t' · · . ·1 J. 
NON-HAZARDOUS MANIFEST r 1~:,.P .. ~ ~ r~ r3 f ~ r r R) r~),~ir Nn / 

2. Page :t1 
of l~ ~)\J ;·s~::· J .) -~ .j , ... 

3. Generator's Name and Mailing Address 
; ''; ~ . .). -~. <.;' ·!~'·j t ~ .. / 

A. Manifest Number ·1:' ·"'"· ·•••• ··~ 1=· 1 " 'B 
lt!.l2 CL YD£.HOt~~L. t Hl.JE .. WMNAn·,)·~·~:,h' ·, .. >·,t J t . .t~~.~ .. ·' r. ~:.2 ·J ·\/ ""') ··~" "'~ 

f1Ni'USTUN:- nL 3(;20t ·-5.3'~)~j 
B. State Generator's ID 

4. Generator's Phone 
~:.~~~j,f ... ,;:':3.1. ,:3 :lij.J 

5. Tr~~~~ort~r t C~m,f~!1Y .. ~~m~:., , 1 d" 
6. US EPA ID Number C. State Transporter's ID 

I I I I I 
.. . ;':"/' ,:1. ·~· ~';·· ' .· .. ·-,,·:·, 

I Pi 1 l.d.'\ ,~,,,:,f·l .. :t>ll i .;.\Jll I I I I I I I D. Transporter's Phone ~ •.. · .. ,• .. ! ·' -·- .. ~ . ~~ '.. ·-

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I J J I F. Transporter's Phone 

9. O~F~~~ F'l_<:]~l'flm~~~ Sj~~@~~Hf~L ! .. J~NDf ILL 10. US EPA ID Number G. State Facility's ID 

;:_::~·?.r.~~~ COLlNTY F!Jl-~'i) 
.. 
f"J 

r,; IFD!'iG'rf ~ ()!... ."}6:.?.7!~ 11 t!J 
~ ~ I~ r' 10 10 0 r t~ 'fr· Facility's Ph~~(:)/447 -1.S81 

I (" I""' 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit 

No. Tvoe Ouantitv WI .!Vol. Misc. Comments 
a. 

r~ .. r~ r. ~ .. }~~n ~;Vt.lt'~~~ ~~:-.D ~t(;JL !~Nit liEH~c rs 1J STF·~~E·T 

G WM Profile# Pl (;·,t d t~ fj ~ iJ ·"· .. -ryt fti 
E :~fMt~ .l ! ~- '( r~ __ ) ,...~~ : 
N 

b. E 
R ··'(;'' A /': r\ ' ( ; .r" 

T WM Profile# I I I 
,., I ., .. f; Jl.; · l f ()I '··-·::. 0 -~ ,. : .; 

R ·., .. 
c. 

WM Profile# I I J I I I I 
d; 

WM Profile# I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 
--·------··-···-----·-- --------·---· --·--·-···--- ·----· ---·--- -----·--·----

Bio Remediation --····---------- Grid 

15. S~ecial Handlin% Instructions and Additionallriformation 
Cf.REflCFITE c.~ . .-I:1PtJSAL HEfiJ'tSTF.D 

Purchase Order # EMERGENCY CONTACT: 'OOWN WIU.J i~'4S Hi1 ·-£!117 ~ t liP 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations ... ·-. 

·, 

Printed/Typed Name 1 sratU\il ·on behalf of" ' . M,o7 Day .. Year . 
L~JNW WJLLH~1S : l .... \~.\ I { , 

. ............ •-···--,...._........ ...... -- I l1 I II ·~·ilt')l < / ., .1'· ···- · ... ../ . ,..,..., ...,~ .... · 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Prin!e_d!Typed ,Nam~ , ... I Signature . /.<· 

/ l !r 
),_) Mon,th pay.. Year 

N <ri ~ l {4_{/l s i t 1 tv·\ ' f I< \( '.. t ~}.."'\, 1/1_.. I , I' I1;J I tf 
p ... J.:._.) . \ .It < ' • t 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
··- I ( 

R 
T Printedll'yped Name I Signatt,Jre Month Day Year 
E 

I I I I I l R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to th~ best of my knowledge, the above-described waste 
A 
c was managed in compliance w.ith all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T 
y Printed/Typed Name .. ,.-- .. ~ .... ,... .... r . Signature .. · . 

. , ... ;,:::i/{} ,i·''· 
MonT Day Year 

.. ,,) i \ t :'. y"' '··-/ J"j .' ;' , .. ~!.-· .. 1. t' ··~~..· i .' / 
1/1 1/ lllc::(/ . - • •.... ·t \. ___ h /j ('\ ····-./..) .. f/ Ll-{ vC·'/ {. ,:: \....t 



, .... ·; ~- - ..... l 
~- ·.. .~ &.:: \_. ... 

MANIFEST 
WAS~E MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

'NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Addre·ss 

4. Generator's Phone 

5. Transporter 1 .Company Name 

~- <~~·Yt~(JF\: i .. ::·J(~~.::f.i~·~::rt·! ~~ : .. ~t! 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

r
1. Generator's us EPA 10 No. c ..~.Manifest I I t ··'-· ·~, / i r·7 '· ·'·- )'' ,...., 

{:j I p-:r ~~ ra (4 ;a J E!' f;i'j tt ¥'f.. yCilfu{n~nlt ~Oj')"" 2. Page t 1 ! I ' .,i / I)V'.'· .. ' ' \ ) 
I r- . .r I I' ( r !' I f .. ) 1...) I I l t" of . I '·-''~.r - •,._; ..... ._ . ·:.:t~. 

702 CLYDESDALE AVE. 
(-~Ht-ii£; !'UN, AL 362ii11· .. ·~::.;.~ir:fri0 

6. US EPA 10 Number 

I I I I I I I I I I I I 

8. US EPA 10 Number 

I I I I I I I I I I J I 

10. US EPA ID Number 

B. State Generator's 10 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 13. 

No. Tvoe Q~~~~~tv 

,- .. ,J.~ ••• •) .... ;.- .: ..• • '!:.. :.:· ·-~-·". 

J~rt 1. 
Wt.Nol. Misc. Comments 

'\ (~:\ 1) ~~-------------------------------w--M_P_ro_me_# _____________________ ~~~q~·4=~~~--~0~~~~i~d~1,~j~8~0~j~,,~y~~--------~ 
~ b. 
R 
A 
T WM Profile# 

--r"· 
..... 

i ~-1 
r' .. 
\ ... 

~1----------------------------------------------------------------+~--~+-~-r~~~--~+-~~------------~ 
I /ff.,):)· I I I / ·~ . r ~ 

c. 

WM Profile# 
I I I I I I I 

d. 

WM Profile# 1 J I I I I I 
J. Additional Descriptions for MateriaLs Listed Above 

K. Disposal Location 

Landfill---------------- Solidification ----·-·------- __ _ Cell Level 

Bio Remediation --------- Grid 

15. Special Handling Instructions and Additional Information 
CERTIF!crtTE Of DI~'POSAL REQUESTED 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part ·261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regul~.tiens.~. . 

. ' ~ 

Montn Qa~,t-., Year 

1/1 /I /1 ·;/1 ( .. ! /.' 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Pri.n~e~~yped Nar:ne'. t' \,. •.·· I Signature / ' ( ": i ; . ) \ \ \ \/ r ' . ¥ t... \ ~ i . -~) ~" ••. \ .... ,~ ~···;\ t:' . I / Cl L '] 
o 18. Transporter 21Acknowledgement of Receipt of Materials I 
Rr---~--~--~~--~~------~------------------.-~----------~~-------------------------------------------~ ! Printed/Typed Name I Signature 

F 
A 
c 
I 

Month Day Year 

I I I I I I 

19. Certificate qf Final TreatmenVDisposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~----------------------------------------------------------------------------------------------------------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
rr---~~~--~~~~~----------~------------.-~~----~,------------~7.------------------------------~ 
y Printed/Typed Name _·;···:···.',, .• / ', ........ '. ~'·' .:/ ',_,.· ~· .. .r-·.: .. l ·, ! ....... ..., I Signature;-. / _.•.'_.··.'.' 1, .· t.' M/,on~~ ?~.Y 1 Y~a-~, 

• 1 Y ' ] • .. /' ( t·!.._ f 1 -'\-"i/ • .' r ... ·'-· F . .:..·.('>'' ;.::- - I. I/ I/ 1· ., ... ~~) 



N N .. HAZ RDb'us MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON HAZARDO' r1. ~ne;atorp·:u~EPAID:o·~ . ~ A fr:tJu~~ryt~c{ 2. Page 1 I· Ll t:·A "tJl c- ~- ~1 i") - us MANIFEST J' r ~ r f 11 rl r· r r· ,~ l'h I)T .tH l / of 1. I \ .)'"J f)··' ' -~) ·---~· \.1' t:r--
3. Generafor's Name and Mailing Address 

?~~jf.:1 (.L r'IiL:.::J:Ol...t. (r·iC .. 
(lf'·li·-iL;Tl':,}r·L, (.'1L 'J(7L~n J ... •:.:<:;)Iii 

4. Generator's Phone £?.;-~6 ;:~;:n .. rY+i:f1 

6. US EPA 10 Number 

I I I I I l l I l I I I 

7. Transporter 2 Company Name 8. US EPA ID Number 

8. State Genera_tor's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's 10 

· 1 J J J [ 1 J _[ J j J 1 F. Transporter's Phone 

9. op~ig~~~~? F q9,1!~: N.C!fr:a. ~Q9 Sft~;.~dd~~~?; ·: (l L ! . r · ; ,j i) \ . ,\. '·· 
2205 COUrlf .'f HOAD S 

10. US EPA 10 Number G. State Facility's ID 

.H. Facility's Phar.Ie.- ,. . ., 
:'J r:: ...,,,_:.. ,· '·c ··t .r · l i.::.J t 

11. Description of Waste Materials 12. Containers 

No. T'ffie 

a. 

13. 
Total 

Quantitv 
J~it I. 

wuvol. Misc. Comments 

l! :3 !ht:ti 

GE•-----------------------------------------w ___ M_P_r_o_fil_e_#---------------------------~--~~---r--~~4-~_,~~~~~~~~;-~~··--~--;·_~·.·~/-~ ._;_,~-~------~ • r-c-~ ... .\AA vi d d ~~ ~ :i .d 8 ·~ Y ~· _ - 1 

~ b. 

R i ,,.··, ... ., J i wM Profile# I I I vt ··r:. y) j ··-7(::; rj .\ 
Rj-----------------------------------------------------------------~~~~;-~~~~--~~+-~~~~~-------1 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above 

Landfill _, __________ ---·--- Solidification 

Bio Remediation ..... _____________ ----·--·-

15. Special Handling Instructions and Additional Information 
ct::gHFlC~~TE GF tHSPDt!tAi~ kttitJESTEIJ 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

I I I I I I I 

J J I I I I I 
K. Disposal Location 

Cell Level 

Grid 

EMERGENCY CONTACT: JJGf!N WlLLHU'!S 6a1 ~-~-37-1187 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 
';>f'8}; ~H tt r nns 

~ont,h Day Year 

.t /_t / t/ r -~~c:. r·l· 
~ 17. Tr~nsporter 1 Acknowledgement of Receipt of Materials 

""· ~ Pri~~~9f!~Pf~ NaV.~ \· (~~-\ -. 
4

_. 

p I .•• [_' • v ~ I '!..··· 'l 
~ 18. · Transporter 2 ~cknowledgement of Receipt of Materials. 

T Printed/Typed Name 
E 
R 

·1 - r:L 
ji' . "( 
i '· f' :A / .. ·''r 

Month Day Year 

I 11 1 1 / l/ 1<· { / 
l 

I 
Signature Month Day Year 

I I I I I I 
19. Certificate of Final Treatment/Disposal 

F 
A 
c 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, th(3 above-described waste 
was managed in compliance with all applicable laws, regulations, .permits and licenses on the dates listed above. 

L~----------------------------------------------------------------~-------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r---~~~--~--~~~~--------~------------.-~--.--~~--------------------------------~~----------~ 
Y Printed/Typed Name ··< /.. L.··? 

1 
_ . I Slgnatur~1 . f ·. Mont,h Daj. Ye~r 

1 / ;{ •. {/'' ,., I { jr ( ( I\._'· ,',,;/ j • ,··" ":·/ f J. 1 / ./:. • .•• 1/ j/1/ I Jl/ 'I (J 
CWM- NHM ·1 · 5/97 



1 t i. ri \.. r· 1 1 / (. c> 

NON-tiAZ· DOUS M NIFEST 
Please print or type. (Form designed for use on elite {12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

7. Transpo'rter 2 Company Name 

PT. f.DMONT q AL 3E·272 

11 . Description of Waste Materials 

a. 

-;7vl2 GL Y l)CbDHL. (:, W)E .. 
Ai',lNIS f0r4., t4L 36tl01·--5:::f:10 

6. US EPA 10 Number 

I I I I I I I I I I I I 

· a. us EPA 10 Number 

I I I I I I r I I I I I 

10. US EPA 10 Number 

2. Page 11 I { i, ·. · ..• ~ '.'( •. , ~-~~ • :·. ~" .} .:~/ 
of 1 ; '.) ) - ) • _, , -:/... •• 

A. Manifest Number . , .. ·~- {1. ·(1 ·'1 t~ A 1 1 WMN Ai.·~b:l(· ...... ~i':tf l(l~ .. ~., r..J. £ •. 11\., . ... ,~ ..... ··~···"· .::a.,;~l :' ,._, ~. -1. .. 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone ' ••• • •• , ~ .,.• ~· •• '• i• • • ... 1.,,/' ·.,.. ·•' 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

1 0 :m 2 P} j-:ll 0 Gl 0 A n ~- Facility's PhSJ@:tC /!. /, . ., 1 !\A 1 
I r r·· lot_, f r ( !" f .. _( [.j ~ !.;,·.}\.. ~, r·· .... Q,., •.• 

12. Containers 

No. Tvoe 

13. 
Total 

Quanti tv 
J~lt 1. 

wuvol. Misc. Comments 

1.1 ';;:;T~~FET 

l e) ('·,o .. ) (;' 
~~------------------------w_M __ P_rot_ue_# ___________________ ;~~F~~~-4~~~'~·~-r~~~~g~~~d~~~~~~4~@~A~i,~Y-·~f~;,_, __ ! .. _"_·~_._) __ ~ 
~ b. 
R 
A 'l r'- ~· 
T WM Profile# I I l ;I'.: (

1
'. /-·. r'] , I l' _,q .r 

~1----------------------------------------------------------------~r-~~-r~-;--:~I···~\~'~-I~.J~·~!~~t-'_·+~--~·~)----------~ 
c. 

WM Profile# J I I I I 1 J 
d. 

WM Profile# I I I I · I l ·I 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill·--------------- Solidification _ ---~----------· _ Cell Level 

Bio Remediation----~-.....;..____..,... Grid 

15.' Special Handling Instructions and Additional Information 
CERTIFitHTE .QF DISPOSAL REllJESTED 

Purchase Order # EMERGENCY CONTACT: OOHN ldiU.Itlf'S 601-·.507-11t7 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulati,QIJ~. 

,.· l-· .... 
Printed/Typed Name 

DCt-'.N WILL!i~iffS }, i . . \ \) J ,irgnatoce "On qehalf of" \.\ . 

.,_ . ......-~ .. L. ·-·-\._,/- .. • )( .. .J·--·-··--~~-~_S:. \b 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printef.Typed Name_. , . ,1 I ~i.g~,at~r:e ) .•
1
/ /;. ··7 ... , ·;) 

s ,:~- . \· ... ; .t . ('- '\- j , (J~. y·· .1 . '<~q. ',,.t..~,;l<.l 1 . ''~" ·V· .. p l -~. ~K ~ . \ · · . . . I ~. ~ '-.! 

MonT pay Year. 

I /1, It· 1 ... :~, /.~~ (/ 
I I ·I ...... , 

Month Day Year 

I : I r I / f) I~J I 'I 
o 18. lransporter 2:Acknowledgement of Receipt of Materials ! { 
Rr---~~~~~~----~------~------------------~~~~~----~----------~:~--------------------------------~ ! Printed/Typed Name Signature I M~nth I Diy I Yiar 

F 
A 
c 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, .permits and licenses on the dates listed above. 

Lr-----------------------------------------~------------------------------------------------------------~ I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
~r---~P~ri~nt~e~~=T~yp-e~d~N~a-m~e----,J~~~--.,_--~-.-.-.• -1 -_-/~ .• =}h.~ .. ~:,-\-.. --L, .. ·-.-------~~~S~ig-na-.t-ur-e--~~-----------,~-.------"-1-l------------~~~on-,--~p-a-~-. _;_e_o/~ 

l l. " / ,J . , • l ._/·, .. ),.i _ _L-i;, 0t/ , 1 . '·-1 ·-~-tL~./~:;~;,-~;-·--- l ill U fi j( l :' 
CWM • NI-IM • 1 • r:.Ja7 



f 

ON~H·AZARD.()US MANIFEST 
.. . ~<;i~MEN1" . . . . . . ~ ... .-;:.7) s .:J-- 0 . 

Please print or type ' .((:~fin ·~(J(jjJ:. us~ on elite (12~pitch) typewriter.)· .• b ...,.... 

4: Generator's Phone 

5. Transporter 1 Company Name 

TAYLOR COf~~'ORATlON 
7. Transporter 2 Company Name 

9. ~~~Ft'}~~AL LANDf"ILL 
2205 COUNl"'{ ROAD £, 

PIEDMONT, AL 36272 
11. Description of Waste Materials 

B. State Generator's 10 

6. · US EPA 10 Number C. State Transporter's 10 

: I I I I I I I I I I I I 
D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number G. Stata.pacility's 10 

l 
~H. Facility's Phone .,.: 
r;; . . 25€./447-·1881 

14. I. 
w~~~l'. . Misc.~Comro~r)ts 

,., . :-13. 

o~~~~~tv Tvoe 

PCB COO~INf\TED SOIL AND DEBRIS ~. . Ffi !;s.ful6 7' 

~ 1 ___________________ w_M_P_ro_m_e#---------------~~~~~®~~d~d~~1rl~~~~cl~~~~dd~·t~v~. ~~~~~~~;~bb'~~~f.~_e_.~ 
a. 

~ b. 

t WMProfile# I I I ~ 611 l V 
~1-------------------------------------------------------------r~~~~~~~~~~~+/--+-----------~ 

c. 

d. 

WM Profile# 

~ 
WM Profile# 

J. Additional ,DescriptiG~~terials Listed Above 

Landfill'-. _____ _ Solidification.~------

Bio Remediation _______ _ 

15. Special Handling Instructions and Additional Information 

CERTIFICATE Of DISPOSAL REai.ESTED 

Purchase Order # 

,16. GENERATOR'S CERTiFIC~TION: 
. I 

(/ 

I I I I I I I 
K. Disposal Location 

Cell Level 

Grid 

EME_8GENCY CONTACT: . DONN WILLIAAS. b81-897-l:f87 

I hereby certify that the above-described materials are, riot hazardous wastes as defined by 40 CFR Part 261 or any 
?PPiicablestate.law, have been fully and accurat~ described, classified and packaged, and are in proper conditfon 
fortransportation according to applicable regulati~f'ls':-"\ 

Month Day Year 

I I I I I{: 
~ ~7. pansporter .1 Acknowle.ent of Receipt of Material~ , .·. ~· 

~ . : ~_,P~IntedJTyp;d Na~ .. · ·. - ·.. · 

~ · . 7&rr-, ·'- /cr ~,_..,- 1,/J 
o 16.' · · Transporter 2 Acknowledgement of ~t'~terials R ... . .. . . . 
T • PrintedJTypedName E . . . 
R 

~-";,\·'.'~.:.(~• I• •:• • 

·· .. :,· .· 

.. ··I ~ig17~;.;,~ ... ~, ·-__···· ··· ... ;;. Month · Day ~·,Year;· 

., . Lll. I lifiotf 
;, . . . '.~ . ' ... · 

·1 Signatur~ , .· · · 

··_ 
Month· Day Year. 

· .. 1 I I I· I ··I·· 
19: .· Certificate of Final Treatmf3nt1Disposal 

I certify, on bE3half of the above listed treatment facility, th_?tto the best pf my knowledge, the above-described waste 
was managed in compliance with all applicable laws, r~lations, permits :-nd!LC..@_Q~es on the dates listed above. 

20. Faqititty Owner or qperator:; Certification oJ receipt of non-hazardous materie~ls cove~ed by this manife~/ / \ · \- · ,· / .··•· 

Pn~qy~jG . (_~,~tt)~ t ,_j I signalu~ 'W-J(jVU}(c1J'(3~ :ov~r..fl?Jll:;¥JJ7lt -
M - NHM - 1 - 5/97 



WA~T~·;'~'AN~J.~T . 
Please prihi. ~/~P~:· (Form fe~f!qdct for use on elite (12-pitch) typewriter.) 

3. Generator's Name and ¥ailing Address ;:~~~~:~~ESDALE AVE:. ' '. A WMNA0~ilsM 8 5 4 0 9 
At~H,!ISitO~l, Al 3~.;201·-5390 ~s=-. S~t--ate-G~e-·ne""'"ra-..to-~'s.;..;· I'-D..,.-.,..._ _ __,... ______ _. 

)?5E, 231.·-8483 .:i 4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

TAYLOR CORPORATION · I I j I I I I I I j I I t-:::-D~.T~ran-spo-rt-er's....,.P-ho-ne--""'!'"\.C"!7o!:::.\J~C~,,-..-r(j . ..j.,...,.-.l-~.l-t)•...,i~fiid"""1 

7. Transporter 2 Company Name 

9
· ~~F'e~~~felNAL LANDFILL. 

2205 COUNTY ROAD f. 

8. US EPA ID Number 

I I I I I I I I I I I -1 

10. US EPA ID Number 

E. State Transporter's ID 

F. Tran'~porter's Phone, .. 

G. State facility's ID 

PIEDMONT'} AL 362"?2 
. . , . H. Facility's Phone 

1 f. r F p: ~ ~ r r 121 --r·-~·~~---~::.· 256/447·-1881 
-------· 

J~i· ! I. 
Wt.N~L MM;9, Comments 

12. Containers 11. Description of Waste Materials 13. 

Q~~~~~tv No. Tvoe 
a. 

PCB CONTAMI~~T£D SOIL AND DEBRIS 't?WI 
1) r-y- jJ;Ofe:_ 

~~---~----------------------------w_M_P_ro_me_# ______________________ ~r~~-~~--~rn~ud·_i~rl~;~~~~~~d~d-~oYL'~~~~~~~-r~~~~-·~ 
~ b. 

~. 1-2 ~· c· 
T WM Profile# 1 1 1 /tf' ., < ?J 1 

~1---'-'----------------------------------------------------r~~~~~r-~~~-L~--+------------~ 
c. 

WM Profile# 

d. 

WM Profile# ·I I I l l I I 
·~~ 

J. Additional Descriptions'mt"Materials listed Above 
K. Disposal location 

landfill ______ _ Solidification--'-------- Cell level 

Bio Remediation-------- Grid 

15. Special Handling Instructions and Additional Information 

CERTIFICAT~ Of DISPOSAL REGUtSTED 

Purchase Order # ',. .EMERGENCY CONTACT: .. DONN WILLIAt!S 6B.1-007-H87 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulat~- __ 

Month Day Year 

I I I I I I 
T 17: . Transporter 1 Ackno}"l~~ment of Receipt of M(lte~ials ... · .. · >·. 
~~----~~~----~~--~~----~--~~~~~~~~~~~~~--------~--~~~--~~~~------~----~------~ 
A Pr~d!Typed Name T $i~ . ..·,. .,; .. ~;: .· . Month · Day Year 

~ f 0 f'0R· ~c~,_--v~:.,,£k . · ·I· /~fi. /~.·~·.·· : .. · · .YI.·I flolf 
o 18. Transporter 2 Acknowledgement of Receipt 6-nitaterials · · · ·. ··.· ... 
Rr-~~------~~~----------------~--~~~~------~~------~~·~~~~----~--~~~~------------~ i ···' Prif)ted!Typed.Narne I Signature Month . Day· Year 

I I· ·1 I I I 
19. Certificate of Final Treat'menVDisposal 

F !_certify, on behalf of the above listed treatment facility, that to the best of my kn,owledge, the above-described waste 
~ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed'above . 
. [ .--·, (-"":"\, -, 
{ 20. Facitilty Owner or Operator: Certification of rec~ipt of non-hazardous materials covere,d by this manif6st: \ ) 11 ,..:.;--.. 

y Printedt.r.YRed_,N,ame ' / ' ' ' I . i . T Signature:,\ib IJV \ \ _ _.·/.: .{J..)l/._ <&C-~ p· ~l. s-. \ ¥--' M~nttr'pev·. ,¥-e..,: 
~:;::)([)·· ~~--._; ( __ ::;, ( ~ ( (J1:-c.{, \ ·.,..) ' ··: ... ?'- . / . \J . /-1 . ? \ ' ~<' , .,. ,\: A ~-. I,"~)~ 

WM - NHM - 1 - t::.to7 
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TSCA WASTE MANIFESTS 



HAZARDOUS WASTE MANIFEST 
· (As Required By T,he ~lgb'fn:l.?..gep~~rt!}/-r~.~t of s~vironflileptal. Management) 

. . .. -r l.t~t,· 'f, ·"~ 1..! ~· 1/ l < I ·v J.t... ,., ..,,. 111-;~.'St.. , .. .J., 
. 7 I'< ' ' ., ' f'\li""" I I g 1:. 'I' 'T :.J-

(Form designed for use on elite {12-pitch) typewriter.) .· .1 ' . ' ·, .J I . -· /I .. , ........ · For~ Approved. OMB No. 2050-0039. Expires 9-30-02 

4. Generator's Phone ( 

5. Transporter 1 Comp~ny Name 

7. 

9. Designated Facility Name and Site Address 

.·CHEMICAL WASTE MANAGEMENT, INC. 
·.···"•'"tmeii'fi'Facility · ..... , 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. 0011 llfJL'f{}U~OOlf.l) lHPHBiVl.S!I SGt.ID, 9, IJN2315\l 
PH11l 

Disposal Approval Profile # 

Disposal Approval# __ ·\_ .. ________ C.WM Profile#·---------------

Disposal Approval # __________ CWM Profile#·---------------

d. 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con~i.nnrnArlt'i:lrA fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and ar~ in aU in proper condition for transport by highway 
according to applicable international and national government regulations. ·t:: · : 

:-~t. ·.· .. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volu/T.ie and'.toxicii.'J::atii.vas;te generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available'to me the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation;and management that is available to me and that I can. afford. 

Signature 

Printed/Typed Name · 
~,;t; ... ,"";p~· ~ ~ .. A.&. .... .A"':f" ·•·-.J • ,/ .;;... ,.. /II c;•i'..;;.•·,vvr · C 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



HAZARDOUS WASTE MANIFEST 
'l '-/ ~~s Required By T~e Alabama Department of Environmental Management) 

l'iease print or type. (Form for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

Generator's Phone ( 

• .. 
··,i': .•. 

~ ........ :•/-

Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

...... 

a. Rfl, P\l.YCK .. UROOTt)) 2·:r~£trllS., Si1.ID1 9., lif23lS, 
PEHI 

Disposal Approval 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile#--------'----------

/ 

Purchase Order :ft ____________ _ 

Work Order# ______________ _ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of 
I have selected the practicable method of treatment, storage, or disposal currently available to me 
small quantity generator, I have made a good faith effort to minimize my waste generation and 

generated to the degree I have determined to be economically practicable and that 
the present and future threat to human health and the environment; OR, if I am a 
management is available to me and that I can afford. 

Signature .. . . ~·.:,. 

Discrepancy Indication Space 
•• ..... 1 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



HAZARDOUS WAST.E MANIFEST 
(As _Required By The Alabama Department of Environmental Management) 

print or type. (i=orm designed for'use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS Information in the shaded areas is 
WASTE MANIFEST not required by Federal law. 

l:i~G~e~ne;ra~t~or~·s~N~a~m~e~a~nd~~~a~~in~~~,~d~~~re~\~!)~~:1-:~~~~~~~~~~--~~~--~~~--~~~-;~~~~~~ 
\ .., 

,,- ;t 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC .. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. jf~l, PDLVf.'J-U.lR!HfH'B) !~IPHEMYLS~ r·Lrn~ 9~ l~i' .. .115, 
r.~tnn 

Disposal Approval # Profile # 

b. 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

Purchase Order# ___________ ___.__ 

Work Order# ______________ _ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consign 

proper shipping name and are classified, packed, marked and labeled, and are in all 
according to applicable intern~t.i.onal and national government regulations . 

. If I am a large q~~ntity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity 
I have selected the practicable method of treatment, storage, or disposal currently available to me 

,_.,, •.. small quantity· generator, I have made a good faith effort to minimize my waste generation and "'""'''"tt~otJ,ocl 

FPA Form 8700-22 (~ev .. · 

fully and accurately .described above by 
in proper condition for transport by highway 

determined to be economically practicable and that 
human health and the environment; OR, if I am a 

available to me and that I can afford. 



HAZARo,OuS 1W~STEMAN1FESr--
. . . . .. .. ~.:i~ , (As Required By The ')labama Department of Envir~nmental Management) 

Please print or typf.'": (Form designed for use on elite (12-pitch) typewriter.) '' Form Approved. OMB No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG)i !ltlJik"Jl.mD~TEO B!PHB4vtJ.l, Sf1.I», ~}" tJf2315, 
··: ,,,,P61!l, .. 

Disposal Approval 

Disposal Approval # __________ CWM Profile#·---------------

.. Disposal Approval # __________ CWM Profile#·---------------

d. 

Purchase Order# ____________ _ 

·~-

EMERGENCY CONTACT: ____:Cf.;_~.;_· ·_l.;_~_ .. t_· _!_ .... ____:·. ~.....,;.=~$f>,_'' ....::.·9=~·=---=-Ef;'Gti=· =·1::..:...7.=..1 ______ _ Work Order# ______________ _ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and acpurately described abo.ve by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper cqbdition for transport by highway 
· according to applicable international and national government regulations. 

·.······ 
If I am a large quantity generator, I certify that I have a program in place to reduce the' volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me · · the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and management method that is available to me and that I can afford. 



\ ·r· .. 
HAZARDOUS WASTE MANIFEST 

:,;_, · : ti{/.t•!" "1:- ,,~~ j '· . I . i 

· (As Required By The Alabama Department of Environmental Management) 

i Please print or iyp~. :" '(Fo~/n designe~ ·f~r ~se on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Comp?ny Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. liD., POL1't'HUlUtf'~1'8) »1PHEN1fLS'f tJJLID, ~1 il!23151 

PiUil · 
Disposal Approval # Profile# 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

Disposal Approval # __________ CWM Profile#----------------

Disposal Approyal # ____ -"-_____ CWM Profile# ______________ _ 

d. 

Purch'ase Order# ____________ _ 

Work Order# 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of 
I have selected the practicable method of treatment, storage, or disposal currently available to me which 
small quantity generator, J have made a good faith effort to minimize my waste generation and 

Discrepancy Indication Space 

1 I " u .. . 

EPA Form 8700-22 (Rev.'·t.9,-94)'Previous edition is obsolete. 

generated to the degree I have determined to be economically practicable and that 
the present and future threat to human health and the environment; OR, if I am a 
management method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT; INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (/ncludinf Proper Shipping Name, Hazard Class, and 10 Number) 

a. R61. Pf.lletli.MUNATE:·, f:tiPtf.:Hn.B~ SOL!D2 91 Uf·~t.t5, 
P\~IH 

Disposal Approv,al CWM Profile 

Disposal Approval # ______ ____, ___ CWM Profile# ______________ _ 

Disposal Approval # ____ ---: _____ CWM Profile#·---------"--------

d. 

rt.iHISl~JI Mtlt1 PCB snE 
lQCfQTI.0MM_N--""'-~··-···...;....,.,;.~~·---'~·..r._;; . ..--•. ~ 
EMERGENCY CONTACT: Y~:l'f'ffi'f.:C 1··31l}-.~4·J!3~ 

Purchase Order# ____________ _ 

Work Order# 
Y, 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity waste generated to the degree I have determined to be economically practicable arid that 
I have selected the practicable method of treatment, storage, or disposal currently available to me · izes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and SfiiE1Ct,heftl$t management method that is available to me and that I can afford. 

Discrepancy Indication Space 
/ .... -.. 

,/ 

IJ •. 
i';r: •• A: ... J:-tA ... C.-·, ._.,.., 

/ 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Dep9-r!nE?~t .9f .~nviro.nrneQt~t M~J.?_§gement) 

L 11"! j ·'":t•;J 1''- I"' ~):.:; )( J.JY j ·-~·l),,.f- {.~ J v ·~ L) J 
(Form designed for use on elite (12-pitch} typewriter.) l b .,,)';.(.) c..9 : Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Comp!'lny Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICALWASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. mlt P'Ol.YC!i.Ot~Dtii'ft!l '9:Ult£tWlS, ::>l..lD.., 9~ ae315, 
~~Ill 

Disposal Approval # Profile # 

Disposal Approval # __________ CWM Profile#· __ ...;..:... ___________ _ 

Disposal Approval # __________ C.WM Profile# ______________ _ 

d. 

Purchase Order# ____________ _ 
:· ··~ 

Work Order# 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I ~m a large quantity generator, 1 certifY that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which present and future threat to hu111an health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the method that is available to me and that I can afford. 

\I ... ).J 1. ... ~.\·(~---·~ 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama D~partment of Environmental Management) 

~f 
print lllf type. (Form designed for use on elite (12-pitch) ·typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 1.63 
Emelle, Alabama.35459 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. fd~~ P~.YOrllOOlt~U£1> JUP«EMYLS" SOLI~ 9-; UHP315~ 
PGUI 

Disposal Approval Profile # 

Disposal Approval # __________ CWM Profile#· _____ __..:. ________ _ 

Disposal Approval # __________ .CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 
'I 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required.by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name _and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the d~gree I have determined to be economically practicable and that 
I have 'selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to m_inimize my waste and select the best waste management method that is available to me and that I can afford. 

f::PA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 
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HAZA,RDOUS WASTE. MANIFEST 
' ·;f!..;~;':.Z~~~{,j J. 

(As Required By The Alabffla Department ... ~f Environmental Management) 
J, .,. -., I ... ) , J ...... _,_, 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) .:_.)() :~·- C. f / .~.._..)., Form Approved. OMS No. 2050-0039. Expires 9-30-02 

· UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC .. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. OO'J POl'tt:HlJ.JUNATEO BIPHF>!'fi .• S~ SfJLlD~ ~~ i:K~315~ 
A:Ull 

Disposal Approval 

Disposal Approval # __________ CWM Profile#·---------------

.lfl;;,~ .... ·:<· .•. i"•·.;(l'r~· 

Dispo~ai Approval # _____ ---,-____ CWM Profile#-_____ __:. ________ _ 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#---------------

16. GENERATOR'S CERTIFICATION: I hereby declar.e that the_.contents of this consignment are fully and accurately described above by 1 · 
proper shipping name and are classified, packe'Ci, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmenh~gulations. i; • • 

If I am a large quantity generator, I certify that I have a program in pl~c~ td:·r~duc~g~i:l'Voh:riile -and,toxicity of waste generated to the degree I have dete~~ined to be economically pract;~able and that 
I have selected the practicable method of treatm.~~t, storage, or disposal curre~tJY available to me which rl1_inimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good fciiihettort to minimize my . · . . . . select th~;,pest waste management method that i~CJ.vailable to me and that I can'attord. ' 

·' 



HAZARDous wAs.TE' MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or tYpe. · (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9~30-02 

Information in the shaded areas is 
not required by Federal law. 

r-------------~~~~~~------~~~~~~~~~~~._~~~~~~~~~~~~~~~~--~ 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emel.le Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. 00, f-1JL'-i;HJlft.ni1TEU ~Ir~'NYLS'li ~ni11 ~;!<~315f 
;~'run 

Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order#---------+-----

Work Order#---------.,-~'-·· _____ _ 

16. GENERATOR'S CERTIFICATION: 1. Hereby declare that the contents of this consignment are fully and accurately dE;:!scribed above by 
proper shipping name and are claS'sified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · ,,, .... 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. t 



Lt-fAllARhousWAS1EMANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 'Y( 

Alabama Highway 1 rq.t Mile Marker 163 ' 
Emelle, Alabama 35459 

11. US DOT Description (Including Proper Shipping Nam~:, Hazard Class, and 10 Number) 

a. Ra, Pll,YO:iLGJU~HED DUitf.:.N\U;.i tlll!!l, 9'1 tJ.~{!;ll5~ 

._ •F' 'f.tlJ,U .. 
Disposal Approval Profile # 

Di~posal Approval #_-,--________ .CWM Profile# ______________ _ 

.. -,,.,~.; ... 
Disposal Approval#..,.. __________ CWM Profile#----------------' 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and.,accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects .. in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 hav~ a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste !;!~neration.a[ld select the best waste management method that is available to me and that I can afford. . 



L-· J. l tJ!./5"l.J.. 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

~iCT!.DH ·· 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Add~ess 

CHEMICAL WASTE MANAGEME,NT, INC. 

11. 

Emelle Facility · 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. na, f.rllJCUUJtUNATEb Rt?HBIY1..3~ SULID~ 9, UI~Jl.o, 
~In 

Disposal Approval 

Disposal Approval # __________ CWM Profile# ______________ _ 

Dispoqal Approval # __________ .CWM Profile#·---------------

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

~~~~...,..,.,.,.......,.,.,..,.. 

rr~us-rm: ARF.A \P{! lsrrf.t~·-,. ··\ . ~. -·.· .. t 
i.~TION: \ \ l-) + \ .. ' .,,..,.' 

' ~-....... ,0 ' • ' ... ~-----·.\....-·----
Work Order# ______________ _ EMERGENCY CONTACT: 0£NH~f.e t ... 00&·4f.!~JJ'i9 f.Rf' ... 171 

16. GENERAl"OR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a pr~gram in place to reduce the volume and toxicity of waste generated'to the degree I have determi,ned to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pres~rt and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to m.!nimize my waste generation and select the best waste management method that is available to me and that I can afford. 

'··-···-:--' ... ) \ 

EPA Form 8700-22 (Rev. 1 0-94) Previous edition is obsolete. 
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HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

(Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

Generator's Phone ( 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
· .,,,.,Emelle Facility 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (Including Proper Shipping Name, H;pard Class, and 10 Number) 

a. 00'~ ro .. Y!H..t1Rli·~·nill l1I~9M .. S, OOU»., ~1, fli{~1.5~ 
P~Ull 

Disposal Approval # 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # ______ --.-___ C.WM Profile# ______________ _ 

d. 

Purchase Order#---,.---#---------
i• 

,,II' 
Work Order#------'"-----------

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

16. GENERATOR'S CERTIFiqATION: 1 hereby declare that the· contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

t 
If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and tiiat 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 1 0-94) Previous edition is obsolete. 
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HAZARDOUS WASTE MANIFEST 
"·-··-···· -;· . 

(As Required By The Alabama Department of Environmental Management) 

Please print or ty~e. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. Rlls ·::tlt.YO!f.~!NA'fFJ ti:WH9N1.S~ st'f..J],c ':J.g tlhP.J15, 
ronx · 

Disposal Approval Profile # 

Disposal Approval # ______ ___,~--C.WM Profile#·---------------
·\.. 

Disposal Approval #-----,---.,----CWM Profile#·---------------

d. 

Purchase Order# ____________ _ 

V'1ork Order # -----------------

Form Approved. OMB No. 2050-0039. Expires 9-3o-o2 

Information in the shaded areas is 
not required by Federal law. 

16 .. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, pack~_d, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste gef')erated to the degree .1 have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford~ . 

Discrepancy Indication Space 

/ 



····HAZARDOUS WASTE MANIFEST 
'··1 ,~{'l t{!L\~--~eq4Ji·r.~d By The Alabama Department_.of E;. nvironmental Management) 

....... -;· ~ rJ· ·-~Pt.. .. ..l ) I . . .. t--f·. {.)' ) ·; ~~· ,.- .. [I {~ . ' __ ..... '7-· , l~c '· ' ·-
use on elite {12-pitch) typewriter.) -~ -···; . _,. i 'J ' : ' .. ) 17" · Form Approved. OMB No. 2050-0039. Expir~s 9-30-02 · 

3. Generator's Name and Mailing Address 
jh\·'"::• 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

a. 

d. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 · 

RU, f.l'[~ .• YCHL!}(.D~n::D DXI~lfVlS.1 SOLID, 9,. tt~~115~ 
P+:iiiJ. 

Disposal Approval CWM Profile # 

Disposal Approval # _______ -,-...::__CWM Profile#·---------------

Disposal Approval #· ___ ...::_ ______ CWM Profile# ______________ _ 

Purchase Order# ____________ _ 

Work Order#---------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. ,.~o. 

. •' 
-\\'.. 

If I am a large quantity generator, I certify that I have a program in place to reduce th,;l volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste .gener~!).on and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 1 0-94) Previous edition is obsolete. 



HAZARDOUS WASTE MANIFEST<~ 
(As Required By The Alabama Department of Environmental Management) 

. for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. mJ., Pf1.YOUiUHA"ff.] lm')'&.:~ILSl Sin • .r.D'f ';., Urte.U5, 
t~In 

Disposal Approval # 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ .CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#---------------

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that th.e contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, mar~ed';~nd labeled, and are in all respects in proper condition for transport by highway 
aq::ording to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to rE!duce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 

, 1 ,~ ••• l>q;1f.lt!J,qy;'l.ntity.generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 
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HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. ·.··(Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-02 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG; ~1Jt YC!iJX~.ImTI:.ll· DIP~fm"w~ St1LID, ~~ 11 !IIP.JtS, 
Prill I 

Disposal Approval # CWM Profile 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval #---,-~,-------CWM Profile#·-----------,------

d. 

1.5. Special Handling !pstructions and Additional Information ./ 

Purchase Order# ./ 
'• ·} ... ," l 

Work Order# _____________ ..• ,_ ... __ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internat!onal and natiomil government regulations. 

If I am a large quantity generator, 1 certify that 1 hav¢ a program in place to reduce the 'volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment? storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, 1 have made a good faith effort to minimize my waste . and select the best waste management method that is available to me and that I can afford. 

\ ~--,\ -· :~,\ (' . { 
\ · ••• .r y·.--:t~ J ~.t 

·;.·r· 
... _ I 



'HAZARo6US~WAsfE~MANlF~EST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

-, . UNifORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name aod Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEME~T. INC. 
Emelle Facility · · ::~;_ 
Alabama Highway .17 at Mile Marker '163 
Emelle, Alabama 35459 

a. 'Hn~ POl.:~l}l.iJU~TED BIPHB'ftt.S11 SfJL1.D, 9\1 Ut~!Jl5,: 
Pf1III -

Disposal Approval CWM Profile # 

Disposal Approval # _____ --,. ____ CWM Profile# ______________ _ 

.,-----------CWM Profile#·---------------

Purcbase Order# ____________ _ 
~rsuJa A~l\ PCl,j \s~r£,- ····.. . , 

i 5; Special Handling Instructions and Additional Information 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

lDCaTIW: \ I, .). •. )' ··\· ;_ \·r,, 
EMERGEN;;; CON~;-·"'~.Fr-'iH'a.;-iii B~fn. Wor.k Order# 

16. GENERATOB'S CERTifiCATION: 1 hereby .. {leclare that the contents of this consignmeri~,;are fully and accuratelyaescribed above by 
proper shipping name aqp are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the' volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 1 



''"HAZARDO)U~~ .WASIE~~ANI FESf-
{As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

~ ~JLYCitfl?.I~>."f£0 .lUPHB~YLS, .St!LlD~ 9ll UWi?.~U5~ 
ffJI!I 

Disposal Approval Profile# 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not rf?quired by Federal law. 

Disposal Approval #~ _________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 
i 

Purchase Order # , . .-.>·•,... 
·\,...,,,,,..-,.,-....... ....,. ... ,....;~----------

Work Order#___,,....--------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pac~e({ marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste 
I have selected the practicable method of treatment, storage; or disposal currently available·to me which minimizes 
small quantity generator, 1 have made a good faith effort to minimize my waste generation ~nd select the 

to the degree I have determined to be economically practicable and that 
and future threat to human health and the environment; OR, if I am a , 

mar1agE~ment method that is available to· me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Form Approved. OMS No. 2050-0039. Expires. 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

r3~.~G;en~e~ra~to~r;'s~N~a~m;e~a~ndjMM;aiUrlin~g~AWd~dr;e;ss~--------~~~~~~~~~~~~;:~~~~~~~~~~~~~~~~~~ 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

, CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RO'~' PiJ ... YCtR.MI~TE'D BU~He~~1'l . .H, SfiilD7 S, U!~315" 
flGili 

Disposal Approval 

Disposal Approval # __________ CWM Profile#·---------------

Disposal Approval # __________ .CWM Profile# ______________ _ 

Purchase OrdEtf #------------,---

Work Order#-'--------------~ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for tran~port by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 hav~a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment; storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, 1 have made a good faith effort to minimize my waste . and select the best waste management method that is available to me and that 1 can afford. 

·~'·, ·-···~ ................... ····~--
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HAZARDOUS WASTE MANIFEST 
,, . ., ·(As Required By T,he Alc:..~rn7 .. ~.._Dep§l.rtcnent of Environmental Management) 

.,.. {.;· ,..,r.., 1 u ; 1 c.>' ~ 
Please print .or type. (Form designed for use on elite (12-pitch) typewriter.)~ Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. 

4. Generator's Phone ( 

5. Transporter 1 Company' Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility .. 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (lncludinf! Proper 

a. RG'f P'L Y'w-lURlfJ~lff..D BIPliJ~'tLS~ Sf.liD, ~'li Ut~315v 
·PGliJ 

Disposal Approval Profile # 

Disposal Approval #_--'lj.-h •. ________ CWM Profile#----'-------------

Disposal Approval # __________ C.WM Profile#------,------------

15. Special Handling Instructions and Additio~al't~formation 
·~· ~ -'fl 

Purchase Order#----'---,---------

Work Order#----~----,.------

16. GENERATOR'S CERtiFICATION: 1 hereby declare that the of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment; storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste select the best waste management method that is available to me and that I can afford . 

. - ·------..... ~ ..... ,_,_, ..... , ... , ...... 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 
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HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

·Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. tiD'} PfJLYO~.~:W~TED BIPHt'Nn..S, lltX~ID, ~f. I.M':!315., 
PGIH 

Disposal Approval # CWM Profile 

Disposal Approval # __________ CWM Profile ""---------------H 

Disposal Approval # ______ .....,..,.,.-__ C.WM Profile#-----------'------

d. 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

~arm Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmen_~ are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in aU re9pects in proper condition for transport by highway 

afcording to appl~cable .~rternatio~al and national gove~nment regulations. \ · · • '. . ~ / · . . . 

If I am a large quantity generator, 1 certify that 1 have .a program 1n place to reduce the volumlj and tox1c1ty of waste. !\1~.(:\erated to the degree I have determrned to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste the best Vl(aste management method that is available to me and that I can afford. 

\ 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

Z: 
. A 

a. ·~m~ ~·rrn .. vr-;t.~ .. i:Jr'fW¥.FJ) -~Hn·ifti"~'t:3l '7-lHts 9~ UfJ'23~1, 

Vti1H 
Disposal Approval Profile# 

Disposal Approval # ___________ CWM Profile#-----------------

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# _____________ _ 

wo·rk Order#---------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste_ ge11era!lon ·and s~lect the best waste management method that is available to me and that 1 can afford. 

Discrepancy Indication Space 
/ 

/'>( ( -•. 
(j .J l.../ 



L ~) l (~ .s· ·2._ q ~ .a ! !1\ r. • • L! o ;,_ ' 0 .1 .. 1. l .:s~ 

HAZARDOUS WASTE MANIFEST 
(As Required By The,·1(1abama Department of Environmental Management) 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

3. 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility · 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. fWv Pm.'tt;tNJ1~UffilTF.D F.('{r.it1fffLS1x ~IDlJD, 91 lie-31.5, 

d. 

PUIIJ. 
Disposal Approval 

Dispos"'JAPPf?Val # __________ CWM Profile#----------------

Disposal Approval #_~_--,-______ CWM Profile#-----'-----------

Purchase Order# ____________ _ 

Work Order#---------------

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents.of this consignment are fully and:accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable intern§ltional and national government regulations. 

. . 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce tne 'volume and toxicity of waste generated to the ,degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal available to me which minimizes the present and flit[Jre threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good' faith effort to minimize my and select the best management method that is available to me and that I can afford. 

r··-.... .<.L 
rJOY"··· 

,.· 



(3 f.1A .. ,.. I ro '"'ll ;~"uj' 

.HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama De,partment of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing A{ldress 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RfJ~ Pa Vf;R;.UH!NAID B.Iftf~WLS~ SOLI.ib, 9, tME315, 
~~III 

Disposal Approval # Profile# 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste · select the best waste management method that is available to me and that 1 can afford. 

·., 



_, HAZARDous WASTE MANIFEsT 
... ,. .. ;r~""' ·, ·"J ~ 

(As Required By The Alabama Department of Environmental Management) 

(l..Co~m designed for use on elite (12-pitch) typewriter.) 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

a. 

d. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

Hll~ Pm .. YrJl.t~ImTEil BI~f'Jf{l.fl~ .ffiJI..ID1 97 UHt::U~i~ 
PSHI 

Disposal Approval # 

Disposal Approval #_~ ______ _;c;__CWM Profile# ______________ _ 

15; Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#·_----------~---

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
. proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently to me which minimizes tpe present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste · the best waste·m'l:magement method that is available to me and that I ca1t afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) ·~ flit,· ,.,. ' 

. :: ·.· .:' ' · .. · ,, . . J.,;J.;;} . ·,; 
please pn~t or type. 'r ($arm designed for use on elite (12-pitch) typewriter.) 

3. 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. f~, POL.YCHL!~INfHF.J »J.Prl:~ro..sf . ~~~u:rn., ~~'~ l~.2315, 
PGIH 

Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile#. ______________ _ 

Disposal Approval #'-'-_________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# _____________ _ 

Work Order#---------------

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

~,...,.,.,.,....,.._ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all. respects in proper condition for transport by highway 
according to applicable).mernational and national government regulations. 

If I am a large quantity generator; I certify that I have a program in place to reduce· the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



HAZARDOUS -WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

(\r'rc~ t'\'~~~d~o . 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility · 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

')r··, 

a. Ri.{., PtJtYOUlRil~W.J 1l.UPt00t.S, &.iL!D~ ~·~ tif.l~tl5¥ 
P6Hl 

Disposal Approval # 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile#·---------------

d. 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

16. GENERATOR'S CERTIFICA 1 hereby declare that the contents of this consignment are fully a~J,d.accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently which minimizes the present and future threat to human health and the environment; OR, if 1 
small quantity generator, 1 have made a good faith ·effort to minimize my waste the best waste management method that' is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
.,,, ... ;~:~~~·t:'~"' (As Requir~_9, .. By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-02 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

•."}1)1 

a. RS, P*Jt"lt'HLL~YWHE) BIPif.tffl~, OOLID,· 9~ .. !.H!31S~ 
Mli! 

Disposal Approval # 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

Purchase Order# ____________ _ 

Work Order#---------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reatJ!i.~-·~,,vollJiflt: and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selectedithe practicable method of treatment, storage, or disposal me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity · I have made a good faith effort to minimize my select the best waste n;~anagement method that is available to me and that I can aff?rd.;·. 

Signature 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



. . 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. 
. •lt ·:. -~'!" 

(Forrri'designed for use on elite {12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. ~~\' P•ll.YO~ .• OOIN~'H~SG !l~tl~'flS, fif.l.ID, 9, ti1~315!1 
ron1 

Disposal Approval # 

·• r. 
'/ /;·'} 

Disposal Approval # __________ CWM Pro~i-~T #~--------------

.·:l'. 

Disposal Approval # __________ CWM Profile# ______________ _ 

d.'" 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 · 

Information in the shaded areas is 
notrequired by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby_ declare that the contents of this consignment are fully and accurately described abpve by 

proper shipping name and are classified, packed, marked and labeled, and are in·all respects in proper condition for transport ~'y highway 
according to applicable international and national government regulations. ··.: · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have sel~ctedthe practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my · · select the best wa9te management method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
~~;;..~~d:;lf~,,. (As Required By The Alabama Department of. Environmental Management) 

Please print or type. (Form desig~~·~ for u~e on elite (12-pitch) typewrite/}'$?:'iiA•'·'" 

3. 

4. Generator's Phone ( 

5. Transporter 

?lCTIDM INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. Ra, POLYCiJ.JUNAID BIPHENYLS~ &l.ID, '9, ur.u;:::>: '.;"1, 

PG.UI 
Disposal Approval CWM Profile# 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # _ _::. ________ .CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#---------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

-~, ... 

If I am a large quantity generator, 1 certify that 1 have a program in place to'·;~auce the volume and toxicity of waste generated to the degree I have determin.ed to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste select the best waste management method that is available to me and t~at I can afford. 

EPA Form 8700-22 (Rev. 10-94). 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

.. ::f·.·l~ ·.·:· ... : ~. 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. 

4. Generator's Phone ( 8!)6 
5. Transporter 1 Company Name 

f.)CTION HEBOURCE INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG, POL.YCHi.OfUNA1ED Dr~, Stll», 9~ UNP.31..~, 
PGIII .. 
Disposal Approval 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ C.WM Profile#'---------------

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste , select the best waste llJanagement method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
{As Required By The Alabama Department of Environmental Management) 

ll'"'*'' 

.f ,..~.· 
Form Approved:··dMB No. 2050-0039. Expires 9-30-02 . Please print or type: '1' 

3. Generator's Name and Mailing Address I 
yv\0 h:~ \.l\4;0 

4. Generator's Phone ( fl~',)6 

5. Transporter 1 Company Name 

ACTION f(EBOUT~CE ING .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG~ Pf:LYCHLORI!iATED BIPHEH'a-1.5, SOLID, 9~ l.K:!315~ 
PGIII 
Disposal Approval # CWM Profile 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ C.WM Profile# ______________ _ 

d. 

Purchase Order# ____________ _ 

Work Order# 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de~cribed above by 

prdper shipping name and are classified,. packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and'fi!:\Mfe threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to miniJ!1ize my waste . select the best waste management method.that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print'cir·~~:~)~fForm designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST .. 

4. Generator's Phone ( 8!56 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. fm, PCL YOiJffi:IP..AThl) .9meM..S1 .SOLID, ~, tK!3l5, 
PGHI 
Disposal Approval # 

Disposal Approval # __________ CWM Profile#·---------------

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

Purchase Order# ____________ _ 

Work Order# 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the ~olume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, 1 have made a good faith effort to minimize my waste and select the best waste management method that is available to me and.that I can afford. 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. ~l=l\li=RAT(")Q l\J{j ? 11\Att~t Af'f'nmn!:ln\1 ~hinrncnt\ 



4. Generator's Phone ( 

5. Transporter 1 Company Name· 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Ad~ress 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. Ra, f.il.YCI-t.flRIWATED IJ!Pi£'f!LS, Btl.ID j ) 1 ~i:S, 

b. 

c. 

d. 

P,JUJ. . 
Disposal Approval CWM Profile# 

Disposal Approval,# CWM Profile # 

Disposal Approval # CWM Profile# 

Purchase Order# _______ ___, ____ _ 

Work Order#----------'------

;·: .. 

f:IM'rUS'fi!N MEA PCB SHE I + __L I 
LOCATI!f~=---- ·--lLSL&~~-.' D •'T(AI( 

EMERGENCY CONTACT: CHafFREC . 1-M~4-9~ Emifi171 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified,'packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have ma?e a good faith effort to minimize my waste generation and the best waste management method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
I 

(As Requ!_.red By The Alabama Department of Environmental Management) 
;' :··.r:~:\t;: ~·. 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing AdlMss 

· V V\or....):""kt'D 

4. Generator's Phone { 85(-.l 
5. Transporter 

ACTION INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RO, P(l.YCHt.OO:ItAJ1Th.1) BIMMVLS, SOLID, 9, IH!315, 
PGIII 
Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

Purchase Order# ________ __:_ ___ _ 

Information in the shaded areas is 
not required by Federal law. 

Work Order# ______________ _ EMERGENCY CONTACT: _t:Hafrn_. _· _~_(E_C_1-_800_~_._4-_-Q_ .. B __ ERGI __ 1_71 _______ _ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully andaccurately described 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by 
according to applicable international and national government regulations. 

If I am a large quarMy generator, I certify that I have a program in place to reduce th~ volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the pfucticable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 



HAZARDOUS WASTE MANIFEST 
·,. .. · 

(As R~q~iiYf~d By The Alabama Department of Environmental Management) 
· ..... · .. 

Please print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailin~1\5~.., 'v~.j 

4. Generator's Phone ( a~)(; 

5. Transporter 1 Company Name 

ACTION REBUtJR'CE INC,. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description 

Disposal Approval # CWM Profile# 

Disposal Approval #, __________ CWM Profile#. ______________ _ 

Disposal Approval #-----------"~fWM Profile# ______________ _ 

Purchase Order# ____________ _ 

Work Order# 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents. this consignment are fully and accurately above by 

proper' shipping name and are classified, packed, marked and labeled, and are in a)l respects in proper condition for transport by highway 
according to applicable international and national government regulations. . ....... ,.,. 1 

' t ~ 

" ' If I ani a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my select the best waste man~gement method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

··Please print or type. (Form designed for use on elite. (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. GenE:!rator's Name afid Mailing Ad~_n.r. ~s . . . _ > 

y f\O~<"'.tD·702 
ANNI8TON., 

4. Generator's Phone ( t-!56 231·-8483 
5. Transporter 1 Company Name 

f.iCTJ.ON RESOlJf<C£.1 INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Naffie and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG, Pil. mt.ORIMATED DIPtaffLS, SOLID, 9, !ME31S, 
PSHI 
Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile#----------------

Disposal Approval # __________ CWM Profile#-----------......,...---

d. 

15. Special Handling Instructions and Additibnal Information 
.,# 

Purchase Order# .. ~''"' 

Work Order# EMERGENCY CONTACT: 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

BID»171 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described a_pgve by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a _large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

·~ c...... .... --~ 
\...) .... ).,_....· 

1"'~11-II'""M ATI""\M 11.11'"\ .-. I& •· ..... A-- .. 



HAZARDOUS WASTE MANIFEST 
·' 

(As Required By The Alabama Department of Environmental Management) 

Please print or type. 
:~ .. " 

(Form des1gned for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
1 

_ 

Mo~vtCJ 

4. Generator's Phone ( rl56 · 
5. Transporter 1 Company Name 

l':!CTIDN RESDUR'CE INC .• 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RU,; Ptl. YCtlmliilHTE.IJ DIPH8fftS, OOLr: . 3~ IJNC315., 
PGIII 
Disposal Approval # 

Disposal Approval # __________ CWM Profile#-------"'..~-..,...-------

l ··. 

Disposal Approval # _________ __;CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#---------------

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste select the best waste management method that is available to me and that 1 can afford. 



HAZARDOUS WASTE MANIFEST 
:,~t (As Required By The Alabama Department of Environmen~al Managem~¢t) 
~ ' 

Please print or typ.ue: · ,.,.,.,,(f!'orm(iesigned for use on elite (12-pitch) typewriter.) Form Apprbved. OMB No. 2050-0039. Expires 9-30-Q2>"': 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing . .Appwss . ·L 
f v '-0 ~-.5~'\1\.l.'\J 

4. Generator's Phone ( 85f.i. 
5. Transporter 1 Company Name 

ACTION HEBOURGE 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RU't M ... YCHJlRDJiTED BIPHENYLS'~ SOLID, 9~ l~315, 
PGlii 
Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile#·---------------

d. 

15. Special Handling Instructions and Additional Information 

. ==~~·~S,tM.& Purchase Order# ____________ _ 
""""""""1· • ..._ . ~·.---

EMERGENCY CONTACT: CHE'.M'rn£.C 1-M-424-CJJ!iia ERBfi111 Work Order# 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me"which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste. and select the best wa:;te management method that is available to me and that I can afford. 

Discrepancy Indication Space ()'::, p 

EPA Form 8700-22 (Rev. 1 



HAZARDOUS WASTE MANIFEST 
;j)~ (As Required By The Alabama Department of Environmental Management) 

..... / 

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) 

lJNIFORM HAZARDOUS 
WASTE MANIFEST 

3. 

4. Generator's Phone ( f156 
5. Transporter 1 Company Name 

ACTION RESOURCE... INC .. 
7. Transporter 2 Company Name 

9.. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 ,;,J 
Emelle, Alabama 35459 

11. 

a. RG, Pf.l.~J1LOOI~TED lllP~'l1.S, S!l.ID, 9., UN2315t 
P6Ul 

CWMProti'ie 

I,, 

Disposal Approval # __________ CWM. Profile#·-----~---------

Purchase Order# ____________ ~ 

Work Order# 

Form Approved. OM!3 No. 2050c0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

~~A..-, 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 

EPA Form 8700-22 (Rev. f 



~ .. ,,~J1l~?e~e~9Q~§a }!'!~§JESJ~~a~lf§~T 
... , •::'..!;.··:{'.(.Y·:' 

Please print or type. 

HAZARDOUS 
MANIFEST 

3. Generator's Name and Mailing Address r-.. 
. ~· ~i}, \,jf\> ... \ 

4. Generator's Phone ( 

5. Transporter 1 

INC,, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility · 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. WJ, POLYChtfJRDmTED DIPa-SNLS, SOLID, '9, tm2Ji5, 
P-t1IJ.I 
Disposal Approval # Profile# 

., .. ,.,. .. 
Disposal Approval # __________ C.WM Profile # _______ ._·-~·-'-"-;;_:"_'""-"1::_·.,-_.:~.·-· ___ _ 

Purchase Order# ____________ _ 

Work Order# ______________ _ EMERGENCY CONTACT:-~--· __ 1--~--~2_4_-~_':'_· __ f.Rll_~_1_71 _______ _ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. ~'.\.. 

If I am a large quantity generator, I certify that 1. have a program in place to r~duce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, 1 have made a QOOd faith effort to minimize my select the best-waste management method that is available to me and that I cari afford. 

EPA Form 8700·22 (Rev. 10-94). 



HAZABDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

I& ••J I··--(/ 
(Form designed for use on elite (12-pitch) typewriter.) . . / / ) l Form Approved. OMB No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Adr\1\ (}-.:'")Jv'V~~ 

4. Generator's Phone ( 85!;
1 

5. Transporter 1 Company Name 

IHICTION RESOUHCE INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
_. Emelle Facility 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RQ, POLYCHLGRit~Te BIPtEMYtJ3~ SCt. "' 99 U«2J15, 
P'GIII 
Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile#. ______________ _ 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional lnf<?rmation 

Purchase Order# ____________ _ 

Work. Order#---------------

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have seleCted the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the.best waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 



APPENDIXH 

NON-HAZARDOUS DEBRIS MANIFESTS 

ROUX ASSOCIATES INC M056903J.22 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30454 

------------------------------~---

Phone No.: --------------'---- Phone No.:-------------­
Containers /WI cooe ________________ ~-------

Description of Waste Quantity Units No. Type 

II I !~loll [d [LJJ t] CONTAINER TYPE 
D- DRUM 
C ·CARTON 
B· BAG 
T - TRUCK LOAD 

II I I I ,, D D Dl ....___ ~-· YDS. -----1 

/hereby certify that the above named material is not a hazqrdous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of .JO CFR Part 268 and 
Is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generatcr Authorized Agent Name Signature Shipment Oat. 

----------------------------------TRANSPORTER 
Truck No. --;1~~K-L:'_---------- ;h:n;:,~_-_-_-_-_-_-_-_-_-_-____ _ 
TransporterName TW)..A/ .. DriverName(Print) __________ _ 
Address Vehicle License No./State 

-----------------~ 
Vehicle Certification 

~--------------
I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain .free liquid as required by 40CFR 
Part 260.} 0, and it has been properly packaged for transportation 

I hereby certify that the above named material was delivered 
without incident to the destination 'listed below. 

according t pplicab/e regulations. ~ ' /} 

~ Shlpmont oa• ~.It 41.._ ~ ~i]~l, 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO LANDF/LLEQ.o .2 YES / NO __ , _ 

CELL~~ 

Shipment oatt{J 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

J1:£.2¥- K-t3_-{)Y 
Name of Authorized Agent Signature Recalpt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 3 Q 4 52 

----------------------------------GENERATOR 

-----------------------~----------Generator Name :Jf;t'O !}__:£-P, Generating LoefJU_on ..5ob'qf_;'1 ~ 
.. ~ ~/i_fy_j, ~ Address _ ____,Lk£~-~c~4='-1t'~-----'---

Phone No.: -------------=--- Phone No.:-------------­
Containers !WI cooe ________________________ _ 

Description of Waste Quantity Units No. Type 

II I l~lttll ~ [ZJ] B CONTAINER TYPE 
0- DRUM 
C- CARTON 

. B· BAG 
T· TRUCK U :J 

[I I I I II D D-D I.....___~_~YDS.-----1 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 161 or any applicable state law, has 
been properly described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 16 I. 

Generator Authorlz11d Agent Name Signature . Shipment Oat. 

-----------------------------------TRANSPORTER 

----------------------------------Truck No. Mqc..ty /...,.. /0~£;$0 Phone No. ____________ _ 
Transporter Name J; (,J .f.. 7,·..Jlf DriverName(Print) _________ _ 
Address Vehicle License No./State --------------------

Vehicle Certification ------------------------
1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain .free liquid as required by 40 CFR 
Part 260.10, and it has been properly packaged for transportation 
accQrding to applicable regulations. 

I hereby certify that tht! above named material was delivered 
without incident to the destination 'listed below. 

~~M~~i4 o-,?~ 
Driv Slgnatur• Shlpm.nt Dat. 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES-- NO-- L.ANDFILLEIJr:?7 YES L NO-­
CELL~~ 

Shipment Date 

1 hereby certifY that the above named material has been accepted and to the best of my know/edgt_ the foregoing Is true and accurate. 

~tu~f~ g,_{!_:q! 
Name ~! Authorized Agent 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30480 

----------------~-----------------GENERATOR 

----------------------------------
Generator Name!ft:v{~::; C::zrO Generating Location 5o~·ttf--t'+ 

S. '1 4 " _ 1 Address De, 11c_ o.n 

Phone No.:------------~--
/WI CODE ________________________ _ 

Phone No.:-------------­
Containers 

Description of Waste Quantity Units No. Type 

II I I~ loll [l9J UJ] [E] CONTAINER TYPE 
D ·DRUM 
C ·CARTON 
B· BAG 
T • TRUCK LOAD 

II IIIIIDDD I ~YOS. 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper(v described and classified .. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Data 

----------------------------------TRANSPORTER 

----------------------------------(/ { f :: 
Phone No·. Truck No. /fl. ac.n .g)S ~ 

Transporter Name-=Z:z:...::W~X~ _ __,_i~"O?;-=--s-::::.C0~0.:.,__. __ 
------------------------------

Address __ __._ ___ ___....5..;
1 

~h-L,;; ,~L-<J,~--

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain .free liquid as required by 40 CFR 
Part 260.I 0, and it has been properly packaged for transportation 
according to applicable regulations. 

6JA flCf'lc . .l-1 
Or~/ Shipment Date 

Driver Name (Print)-----------
Vehicle License No./State -------------------
Vehicle Certification -----------------------
I hereby certify that the above named material was delivered 
without incident to the destination 'listed below. 

Dr er Slg1atu Shipment Date 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFIL~-, YES ~0 __ 
CELL # ,._ 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing Is true and accurate. 

~ :!£~ ~,-~~;;:~ 
Name at Authorized Agent 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30481 

----------------------------------GENERATOR 

----------------------------------
Generator Name !}v~'O~ C.: r/) Generating Location S::._/"'•1 /Cf 

£-;}jJi_f, q :tc;1 Address _ ___,.:f2...___.bi-~J?""""'/;~.qf---411LL-______ _ 

Phone No.: ------------~---- Phone No.:--------------­
Containers /WI CODE ______________________ _ 

Description of Waste Quantity Units No. Type 

II I IJb Iilla [J [[aJ CONTAINER TYPE 
0- DRUM-' 
C- CARTON 
B- BAG 
T - TRUCK LOAD 

II I I I II D D D I.____~_. YDS. ---J 

1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of -10 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent NM'\a Signature Shipment Dat8 

----------------------------------TRANSPORTER 

----------------------------------Phone No·. Truck No. Mo.ck 1 · _t!_~ 
Transporter Nam;-T _ _.......u.l,::r...c,...,..:t;::------+-f?~~~L--~LJ_q~· __ --------------------------------

Driver Name (Print)-----------
Vehicle License No./State Address ________ J;~--+1\t~nt.......:....f~e__,:b_,____ --------------------
Vehicle Certification --------------------------

1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
according to applicable regulations. 

1 hereby certifY that the above named material was delivered 
without incident to the destination 1isted below. 

on/};~ ;1lfb0 Shipment Dabl 

Site Name 
. J· Address 

----------------------------------DESTINATION 

----------------------------------. Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LAN. DF/LLE~ YE~ NO __ 
CELL~~ 

Shipment Date 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

kZ'·2~~ k&-oft 
Name of Authorized Agent Signature Recalct Data 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30482 

----------------------------------GENERATOR 

-------~--------------------------
Generator Name c}?f[Jf11Jt"r'hf2 ;;~::;ng Lacj:Gb-c-~"""""'. ""'-'~'-'--: ~~-i,_/cr+------

Phone Na: ------------------------~---
/WI cooe ________________________ _ Phone No.:-------------­

Containers 
Description of Waste Quantity Units No. Type 

D l;zlo II[] [2] E] CONTAINER TYPE 
0 ·DRUM 
C ·CARTON 
B- BAG 
T - TRUCK LOAD 

D I I ,, D D D '~~-~YDS.---1 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Oat. 

----------------------------------TRANSPORTER 

----------------------------------Phone No. Truck No. Macju 9.' ~s-
Transporter Name--=.:~~ZIIoi.Ju~1l.........__~lo.....c.,_f)~~=--3Q.-::;..~- ------------------------------------------

Driver Name (Print)-----------
Vehicle License No./State Address ______ ____.C~ra~£...-SIIE;....-'/=~I~~ooc.:~:i#-- --------------------------
Vehicle Certification --------------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
according to applicable regulations. 

I hereby certify that the above named material was delivered 
without incident to the destination 1isted below. 

&OP?t ncn:.· 
Driver Slgnatu~ 1'q Shipment Date oAv;;~gt~, . 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDF/LLED YES~ NO __ 

CELL II & 

' Shipment Date 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent &tzn~ RactHpt Date 



..• 
INDUSTRIAL WASTE INC. 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 30478 
------------------------------~---GENERATOR 

----------------------------------
. Generator Name ~~r Covp Generating Loc~on _J:,_. __.~/h...L..Ioi-fi~,y'<ti------

4o ~1/t:-~ _ Address ---=lJ~t.t ..... tz"--&...:C~L~11-~---------

Phone No.: ____________ _;___ __ Phone No.: _____________ _ 

JWI cooe ______ ~------------ Contalne13 

Description of Waste Quantity Units No. Type 

\1 I laloli ~ [LJ] [l] CONTAINER TYPE 
0- DRUM 
C ·CARTON 
B· BAG 
f • TRUCK LOAD 

II I I I II D D D I..___~_. YDS. ____, 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 26/ or any applicable state law, has 
been properly described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the require.ments of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent NarM Signature Shipment Oat. 

----------------------------------TRANSPORTER 
______________________________ ala __ _ 

Phone No·. 
TransporterName___:~~w~r.__ ___ 'u.~·---::=;....__--Truck No. Moe k_1 ~~~ ------------------------------
Address --~~~4: ~4----Jo4·.:::.._,.L-s 

Driver Name (Print)-------------
Vehicle License No./State -------------------
Vehicle Certification ------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
accordin to applicab e regulations. 

I hereby certify that the above named. material was delivered 
without incident to the destination 'listed below. 

Site Name 
Address 

h 
Shipment Data Drlv• Slg'1 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 . 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO LANDFILLEfl..._, YE~ NO--· _ 

CELL~~ 

Shipment Data 

I hereby certify that the above named material has been accepted and to the best ofmy ow/edge the foregoing is tru~ and accurate. 

Name of Authorized Agent AltC8ipt Data 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30467 

----------------------------------GENERATOR 

----------------------------------
Generator Name .£i~;ij0{P Generating LocaLJ. ...S,~ ;' 9 

Address 1-t 1t1 I' 
i• 

Phone No.: ------------~--
/WI CODE ________________________ _ 

Phone No.:-------------­
ContainetS . 

Description of Waste Quantity Units No. Type 

II I l~bll ~ [!] 8 CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
I - TRUCK LOAD 

II I I I II D D D '~~-· YDS.---J 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 26/ or any applicable state law, has 
been properly described and classified If the waste is a treatment residue of a previously restricted hazardous wast~ subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generab' Authorized Agent Name Shipment DIUit 

----------------------------------TRANSPORTER 

I hereby certify that the above material was picked up at the generator 
site listed abowt, It do~s not containjn~ liquid as required by 40 CFR 
Part 260. I 0, and it has been properly packaged for transportation 
according to applicable regulations. 

I hereby certify thai th~ abov~ nam~d material was delivered 
without incident to the destination 1isted below. · 

ol!s~ ~ =v1et~ Shipment Oat. 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industria] Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFIUE(J, ..,.. YES ~0 
CELLI~ -- --

Shipment Data 

I hereby certify that the above named material has been accepted and to the best ofm knowledge the foregoing is true and accurate. 

~-1'7-CJr 
Name at Authorized Ag&nt 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30466 

----------------~-----------------GENERATOR 

----------------------------------
Generator Name. Y!_h&D Generating Lo~#~ ~~6~·1 

~~~q~J3 Addmss ____ ~LA~~-~~~~~~--~----------

Phone No.: -------------'---­
/WI CODE:-------------

Phone No.: _____________ _ 

Containers 

Description of Waste Quantity Units No. Type 

II I 1~1 8Hl9J [G] 8 CONTAINER TYPE 
D- DRUM 
C- CARTON 

. B· BAG 
I · TRUCK LOAD 

II I I I II D D D I.___~_. YDS. ---1 

1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified. 1fthe waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, 1 certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous wast~ as defined by 40 CFR Part 261. 

Gen«ator Authorized Agent Name Shipment Oat. 

----------------------------------TRANSPORTER 
---------------~----Phone No. -------------------------------

Driver Name (Print)-----------
Vehicle License No./State -------------------
Vehicle Certification ------------------------

1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 

1 hereby certify that the above named material was delivered 
without incident to the destination listed below. 

according to applicable regulations. · 

~~~ jA.C)}~ 
Shipment Oat. 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFILLE!f;:, -, YES ___ NO __ 

CELL I~ 

1 hereby certify that the above named material has been accepted and to the best o my knowledge the foregoing is true and accurate. 

~-1/-CJ¥ 
Name of Authorized Agent Receipt Data 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30470 

------------------~---------------

Phone No.: 
--------------------------~----- Phone No.:-------------­

Containers /WI CODE ________________________ _ 

Description of Waste Quantity Units No. Type 

II I 1~1~11 [[f)] [[J 8 CONTAINER TYPE 
0 ·DRUM 
C ·CARTON 
B· BAG 
T • :TRUCK LOAD 

II I I I II D D D '~---~-· YOS. -----1 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified. 1fthe waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, 1 certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 26/. 

Generator Authorized AQIIflt Name Signature Shipment Data 

----------------------------------TRANSPORTER 

----------------------------------Truck No. (V\acbl__ i~ Phone No·. 
Transporter N~ ..J--.0 ~- Driver Name (Print)-----------
Address /t.bJ CTl e .5 Vehicle License No./State ----~--­

Vehicle Certification 
1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packflged for transportation 
according to applicable regulations. 

DriA~ tt4?o~ Shipment Date 

------------------------
I hereby certify that the above named material was dtdivered 
without incident to the destination 'listed below. 

JZ-1'2-of 
Driver S9l rw Shipment Data 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFILL~~ YES __ NO __ 

CELL II '\ 

I hereby certify that the above named materi~l has been accepted a d to the best of my knowledge the foregoing is true and accurate. 

Nama of Authorized Agent Recalpt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30518 ----------------------------------GENERATOR 

-----------------------------~----Generator Name £(! _£ l);!z:/= 
/ 

Generating Location ___________ _ 
Address _________________________ __ 

Phone No.: ____________ .....;._ __ Phone No.:-------------­
/WI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I lilt II~ W [[ZJ 
CONTAINER TYPE 
D- DRUM 
C- CARTON 
8- BAG 
T- TRUCK LOAD 

II I I I II D D Dl ..._____ ~-u~ vos. ----JI 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper~v described and classified. If the waste is a treatment residue of a previous(v restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER ----------------------------------Truck No. /L·'l.::,r/t-. _f_ Phone No. 

TransporterName_· ~~~t-~.'b~-----------------­
Address ----------------

--------------------------------
Driver Name (Print)--------------
Vehicle License No./State ---------------------
Vehicle Certification --------------------------

1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260.10, and it has been proper~v packaged for transportation 

1 hereby certifi.• that the above named material was delivered 
without incident to the destination listed below. 

accord{nf to applica~IE: regulations. ,. 

lh ~w-- .;t; 0~ 
Driver Signature . Shipment Date Driver Signature 7 

Site Name 
Address 

-·--------------_,_-----------------
DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO LANDFILLE!:f2"- YES ~NO __ 

CELL#~ 

Shipment Date 

1 herl..'by certifv that the above named material has been accepted and to the be~·t ofm.v knowledge the forc·going is true and accurate. 

--- ------~·£? d~ __ f:<'l_.,tJf'" 
1\li=.tme ot Authori~ed Agent S1gnat~-- . Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30672 ----------------------------------GENERATOR 

Generator::~ -iii~;~~ c;;p---c::r:i~ :::o: til iib 4J 
4
! _- Address 

. L"~ u& ---------ftt '= Phone No.: ____________ ..,:____ Phone No.: _____________ _ 
/WI CODE ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I l3~·11 iJ [Z] [11 CONTAINER TYPE 
D- DRUM 
C- CARTON 

. B- BAG 
T - TRUCK LOAD 

II I I I II D D D 1'----~-~YDS.___, 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper~y described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of .JO CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Nama Signature Shipment Data 

--------------------------------..--TRANSPORTER 
----------------------------------Truck No. r"~C.~ ,?, 

Transporter Name rrsJ...orC>Jn) 
Address l f -------------------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
accordi~. ;: to applicable re[(ulations. 

·_ ... VU 1t ( .L I - ()9- -() ~ 
Shipment Data 

Phone No. ------------------------------
Driver Name (Print) __________ _ 
Vehicle License No./State --------------------
Vehicle Certification -------------------------
I hereby certify that the above named material was delivered 
without incident to the destination 1isted below. 

Shipment Date 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO LANDF/LLEf7.2-). YES ~~0 __ 

CELL # ...JLL::-

I herehy certify that the ahove named material has heen accepted and to the best nfmy knowledge the foregoing is true and accurate. 

_ & J? __ /y~ /I?H·CJfl 
Name of Authorized Agent 

7 
Signature 7' Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30803 ----------------------------------GENERATOR 

-----------------------~----------
Generator Name '¥ /d;J Generating Location ,(//J. --f*cr:: f-

~ Address __________________________ _ 

Phone Na: ------------------------~---- Phone No.:---------------
IWI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I IPLIYII ~ [2] [[] CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
I - TRUCK LOAD 

II I I I II D D D L-.-.-1 ~-~ YDS. ------l 

I hereby certify that the above named material is not a hazardous waste as dejinedby 40 CPR Part 26I or any applicable state law, has 
been proper~y described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subjecfio the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CPR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 
Truck No. --~N\'0-C~-~----------;h:n;;o-----------
Transporter Name __ ____:l:=:il:::::-v_.::J_:I.::=:::... ______ _ Driver Name (Print) _______ __;_ ___ _ 
Address ________________________________ __ Vehicle License No./State --------------------

Vehicle Certification ------------------------
I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260.10, and it has been properly packaged for transportation 

I hereby certify that the above named material was delivered 
without incident to the destination "listed below. 

accorqing to applicable re ulq!_ions. 

Site Name 
Address 

Shipment Date 

------------------- -------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 ·· 

1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFILLE~··J YES{/_/ NO __ 

CELL # (Z/'-

I hereby certify that the above named material has been accepted and to the. best of my knowledge the foregoing is true and accurate . 

. d:._P:{.;-/' /17-?,~Y 
. . Name of Authorized Agent v · SignatfJre Receiot Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30804 ----------------------------------GENERATOR 

------~---------------------------
Generator Name J;y;{r ~ Generating Location· £1£-- ~c-e f= 

I -~- Addmss ______________________________ __ 

Phone No.: -------------=---- Phone No.:-------------­
Containers 

/WI CODE ________________________ _ 

Description of Waste Quantity Units No. Type 

II I I; IYIIlGJ D 8 CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
T - TRUCK LOAD 

o· I I II D D D 1'---~-~YDS._ 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properZv described and classified. Ifthewaste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 
Truck No.-M ii C k- j-----------;h:; ;o~----------
TransporterName·l (A U DriverName(Print) _________ _ 
Address Vehicle License No./State --------------------

Vehicle Certification -----------------------
I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260.10, and it has been properly packaged for transportation 

I hereby certify that the above named material was delivered 
without incident ·to the destination "listed below. 

according to applicable re ulations. 

)(}1/L-t'_... On~ -~ 

Site Name 
Address 

It-; ;;r-O(f 
Driver Signature Shipment Date 

----------------------------------DESTINATION -------------------.---------------
Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO 
-----#__.. 

LANDFILLE!J7. "J YES ~ NO 
CELL # .... ~oo:;_=:;....c<_..:;.._ 

I herehy certify that the above named material has been accepte and to the best of my knowledge the foregoing is true and accurate. 

/.j(' -;?!_j-£?~ 1 I// -t1 F 
Name of Authorized Agent Signat~~>· Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30801 ----------------------------------

Phone No.: ________________________ ~---- Phone No.:--------------
IWI COD2 ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I loti sill0 [ZJ] ffi CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
I - .'RUCK LOAD 

II I I I II D D Dl 1...-----~-~YDS.---1 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper(v described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of -10 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CrR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 

Transporter Name ___ :k~«~z~J;.:!;..._ _____ _ 
Address -------------------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CrR 
Part 260. 10, and it has been properly packaged for transportation 
according to -applicable regf,l/ations . 

. E .ttL' ~/ c l ( ·-/(,- oL( 
Shipment Date 

Driver Name (Print)-----------­
Vehicle License No./State --------------------
Vehicle Certification -----------------------
I hereby certify that the above named material was delivered 
without incident to the destination listed below. 

/1-IG-OL( 
Shipment Date 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203_ .. 

STORED YES __ NO_._ LANDFILLEq--~. ·7 YES ~ NO __ 
CELL II __j,L_L:: .. 

I herehy certify that the a hove named material has been accepted d to the best a my knowledge the foregoing is true and accurate. 

prf-',/< /I-I~ Of 
Name of Authorized Agent Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30802 ----------------------------------GENERATOR 

----------------------------------
Generator Name -r;d,- Ur4 Generating Location /1 /!;- 5zZce.i--

'-7 1 Address ------------------------------------

Phone No.: -------------'----- Phone No.:-------"'----------
/WI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I 17~11 [fJ] [:] [0] CONTAINER TYPE 
D- DRUM 
C- CARTON 

. B- BAG 
T - TRUCK LOAD 

II I I I 1/ D D D 1'----~-~ YDS. ---1 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properZv described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

-----------------------------~----· TRANSPORTER ----------------------------------Phone No. Truck No. (Y} c..cjc:_ :;J ---------------------------------· ~ Transporter Name _L L~--......L 
Address 

--------------------------------~---

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260.10, and it has been properZv packaged for transportation 
according to applicable regulations. . , 
L~ -"t_ I I -I L, -- 0~ 

Shipment Date 

Driver Name (Print)-----------
Vehicle License No./State --------------------
Vehicle Certification -------------------------
I hereby certify that the above named material was delivered 
without incident to the destination listed below. 

/I -· I 6 - () L I 
Shipment Date 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFILLEf2.
2

.; YES.~ NO __ 

CELL # --12l::._ 

I hereby certify that the above named material has been accept~.d. and to the best of my knowledge the foregoing is true and accurate. 

,,~ .R--~----- . /1- //t:Jf/' 
- . ------~~--------------

Name of Authorized Agent Signature _... · Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30546 

----------------------------------GENERATOR 

---------------------------~-----~ .· ~~ 

Generator Name I C, { J D c Co~ Generating Location ........ !_,_)--~-"---------
Address _________________________ ___ 

Phone No.: -------------'---- Phone No.:---------------
!WI CODE: _______________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I I ;(1;11 [[Q [[Z] [3 
J~ 

CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
T - TRUCK LOAD 

II I I I II D D D ..__I ~-~YDS._____, 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CrR Part 261 or any applicable state law, has 
been proper~v described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has heen treated in accordance with the requirements of .JO CFR Part 26R and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 
----------------------------------

Truck No.-----------------
Transporter Name ________________ _ 

Address ---------------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
according to applicable regulations. 

~~ 
Driver Signature Shipment Dlte 

Phone No. -----------------------------
Driver Name (Print) __________ _ 

Vehicle License _No./State ------------------
Vehicle Certification -----------------------
I herehy certify that the above named material was delivered 
without incident to the destination listed below. 

Driver Signature 

----------------------.------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES ___ NO -';--_:_ LANDFILLEfj7 > YE~ NO __ 
CELL # ...../.2L_ 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

_____ --~~ :2-A---- .. _ l/-17-~ 
Name ot Authorized Agent Signa~- Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30547 

----------------------------------GENERATOR 

----------------------------------Generator Name ____;.,_<?1-.L..-:j).,_J \..:....o--Ir __ C_o--1-c_,_f_#~--- G l )\'k.. 
enerating Location--+~-'-·------...,-----

Address _____________________ _ 

Phone No.: -------------'---- Phone No.:-------------­
/WI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

0 131511 [DJ WJ B CONTAINER TYPE 
D- DRUM 
.c- CARTON 
B- BAG 
T - TRUCK LOAD 

II I I I II D D D I..____~_~YDS._ 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable stale law, has 
been proper~v described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certifY and warrant/hat waste has been treated in accordance with the requirements of -10 CFR Part 268 and 
is no longer a hazardous waste as defined by .JO CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 
----------------------------------Truck No. Phone No. ------------------------------------ --------------------------------

Transporter Name ______________ _ Driver Name (Print) ___________ _ 

Address Vehicle License No./State -------------------------------------- ------------------
Vehicle Certification -------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. I 0, and it has been properly packaged for transportation 

I hereby certify that the above named material was delivered 
without incident to the destination 'listed below. 

according to applicable regulations. 

{rvf1; nn ---
Driver Signature V 

( 1--/7·o__1_ 
Shipment Date 

ffl1/1J.' ~ 
Dnver Stgnature · 

II-! ?ol/l 
Shipment Dte 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. · (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES ___ NO __ _ LANDFILLED D YES[..~ __ 

CELL # UA · 
,D-

I hereby certify that the above named material has been accepted and to the best ofmy knowledge the foregoing is true and accurate. 

~ ·~ Lj 
~_,· //· .. //?:>' .---~ 

-----·--- ----- __ __£.:_·-'-· -' ~··-:--~ 
Name of Authorized Agent Signature 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30548 ----------------------------------GENERATOR 

-----------------------~----------
Generator Name ~ y} 0 \' C. o S' f Generating Location L/ Z3 i ft<r 

Address ___________________________ __ 

Phone No.: -------------'---- Phone No.: --------------------
/WI cooe ________________________ __ Containers 

Description of Waste Quantity Units No. Type 

II I 1;1511 [d [2] EJ] CONTAINER TYPE 
D- DRUM 
C- CARTON 
8- BAG 
T - TRUCK LOAD 

II I I I II D D D 1'---~-~YDS.____, 
I hereby certify that the above namedmaterial is not a hazardous waste as defined hy 40 CFR Part 26I or any applicable state law, has 
been proper~v described and classified. If the waste is a treatment residue of a previous~v restricted hazardous waste subject to the Land 
Disposal Restrictions. I certify and warrant that waste has heen treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CfR Part 261. 

Generator Authorized Agent· Name Signature Shipment Date --------------------------·--------
1RANSPORTER 

----------------------------------Truck No. Phone No. ---------------------------------- ------------------------------
Transporter Name ________________ _ Driver Name (Print)-----------
Address --------------------------------

I here_ by certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required h.¥' 40 CFR 
Part 260.10, and it has been properly packaged for transportation 
according to applicable regulations. 

... 

-l'CI7/7M ~ 
Driver Signature ' Shipment Date ' 

Vehicle License No./State 
------~-----------

Vehicle Certification ------------------------
I herehy certify that the above named material was delivered 
without incident to the destination 1isted below. 

. 
{CfZ/Zc_a_ 

Driver Signature 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO 
j ;../ 

LANDFIL~.J-... YES ___ .... _ NO __ 

CELL # V "-

I hereby certify that the ahove named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

___ ,dfZ_:P ___ ld_~- /f!/f!f/ 
Name of Authorized Agent Signature ~ P..s:ar..s:aint nAta 



INDUSTRIAL WAS.TE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30502 

~---------------------------------GENERATOR 

~---------------------------------
Generating Location ......... --'-'--L-l-k...:----~ 
Address _____________________________ __ 

Phone No.: ______________ _ Phone No.:--------------
/WI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
T - TRUCK LOAD 

UN.li.S 
l -LBS 
C- CU. YDS. 

llli1IJ[DDJWl 
lllll!IDDD I 

~--------------~ 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper(J.i described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as dejined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

-----------------------------~----TRANSPORTER 

----------------------------------Truck N~ . . 111a ( ~ l Phone No. 
Transporter Name. ___ L~W~l~------------
Address ________________________________ __ 

----------------~--~-----------
DriverName (Print) J(.ftVJ.IJ !,~r;."'iJI(f 
Vehicle License No./State I ----------------------
Vehicle Certification --------------------------
I hereby certiJ.y that the above named material was delivered 
without mcident to the destination listed below. 

I hereh.v certify that the above material wa.s picked up at the generator 
site listed above, it does not contain free liquid as required b.'l! -10 CFR 
Part 260.10, and it has been proper(v packaged for transportation 
according to applicable regulations. 

j!\ t;-/" ::--:---:-~d~i'1~('-?-·~~· -----
Driver Signature ,..1 Shipment Date Driver Signature / Shipment Date 

Site Name 
Address 

~---~------------~---------~------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES ___ NO __ _ 
/ 

LANDFILLErtJ 2_ YES V" NO __ 

CELL#~ 

I hert'by ccrtiJ.~ that tlw above named mal<'rwl has bt'l:'n acCI'ptcd and to the best of my knowledge the jore15oing is true and accurate. 

---- _j;;'?~-~ '1} uJo~=-----------------
"'amE of .Authonz~:·,d O..gent - Signature .~ Rece1pt Date 
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I 

SURVEYORS NOTES 

1. As-built survey made an the ground under the supervision of on Alabama Registered Land Surveyor. Dote of Survey is January 25th, 2005. 

2. Bearings ore based on information provided by client. 
3. No underground utilities, underground encroachments or building foundations were measured or located as port of this survey, unless otherwise shown. 
Trees and shrubs were not located, unless otherwise shown. 
4. This survey was conducted for the purpose of an As-built Survey only, and is not intended to delineate the regulatory jurisdiction of any federal, 
state, regional or local agency, board, commission or other similar entity. 
5. Attention is directed to the fact that this survey may hove been reduced or enlarged in size due to reproduction. This should be token into 
consideration when obtaining scaled data. 
6. This Survey is subject to any and all Easements, Rights-of-way, Covenants or Restrictions of record, which a complete Title search may reveal. 
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L 

GREASE PRIOR TO 
SHOTCRETE APPUCA TION 

.L . 

WIRE MESH 
REINFORCING 

FLOW ) 
EXISTING HEADWALL 

NOTE: UPSTREAM AND DOWNSTREAM 
TRANSITION ARE SIMILAR 

CD 
BOX CULVERT TRANSITION 

WITHOUT WINGWALL HALF PLAN VIEW 
NOT TO SCALE 

GREASE PRIOR TO 
SHOTCRETE APPLICATION 

EXTEND SMOOTH #6 DOWELS AT 8" 
CENTERS 6" INTO HEADWALL AND 
SHOTCRETE LINING 

NOTE: UPSTREAM AND DOWNSTREAM 
TRANSITION ARE SIMILAR FLOW ) 

EXISTING HEADWALL 

BOX CULVERT TRANSITION WITH 
WINGWALL HALF PLAN VIEW 

GREASE PRIOR TO 
SHOTCRETE APPLICATION 

FLOW ) 
SHOTCRETE LINING 

LEAD-FREE WIRE MESH 
REINFORCING 

INCREASE SHOTCRETE 
THICKNESS AS REQUIRED 

NOT TO SCALE 

EXTEND SMOOTH #6 DOWELS A T 8" 
CENTERS 6" INTO END OF CULVERT AND 
SHOTCRETE LINING I 

GROUT DOWELS INTO 
END OF CULVERT 

EXISTING CULVERT INVERT 

NOTE: UPSTREAM AND DOWNSTREAM 
TRANSITION ARE SIMILAR 

TRANSITION CULVERT 
6) INVER T SECTION 

NOT TO SCALE 

' 

DETAILS PROVIDED BY: 

I ;t•1ii3 
ROUX ASSOCIATES, INC. 

Environmental Consulting 
& Management 

1222 Forest Parkway 
Suite 190 

West Deptford, New Jersey 08066 

1-800-966-ROUX 

w 

~--B - #4 BARS PLACE IN 
SHOTCRETE LINING AROUND 
LATERAL OPENING 

CULVERT (LATERAL) TRANSITION ED FRONT ELEVATION 
NOT TO SCALE 

WIRE MESH 
REINFORCEMENT 

#4 BARS AROUND LA TERAL OPENING 
SEE FRONT ELEVATION VIEW 

EB 

EXISTING LA TERAL 

EXTEND EXISTING LATERAL 
OPENING WITH SHOTCRETE 

SHOTCRETE LINING\ • (Tt-~.~~-~~j 
\ . .c. . -~- 1,;:: ~ 

. < . ~~ ' . ,/~ ·y'\ 
-' · t"-· \'> PLACE SHOTCRETE AROUND 

•\.... LATERAL OPENING 

"' ~ ··" 

SECTION A - A' 
NOT TO SCALE 

LEGEND 
~DETAIL/CROSS SECTION DESIGNATION 

FIGURE NUMBER WHERE DETAIL/ 
CROSS SECTION IS PRESENTED 

f' SHEETNO. 
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APPENDIXJ 

BMP INSPECTION AND CERTIFICATION FORMS 

R()IJY A~~()~IATFS INC M056903J.22 



Site Name: 

11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

NPDES Permit Number: ALR -----------------------------------------

Weekly Rainfall Summary 

Day SUN l\'ION 

Date 

Rainfall 
.. ···-~ 

Sampling Information 

Sample Type: ~J c 

Location: 

Analysis: 

Inspection Results 

TUE 

Deficiendes or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED J'HU FRI SAT 

9 /s{~:+ ~ /&~[o+ s/1lt)Y 
,, f)~ rb ¢ 

S006651 J03. 19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: ___,_\ lr---·~~6::::__.:_+_. _f)_·; ~-c, l----;:---~-----
Site location (City: County, State): [\JiJr2 ~OrJ 1 ~A~~i).J, 1\ /rr IG . I 

Weekly Rainfall Summary 5 
rf 

Day SUN 

Date <g'1'' ~i 
Rainfall 0 

Sampling Information 

Sample Type: 

Location: 

Analysis: 

Inspection Results 

MPN 

~jq le ~ 
!/; 

TUE 

'9/ro /1:1 

. c' 

Deficiencies or Required l\'laintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

7 r 

\VED THU FRI SAT 

/!fn/o<f s71lle>~ <8 iu/ ~ ~ S itt/of 
cfi ~ \ "2_ rJ (j. 

S006651 JOJ./9 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: 114:b s-4- , D iJ ~6 
Site location (City, County, State): !\b.2f0i"S'-/-o0) r_A IJQ(} 0 A /4 
NPDESPermitNumber:~R~~~~~~~~~~~~~~~~~~ 

Weekly Rainfall ~,ummarrv· 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: 

Location: 

Analysis: 

Inspection Results 

I tj 
I(; i -\ 

FRI SAT 

~zv/~~ 3 /zJ IY/ 
~-~ t/J 
~ 3 \ 

Deficiencies or Required l\'Iaintenance: Pol~iv\W.. \iueJ J,l-c..~ '· ic C :=;ec.)ltJN' 

~iOt!.l;Dvl, CM.'lll t>U.:.~~ No Re.r:, v ,·,..e) VV'\~; vlewjtHJLe.. .. 

Planned Corrective Action: T_~ ~ ~ ttl-~ -~IL-l J 
cQu_J2 &o-vv0 lA"-' e_ ~ '\\-oo-\3.-!--vD 

Corrective Action Schedule: 

~ ~ ~hvl o'.f:- ~t..~ CL~ ~1ftcliJ of11 'll{2D iL~ 

Other Comments: 

f I Date 

S00665JJ03.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: II t1 s+. J);.fc.l 
Site location_(_C_i ty-,-C-o-un_ty_, S-t-at-e)-: ---:-{\-.n,-,{t)-1 ~-jj_;_; 1-t)-, -~7'r"-i\-~~~~,.()-U-, -~-A-l_A_, __ _ 

I .I 

NPDES Permit Number: ALR ---------------------------------------

Weekly Rainfall ~ummary\C( 

Da 

Date 

:Rainfall 

Sampling Information 
Sample Type: ~/z;J~<f) 3 Poiu-1 C0Mf;'&;l- h Q.e..,d·5 ~~ 5cU--"l 

Location: C, D~\.c.\" l·-i.l·1 

Analysis: 

Inspection Results 

Deficiencies or Required 1\'laintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signature 

S006651J03.19 Rl 



Site Name: 

11TH STREET DITCH .. 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT 

Alf\, Site location (City, County, State): A IVAI /s fo lv C.~l/1 c~;..l 
~------~--~,.---~~----7r·----~-----

'Veekly Rainfall Summary 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: 

Location: 

Analysis: 

Inspection Results 

Deficiencies or Required IVIaintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED 

Date 

S006651J03.19 Rl 



11™ STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: '\ ~ fJ~-t--c.. 'n 
~~~--~~--------------~---------------------

Site location (City, County, State): ~V\Y' \ ~'\"Ov-- I c~ \ h-oa.._..... I t\.1. . 
NPDESPermtiNumber:~R-~~IA~------~--------------------~ 

Weekly Rainfall Summary 

Day SUN MON 

Date '\ls- q\lo 

Rainfall ~ .03 

Sampling Information 

Sample Type: rJ / )'1 

Location: 

Analysis: 

Inspection Results 

TUE 

q\1 
\ :-z_ 1 

Deficiencies or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU . FRI SAT 

q{~ q'q ~(t.o . ~ll, 
. .f()\ ~ ~-

• 
~ 

··---

Date 

S00665JJ03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1~) 

.. CPO .. T NO.I 

-:~ 2_ __ .) \ .LL. 
D ItS C ll'l P T I 0 N AN 0 l.. 0 C A T I 0 N 0 ,. T H ll

1 

W 0 ,. t(,. 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Proj~ct 
J# 04007 
Anniston, Al 

WEATHER CLA.SSIP'ICATION1 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a Weather occurred during this shift that caused a complete atoppaoe of all work. 
CLASS C Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS 0 weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

Cl..ASSI,.ICATION: 

Cl..ASS IJ r[}t~~ 
TllMPit .. A.TU ,.IE: 

MAX \(l MIN V;J 
PRECIPITATION: 

INCHES __ ~<?)~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.) 

·~·----------------~--------------------------------------------------------------------------­
b.~---------------------------------------------------------------------------------
c.~---------~----------------------------------------------------------------------------------­
d.~--------------------------------------------------------------------------------------------
'·------------------------~-----------------------------------------------------------------
'~------------------------------------------------------------------------------------
G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.} 

VJ b·( \C) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, I ·lnltl•l, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, rt!testing required, etc., with action to be taken. J 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons fox same·) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that rhe above report is complete and correct and th~c all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wich the concracc plans and specifications except as noted above. 

• .......... __ 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER*1180~ -6) 

c&aC,.III'TION AND l-OCATION 0 pr TH It wokt<.1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLASSIP'ICATIONs 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS B Weather occurred during thls shift that caused a complete stoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TEMPil,.ATU "ll: 

MAX-B_ MIN.]':L_ 
PRECIPITATION: 

.C)3 
INCHES ____________ __ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle 01 wor.'ff\/ng as appropriate.} 

a. 

b~·----------------------------------------------------------------------------------
c-~--------~-----------------------------------------------------------------------------------
d-~--~--~--------------------------------------------------------------------------------------
··-----------------------~--------------~----------------------------------------­
,~-----------------------------------------------------------------------------------­
Q·----------------------------------------------------------~--------------------~--
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Rater to work performed by prime 

and I 01 subcontractors by letter In Table above.}· 

N o ~r-._y.~< \) 
\ 

l\ \c:) \\ c\ u.lj) 
2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -PrepetatOtY, 1-lnltlal, CK F ·Follow-up and Include 

satisfactory work completed or det/clencles with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



(L~st any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability oL 
incoming materials; offsi te surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same. J 

6. )AFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performeq and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and speci fi cati~ns except as noted above. 

~··· 
CONTRACTOR'S APPRO.Y-i.p AUTHORIZED REPRESENTATIVE 



CONTRACTOR•s QUALITY CONTROL REPORT (QCR) 
(EA*1180-1-6} 

CltaCI\IPTION !NO tlocATION 0 ... THit WO .. f(..l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

·~. 

WEATHER Cl..A.SSIPICATION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
ahltta. 

CLASS B Weather occurred durlno this shift that caused a complete atoppaoe of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of -wort<. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CUSS E Weather overhead excellent or suitable during shift but wolit partially stopped 

due to previous adverse manner. 
OTHER Explain. 

~0~ \.J()y- \G._ h"-·" f ((_':'-<..( 

CLAaai ... ICATION: 

Or ~---t r·· 
CLASS 

TIEMPIE .. ATU RIE: 

MAX /lle Ml:--::__-l \ _ 

PRIECIPI TATIO_N: 

. 01 
INCHES __ ~(~,~··,_ .. ~--~,--

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

a:+~ ;~~s ol c::r;m:~'. elt~r ld r \() :ot/~'~ :~ s.~:::-!l~ , 'c¥<\_ lr\() ~ ' (JJ f\ \ '· {' ; . . +-{-' .Lil . 

1t. , .. - .JS)-9-.Jr . I \ P·->·::> ...__.) r , l ' . I 
., ,I ·,..-· I • ,.- C' 0...J- I '<' (-- ) . fi ,,.,!_ lA... l ,'</'-..}-.._!. ·;·) :;:> 1..1' vr .. r('" l 0 

d--------------------------------------------------------------------------------------
'·-------------------------------------------------------------------------------------------
'~------------------------------------------------------------------------------------g. __________________________________________________________________________________ _ 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and I or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • PreparatOtY, I -Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

(~ \r.._t. L \1_. c:J\.J_ ~ ') Lf \- \] O 

l.Jl)r\L..':J ~ ID~(lj 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

l ~ c.:'C O...o-..-- \" -c P' "-'liL 'S ~~vU. 'r~ \<t- ~ "') S ( ~; ""'"'""' c..~ {\.1(. \- "-\ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes ,J 
and extent thereof; days. of no work with reasons for same.) 

\[\ 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were i~ strict compliance 
wi ch the con tract plans and specifications except as noted above. 

\ . . 

v) C 
~>A )A-~------.. --.. 
CGNTRA~R'S WROVEO AUTHORIZED REPRESENT-' TIVF 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

DATilz 

COHT .. ACT NUMlllt,._ ANO NA""Il 0" CONT .. ACTO .. : OCICIIUPTIOH ANO \..OCATION 0" TH C WO .. K.z 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions ~urrlno on this or previous 

ahlfts. 
CLASS B Weather occurred dutlng this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shlft that caused a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shl ft. Work completely atoppec:t 

due to results of previous adverse weather~ 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

';0, ':; ((\ \ \ I f} \. .: ~ r 

C LA Ul "' C "l\~ON: 

CLASS -----'-----------

PRIECIPI TA TION: 

pj 
INCHES ____ ~~--------

\ 1 ·y _.(<" n 
'~--------------------------------------------------~--~~'~'~-----------------------------------
0·--------------------------------------------~----------~~~--------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

\ ! ~ ' I \ . ( l 

.) ·J 
{ \ ·-~ () .... rl-,1 ;- .... (' L\ ,.,.1\d !.(>:... ··,~ J , '~) r\ i''. ( ·, I (\ ( 

, 'r! :' . . .. ~ 

I 

··.(. \ ) 

I
. ,. . . . . ' ,-\. (' ( . I I· 

\I 
) .• . '.) 1 .. -f i . • I . I I ' ... 
(). I -·-- I ' · \J 1 - · , . , "-, 1 /\ \,j •' { .. , \ ( ~· \_ i. -. •• + - I hl '.)(_) · . 

l,A·-~:) \' .\\ .. .,--... . t'J c>( ~-\-~--~) ~-~+-1.-J .. ,. .... 
.., • --- \[·.J) :t-l. ru<._.~ .. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -PrepcttaiOfY, 1·/nlt/al, or F ·Follow-up and Include 
satisfactory work completed or deficiencies wit?- action\ to be taken.) · 

. n .. ,~,, ~ ... r - j . • I '· . c:. \ {, L : l .. u ' ' 
'l ;: :; ' .-~,·· { f:i / ( t>;·J~·~:? \--P __ · r·v,:.~,:cr·tf',,\ r·'.:\,l_j{· .• c -- LJi)(;( 

i lj j 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work, with reasons for same·) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken·) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 

\ 
~ A••-••--·--- __ ......__-

I 



.. ltPO .. TNOol 
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 

(ER'"1180~~) -·~[ I I t >) 
CONT .. ACT HUMBlE"' ANO HAMil OP' CONT .. ACTO"': o&aCP"PTION AND l-OCATION 0 P' TH It Wdl"'tr<,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CL.A.SS1PICAT10Na 

CLASS A No Interruptions of any kind from weather conditions occurring on thla or previous 
ahlfta. 

CLASS 8 Weath9r occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial atoppaqe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAUI.ICA~OH: 

Cl-ASS 

TIEMPIEI"'tATU "'ll: 

MIN 

PRECIPITATION: (: 
INCHES---~~---

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
--\ Items of ;!JQUipment either Idle or working as appr~late.) . 

a. C<._l \() (- '----0 ( r- . CbAC..:t-.. 1\.:L~-t(t.\.~ Qo'(\(_;fdi_.-t<. f"\.0.~-· l (5tL((.t,C'{f~~ '1/. (1J C"i n:~\.Q ( ~ 
i. A,nv '! f'l·+t\S (£) 'o(."4C.ho(_ \)ci_~c:. LL l f'v\Q~~~l'---'1 ( J ,:~ of r-,!1{ ,-s-
._ ·7 J Y--C'l-0 - \-~ , /cfu J 

1 --z.. ,r,Q..~.n 7 ·I< b or .r 

,. r! I s ~ J. \-~""' \ 
t: '\))..,.,_ w '\ \ -."-.-..,..._ \ 

a-----------------------~--------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

c1 f't f. (h-' ._f s- - ~ h ~:Jt-C f'-t t (' 

71 -l(~[) ·l~tt_-:p 
f' 6-n··-- : "J ~ '01!11 'II{ lr"'CJ'i \. 0 J n;,'- ( ~ ..._ c.l t7t ,· r ·!­

..__ \~[ . .._., ·rt) Ov~ ! 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

~;'r\j \QM- ~ Co'-"<=-1D.\:Q L'{ l;"-d-.D t') 

C . ..J..-'-..~ ("'\ \(j)<O\~ \ 1--1 '. . I '_~.\U •'1,[1 __ , '< \ (_[ -+ '6 ) : u\ '(_); '-{ \ v---7 
() -, ·-...) u ~ .· ··l \ IJ_. \ ~'I'(· .) \ t''2 U' I ] I ) (·'' '5 \ \_U<Y"' f [_.) 
... ~ ~-·:·t '·) '., . ) 11 . J L u1 .·.~ .. ,\ '\ \ ·1 ~-(Q__.y"'·-e c\ o 

C--\('[ ·'\ \ : .. 

\ J..-· l_-( ··~_j 

.. -- .... ~ e --L -- -.a-~ ' 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies., re!testing required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.} 

y···V'\. \ {'-.. 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
_from OWner. Specify corrective action taken·) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in.stricr compliance 
wich the contract plans and specifications except as noted above. 

CONTRAltrTOR'T:KPPROV£D AUTHORIZED REPRE5£NT.I. r1vt: 

--------------------------------------------~----



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER'"1180-1-6) 

OATK: 

.-·~ 

ONT"AC:T NUMBI!:" ANO NAME 01" CONT"ACTO": O&SC"IPTION ANO LOCATION OJI' THE WO"J<.I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

~EATHER CLA.SSIP'ICATION1 

:uss A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused_a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adv~rse manner. 
OTHER Explain. 

TEMPit"ATURE: 

MAX q 0 
PAI:CIPITATION: 

-~~·--~-r~--~--~~~~~~~-~~~----~~~~~~--~----~L---~~~~~------~---­
~~·~~--~--~4-~~~~~~~~~~~~~~~~~~4-------~~~~~~~~~~ 
c ~\ 

0·----------------------------------------------------------------~~~~~------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

S 
~~ndlor subcontractors by letter In Table above.) (f3J I O<~it···~ ~-~-~J- n. I 04;f ;~ s~-~ )\.'(, 
Y\ 0.\- c. "' t't. J -.) 

L" '( '" '\ .Po Y ~ f).t C( S" - S'"t- o "0 

2.o. .... 1:>'(\ "") 'S'Il·' -kl h,lo\\"j C..Kc_ .;:~.t l ....... .a·lt S-tS-o-

2. TYPE AND RESULTS OF INSPECTION: {Indicate whether: P ·Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work c'f"~eted or deficiencies with action to be taken.) 

~~\p.,:.G..- o'v \ ) , 
{J. r'r\.0 I\ t .....- <))"' \"' ~\ 5) -~ C'{ \: -wL-v-::, 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

-r~ ""~"~ g,- eo\.( u-\- s-o rz \"{ 
~~ ~'-\ '( lc4;j)- ~l(C\0 
OL~2. ,){ ~5(rr-~ /wo.. 0\<(.5 
(Y\.~'1-- 7.. 4 2.. • ~ ~ ~ 
M,\\;, oLPJ.o. 

-- ___ __. "•HI ....... IArtf • 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, rtftesting required, etc., ~ith action to be taken.) 

t ~ ~ M.\C(o..'t\' '\.) j t..Bt-.- ...... ~ u..'l~·f>"' I'"'-~ f':> ~ 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work ~it~ reason~. for ~~e.) ~.,S'\.0~ '0~ "l.~t'""'" 
( · G{J d.,u."- To (ti~~':·CJY") ~v.ut. 'c.l.' ') "4;~ ~ 
~ \~L(~' clll...l to 'f-r-t 

~1.\: .,...~·-- lTv-c:.:.~ T,~) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) \: 

~ ~~ ij).-;~\.,ti 
1\. .l...r • a.,\""'6lo-'\. ') \u, 0 ()'oCJ..'f'-IQ...t~ ~ U 
t"'Of' -\ 'I '-.,.,'f"\ ~ • \ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in ~trice compliance 
with the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER•1180-1-6) 

CONT ... ACT NUMIJI!. ... ANO NAMIIE OP' CONT ... ACTO": OIIESC"IPTION ANO LOCATION OP' THit WOI'tl(.: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHI!R CLASS I P'ICA TION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but woO< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASSIP'lCATION: 

CLASS a 
TEMPill'tATU All: 

MAX f4 MIN_,.,;;.0_9....___ 

PRilCIPITATION: 

INCH ES--~4------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~\ Items of equipment either Idle or working as appropriate.) 

•· \0..~0( Corf. ~'f-"ZZo u:., ~ Q.. 

~------~--------------~------------------------------------~~~~\~~~------------
•--------------------~------------------------~T~&~~~~~~-------

j ) 

·----------------------------------------------------------~£~A~t~G~#<~f __________ ___ 
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

~J (.(o~<i~~~'.J:;J'c-c.~-w....) l..\>coo- <0\-a'J 

(JD ~1"W';""<!) s ~ 2S - · + 
ky#\.0'1\~ ~.o\\ .{'l"OV""\ ()...'f'J_4A \-t PO--- 5 tOO 

·f\)~'J'."~~~'-\ ~c~~ ~ 

~)lc.\L~'lj ~Q. 
~\A) U"'-lC \( ~ 1\. ~~ rr- ~--\·(X) 
2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, I ·Initial, or F ·Follow-up and Include 

satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
. t!11l~ [} ~ , 

~~~~ - q 1 c\ -<J "(\'\6:'5-r- 2JJ 10 l -s+t0 +~ tc,.,_.. "':i03=\ .Y. v--."Jt"'::. 
. a l 1.- d tAJ yr..o\~\- 11 l colo Y'v\~'f.· [() s. \ 

l \. - - \ M ', f'..' ()~~ .(.._ 

£T-- a:oa 
~ \,rl -1\- cn.>t . c 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.} 

\tJ'<'-'1\Sl . .\ ~ ? ~ ~ ~ o ,...,.., ,Q..'> 6,. J\. L-1: 1\:l>--..,. J:_,....s, c...\ c -1-e A ff-0. S.J 

~ ~o sWJ/~ t,~ ~ 

) l ~-:.f I--\-
1Q Cw~ ~of~ <;'otes-\··j 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that r:he above report is complete and correct and· chat all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wi ch the con cracc plans and specifications except as noted above. 

CONTRA<JIOR' S APPDnvt:n ~IITU"""''""r-"' 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

CompanyName: -/"b\tn( Co(p· 
Facility Street Address: /I fi-1. 5 W~ f \) \+-c.-~ 
Facility Co~tac~itle: / < vtj k \} C-\Yj ~ et.-v\ 
Phone Number~S-\tC"'l Fax Number: ____ _ E-Mail: ------
NPDES Permit Number: · .N A- County: c~Cl \ ~ o u V1 

Latitude: Longitude: -----------------
Township, Range Section(to nearest~ section): ~ Y\ \<5 ~ A~ 
Nearest Named Receiving Stream: S V\ o lA2 CYU. \L. 

Disturbed Area Draining to Receiving Stream (acres): ________________ _ 

0 Appropriate Discharge and/or Instream Sampling Data Attached. N f-l 
[)1 Based · on this site evaluation which I or personnel under my direct supervision 

conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge -i·egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (J?eficiencies corrective actions, incl~~i~ 
compliance schedule) S .e-<- ~ {\ s ~-lc \-t.iflA_.. . 4 M~~ V\ \A- V1 o... V\ cA V ~./ 0 \/+ 

Based upon the inspection of (Date and Time)---------------­
which I or personnel under my direct supervision (list: - ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 

. and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 
and imprisonment for knowing violatiF:a ~ 

~~ ctn~L(~ 
N arne of Responsible Official 

Title 

S00665JJ06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: L\ ~T 0 itGL P,oj(Jk 
Site location (City, County, State): ftY\n\ tO b 1 &·{her h. n 1 f±(-

T I 
NPDESPer~tNumber:~R_·~~~~~~~~~~~~~~~~~~-

Weekly Rainfall Summary· 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: rJ J V\ 
Location: 

Analysis: 

Inspection Results 

Deficiencies or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Date 

S006651 103.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA.1180-t..e) 

O&IC"IPTION ~t.fNo L.bCATION 0 f' THit WO"t<,.z 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHilR CLASSIP'ICATION 1 

CLASS A No Interruptions of any kind from weather conditions occurrl~ on this or previous 
shifts. 

CLASS a Weather occurred durl~ this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shUt but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAII 

TI:MPil"ATU"&: 

MIN 

PRilCIPITATION: 

/~ 
INCHEI----~f~------

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items ot equJ.· nent either Idle or working as appropriate.) 

a. 

b~·-------------------------~~-·~------~~~~~-------------------------------
c·---------------------"~~rl' +l~M~H~H/+f~J~j~~------------.---------
d. _______________________ Tf·~)~\~A~)~~~-'~-~~;._v_·~~r~+v-__ ·--------------------------
, __________ __. ________ ~----~--~--~--~~-~f~~,--+·1~l~r!~l ____________________________ _ 

~======================:r:\O::~l:l:)U=J=~·T=~~~ .. ======================== 
1. WORK PERFORMED TODAY: (Indicate location and description ot wo~k performed. Reier to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nltlal, or F • Follow·up and Include 
sa tis factory work completed or det/c/encles with action to be taken.) 

3. 'TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

••--- --· ---- ---..a...ll -L----..a-A 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming ·materials; offsi te surveillance activities; progress of work, delays, causes ,J 
and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and chat all material 
and equipment used, work perfonned and tests conducted during chis reporting period were i~ strict compliance 
wi ch the con tract plans and specifications except as noted above. 

CONT~_A4TOR'S APPROVED AUTHORIZE'D RFPRFtFNT~ TJvt: 



CATI:I fltlt .. OfltT NO.I CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~-6) Ct \ t'3l ()~ ~o I II~ . 

CltSC"I,.TION AND l-OCATION opr THit WOPUC,.I l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

w•ATHIER CLA.SS1,..1CAT10Ns 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred durlnQ thla shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wo11< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

. TI:MPit"ATU .. It: 

MAX 73 MIN 

P .. I:CIPITATION: 

INCH ES--.y:.Ci::;..._ __ _ 

•·----------------------~-------------------------------~~~s~~~~~~·~~v-· ________________ __ 
'~-------------------------------------~------------------------·~1So~·~~~~~~-------------------~ J 

0·-------------------------------------~~"~-----------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors .bf letter In Table above.) · 

S\Ao-t<-~-\-Q_ lf-t1 'S ,J(-riO 

~( ~ ~ (\ ~ ~-\C\.. 0 -

~(b):Y-r-0-J.::> -3~~ 
1\-Q;) 'W t L:> - \o ~ S -r N. t--~. r 

2. TYPE AND RESULTS OF INSPECTION: (Indicate wheth•r: P•.Preparatory, 1·/n/tlal, or F·Follow·upand Include 
satisfactory work completed or deficiencies with action to be taken .• ) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:. 

'S\ L\.,\" ~ 2 ; ~ ~ ~ "L 

-··· ---· ... 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

'j-\\5-

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

~ O..l--£/"y\l(_ 

0 UD< ,(- c~ -,\: c.\t--. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and chat all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wi ch the con cract plans and specifications except as noted above. 

) . 

r~s t -----
\ :' ;"\ 

----~------·- _________ _ _________ .CONTRN~---TOR'~~PPROV~D AUTHO~ZED REPRESENT~TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER'"1180-1-6) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHI!R CL.ASS1fi'ICAT10Na 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS 8 Weather oocurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during thla shift that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. MAX--- MIN---

PAIECIPITATION: 
CLASS E Weather overhead excellent or suitable during shift but WOrK partially stopped 

due to previous adverse manner. 
OTHER Explain. 

c-.IQ.~~o,-<vt9t-- ~""e,c 'iloft~ ER~ 

f~----------------------------------------------------------~~~r~~~~~R~~~~~)~--
G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo.rk performed. Refer to work performed by prime 

and/or subcontract~ letter In Table above.) 

~{~ct.:";) ~o'"""' <\-1. oo - '{+n 
t-~for ~<-~ '3+·2£ 
~ \~-z_-t~ 
~~~-e. \ +~~~<..*'~ 

2. TYPE AND RESULTS OF INSP TION: (Indicate whether: P .. Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) · 

~) c~c..'u..s;l. ~ 'Au~~ ~v-'1 ~v-kJ~· c._,v 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

<\)~~~.,--­
~. DLl:>, \ ~~ "'""~ 
'{Y\~ '2<4:."1·~ ~\~ 

. '/V'-.M I c \'L... \. 

~ ~.00 
\'w ~ ~· o-u;J 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner·on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

-~~\0~<A ~""""'"A .• ! ~~- 6: ~c~~'""' ~ - 0 ..., .. ~- \ ~ \ ~\c..-t!f\~ . _j 

5. REMARKS: (Cover any-conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

~ 4--o'f e* kQ rt"" +o -\Of a{l -\-fc..lt- ~~!, l DL) (W- 'e_c.~'j W'\. <::!~ 
- • '~ . ~ lt..lA. N-W· 

~ ~. -QM,~)-\·~ ~~ ~·1:""' . 

Wo/'0 ~ (-~ -&~ CJ'I&\tA.~ Oiw +o 'ov-~>r ~v- +o lo..iv-1' 

6. SAFETY: (Include any infractions of approved safety plan, s_afety manual or instructions 
from OWner. Specify corrective action taken.) 

\ 
-:7 _ ~ c-O " , " 5\ ·, D .I'(2J1 '-'\ 0 ..._. '( ,-v L . '(¥\ ""-\t \.r. ~ 5 \.~ ~ Tl I'} ~ -t-\.QO - (..._' .,:) \\- J V'-' 

~~~ ~rt-'--· , \ L .. . o....t<;o rAJD -to 't2u·tt) so c ~o~ -\u ((~:11\ 
~ w-:,- ,_p... CJ.-\ 'v'\ C>..rk.e t.., "-, o A ~\U ~ 0 -. _j 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wJCh the contract plans and specifications except as noted above. 

'tON TRA/.~TOR' s--'APPROVFn J.IJTJ.JODI7J:n oro r.~r-r-H .... -·· ·-



CONTRACTOR'S QUALITY CONTROL REPORT (OCR) 
(ER-1180""1~) 

OATil I 

9 (lSI oY 
l'tllPO l'tT NO.I 

L-{~l\1'2---
0 It. C ~I P T I 0 N ). H 0 L.. 0 C A T 1 0 N 0 P' T H It W 0 1't 

1
1<,.1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CL.ASSIPICATIONa 
CLASS A No Interruptions of any kind from weather coodltlons occurring on this or previous 

shl fts. 
CLASS B Weather occurred during this shift that caused a complete stoppaQe of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TltMPitl'tATU l'tiE: 

MIN 

PAitCIPITATION: 

INCH Es __ D_.\.l...-.---

d. ?tt66(E'J S ih~swo 
'· :5>1~ ;'!\)\$or 

~~ 

a. (tff\ 1 fZ>J ;q {\'\-"' ~~ 
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

~'-\-20 --'-ftl1 '-S~otc~· 
~{ -\-()0 --

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·PffJparatory, /-Initial, or F ·Fallow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

&G ~- - Sq:-Q: \0/ \ 

L;,~ NSl-('S) 
@ . -Y'. ,.. f" ·~ t- S ¥e l\ \. : r ~ k..-\""~ 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:. 

[I h. 'v\ - lh+<-; l c__ .,... (\ rJi N (( cA ( cA 

N <:J %-' .1-\r -r-e :rt hot"'-1 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on 
deficiencies, r~esting required, etc., with action to be taken.) 

Qy- l-J:!c.;_l,.-hru' ( H v,r Y \ (J\ •2-J 

t\~Y'' f 

construction 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of wo~k, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: ( certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wJCh the contract plans and specifications except as n·oced above. 

CON T R .A M'o R' !' ArriS Q('\ v r: n "I I TUJ"'' n• ., .,. " ... -" - -- -· . - . -- -



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180.Jf~) 

ftiEPOftT NO.I 

~\ 31 \ ' \ 
C~NTftACT HUMBE" ANO NAME OJI' COHT .. ACTO .. : OEICJitlPTIO~ ANO L.OCATION 0 Jl' TH It WO\ftt(,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLASSIP'ICATIONs 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 

C L. A Ill II' I c; ... ~ TIOH: 

CL.ASS __ ·\~~~-----------
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TE.MPit .. ATU .. It: 

MIN '7D 
PRECIPITATION: 

INCHES :1. L_f g 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of --r \ t l 9m~,~( equJ)ent either Idle or working as appropriate.) 
a.~C, \..l \J( \.\ _}( f- · , 

\ i 

b~·--------------------------------------------------------~---------------------------
c~--------~----------------~---------------------------------------------------------------­
d.~--------------------------------------------------------------------------------------------
'·-------------------------------------------------------------------------------------------
~~----------------------------------------------------------------------------------------------
0·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo:-k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlt/a/, or F- Follow-up and Include 
satisfactory w()rk completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction· 
deficiencies, rtftesting required, etc., with action to be taken. J 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; · offsi te surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhac the above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were i~ strict compliance 
wich the contract plans and specifications except as noted above. 

'\ ) ' 

v .A.·~ 
}-~---------

CONT~ACTOR'S APPROVED AUTHORIZED REPQf:,f:AJT.A. rrvr: 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER*1180-1..e) 

DATC1 

(~:lftl \<~J~l 
.. CPOfiiiT NO.I 

(t.<--( I I \ 1i-~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

... 
WI!ATHER CLA.SSIPICA TION 1 

CLASS A No Interruptions of any kind from weather coodltlona occurring on this or previous 
aht fta. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to resu Its of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIfi'ICATION: 

CLASS 
E 

TIEMPit .. A.TU AI£: 

MING 6 
PRECIPITATION: 

{) '\ ·::2_ 
INCHES . • 0-.J 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
--· Items of equipment either Idle or working as ap(J(oprlate.) 

a. \(\ \\ ()r \ () r t~) . · (vie:\ .;.:rv~ •. t) ·p-y.,( t l·\:~-~ Q (I n·-)r ;~h ~)\1 \I c .~-~1 
t~:.;.._...J,.~;;...Z.....,:l\ """'~r-.~...:...1,L(-j-----~~-I\F--.:__-:::C""'.· ':'::',;3-:::f::-:-.'-r,-1·\;-) ...:...YJ..;.' r-)_C-r~;~;...;._~-~ ( .. ...-~~'1~1~Q....!L::...='. L"-. . L.::c.,:;_/-r-__:_..-;~~~}~~,~:.....:....!:.....:-l ______ ·---

1& lv· l c kj < ·f- -, 0fY"'f"'\ L 
~- \ ~ \; q-;. ,) y \ i ( t~ ,-, \ 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

(J·\) f'/Y"''< i 0 ~) ··3...· ''-' C'\rt t t c\c. ,~'"> c. 1....i ,r. ? 1[.-l.( C->•O\ ( <_, (( ·I'(} f 1 '- (<.( f IL'} C. I +../) 

(i\) Sp.uc<-\.; "J OS"(.,.>QI + - _\.. _; 
?f-\\ ?u,. e ' 1\ c, (00 ~ +<• < 1-k i G . t· \... c:1 ()( !' in(} ";'-I') +• V'" - ~~ ( fV\ '~; : \ 0 0\ J- ~' 

1 n \ D-"' ' t·c L) I'· ·f "·j r ·,) <···p :J, f··H ~, ..... s ' 
If') ( , '<( !"\() ( k,:. ( v 6. < \,. ) 

2. TYPE AND RESULTS OF INSPECTION: {Indicate whether: P • PreparatOf'(, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

C\l'J- L \., c\.. <:-. --r-.... ~ ~ ~ \ Q_ ~ ~le 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction· 
deficiencies, r~esting required, etc., with action to be taken.} 

nr ~ ·rY"' \...r-.J<:<'f\( .; (_·~ •" t'\ ~ l {' c\ ' 
'eJL(Y\.~ cls,_ 'v:;y<, b< ou..c-)'v-\. t- \ () '\ \ 
0 . i'. ·. \ . ~~ (. \( c.\ c._ )·'--1 -, d ~...'-.~ \< .. ) \') Q. ltv~\ · { c. ~ J" 
~~Pr;::,. ( ' ~~ .) J 

5. REMARKS: (Cover any conflicts i~ plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

6. 

and extent thereof; days of no work with reasons for same.) 

SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

. ,, L<JV ~\-\'"'-ll ~ u..:;r\~\'-.tl d 
:r .. :.) 'f. c.,_. ·"'- (~\~c.-\ c_j·, .. -,c)\ , 

··. ):_ · (\ ..._ 1 I""" ( "'' {_ ( \. •. l\..-' ( V"-.\. . fA_ J.;. .. Q_ r .. 'J.t. ~ ~ \ ~ .. ~ •:) -:, ~ .. 
. ("'•• .\ ,., \; ) ~ \ \ " o .... v--Q (•', 

0-"~ {) \ () \· (."-.l( ~. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: l certify chat the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in ·strict compliance 
wJCh the con tract plans and specifications except as noted above. 

J . v;i1 ~----- .... 
~t--~"1.. ~~~ . 

CONTRACToo•k APPROVED AUTHORIZED REPRF\J:lliT.t rrvr 

-------------------------------------------------



CCNTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA.1180~ -6) q 

OHT ... ACT HUMIIIl"' ANO NAt..tlt OP' COHT ... ACTO"': 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

VI!ATHER CLASSIP'ICATIONa 
:uss A No Interruptions of any klnd from weather con~ltlona occurring on this or previous 

shifts. . 
:LASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. 
:LAss c Weather occurred during this shift that caused a partial stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to resu Its of prev lou a adverse weather. 
CLASS E Weather overhead excellent or suitable durtng shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.ASSIP'ICATIOH: 

CLASS 

TI: ... Pil ... ATU"'I:: 

MAX S3 
PRECIPITATION: 

INCHES ____ ~~~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.) 

a. ;{, 'j '-')V ('Q f r . ·] ,\ \{)() c t~-) --- \ '3 ~ () ~) 
~..._---------------------------------------------------------------4'71~-~o~/{~I'~·~L-l~\~v---------- 0 ( 

-~ c;· t.:~. \:;. J ~/"-

_-0·--------------------------------------------------------------------~y~~~~J~,_c ______________ _ 
'~------------------------~---------------------------------------------"~~~·~~)i_~'~-~~'-\~-----------
0·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location s.nd description of work performed. Rsler to work performed by prime 

and lor subcontractors by Jettsr In Table above.) 

l L"') Z ~ \-Q D \f.:_-~1 ' nc., \( 0 -< '" ) Y\.o ~r-·c. v ·"') S o · I ( < '"'.,...__ .1) ,~b-.~'<. r-....o ,, < 

I.--::_, "· ·:u c h.J,LI(. -~) ct-<"-c-U 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Preperatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS; 

' \)c~\·c , Q ('"', ·-,- S ~~ -r L ~ a ~~O'·I:l, I 
E(\ l oo tY\t"~·1o-~ :5~0 

···r V-J -{\ rtJ \ (e .lc· f"\. {\ < ... -l (j(.JJ ·~J. 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on constructio& 
deficiencies, r~esting required, etc., .with action to be taken.) 

~· ~A(. 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability o1 
incoming materials; offsite surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.} 

NO 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.} 

--------

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat the above report j s complete and correct and ·that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wiCh the contract plans and specifications except as noted above. 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: 13, ( I\)( C.y r 
Facili~StreclAddr~s: ~~{_l_~,+~~~,-~f~<~~~~~~~~~~~~~~~­
Facility Contact!fitle: ~1 Q~ 'fv.-< 
Phone Number: ~3~-} ~00 Fax Numbir: _____ E-Mail: ____ _ 

NPDES Permit Number: __,_f--+-V) ...;._f3L...--_~-~-County: C~ l b0~o"' I --~~~Y~~,--------

Latitude:------------- Longitude: ---------------

Township, Range Section( to nearest Y.. section): -------------..,------------­

N~r~tNamedRecci~ngStream:~~~0~~~W~~-·-~~~t~\l~/~------~----~~~ 
Disturbed Area Draining to Receiving Stream (acres): __ ____,------:----------

0 Appropriate Discharge and/or Instream Sampling Data Attached. J /4 
WBased on this site evaluation which I or personnel under my direct supervision 

-~conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge --,:egarding 
stonnwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time)--------------------­
which I or personnel under my direct supervision (list: ____. ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed. with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 

and imprisonment for knowing violations. 1~ Jc . ~ L r
3
! 

0 1 
Name of Responsible Official dnature Date + 
Title 

S006651J06.19 RJ 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: ~ \_(lor S?v e 
Facility Street Address: { I c{~ (~ f"\ 
Facility Con tactJTitle: \(_q Lj11\u ( )bf, '] 
Phone Number:~jS-\~ (j() Fax Number: _____ E-Mail: ____ _ 

NPDES Permit Number: 0l (.\ County: CJ~ I r\:)v\ _, ..... , 
\ 

Latitude: Longitude: ___________ _ 

Township, Range Section( to nearest~ section): ~~_;-_1\...:...:...Y..~....) );_:. S:._1_-o_·v_·"'"'\ ________ _ -, (1 
NearestNa~edReceivingStream: --~~~~{~)_u __ ._l~~~~t_·~~~---------~ 
Disturbed Area Draining to Receiving Stream (acres): __ 1_;_J_~_(_~'-.;_.D..!__ ______ _ 

D Appropriate Discharge and/or Instream Sampling Data Attached. 

_j2K Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it. is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge ~iegarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) / l 

l;lf) \ ~ l 0- : -· 
Based upon the inspection of (Date and Time) • ( ::::K:X:)f'r'' 
which I or personnel under my direct supervision (list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information sub~itted. .Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 

imprisonment for knowing violations 
'l ... /-\ r),__ ) 
!1 l,1,. -------- C)~)~ \0\_\ 

D~te 1 

Title 

S006651J06_J9 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: \ ~~}- ~.t c_L, l +\s· ·~\I . 
Site location (City, County, State): C Cl.J'""" ~ \J-~Jb ) Cz\1-ulA., Q /. 
NPDESPermHNumber:~R~-~~~~A~~~~~~~~~~~~~~~ 

Weekly Rainfall Summary 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: 

Location: 

Analysis: 

Inspection Results 

MON TUE WED 

Deficiencies or Required Maintenance: 

u_-{~~ N cl~:l~ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signa--

THU . FR1 SAT 

Date 

S00665JJ03.19 Rl 



Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLMSIPICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather oocurred during thls shift that caused a complete stoppage of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIP"ICATIOH: 

CLASS 

TE~a•,ATU .. E: 

MAX 8 r MIN. 55 
PAitCIPITATION: 

iHCHEI ____ ~Q{ ______ __ 
/ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.} 

·~·--------------------------------------------------------------------------------------------
b.~-----------------------------------------------------------------------------------------------
CL~------------~--------------------------------------------------------------------------------------------------------------------­
d.~-----------------------------------------------------------------------------------------------------------------------------
··-----------------------------------------------------------------------------------------------
f~-----------------------------------------------------------------------------------------------------
G·---------------------------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

f'~ () l '- , .. r 
' •.' '._) \ 

..:.::: l .··,_\.. \ I ; .\ ... ·\ -.. \ ,-.. y ' .\. '--· 
!._) ~' \ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prepe.11tory, I· Initial, or F ·Follow-up and Include 
sat/a factory work completed or del/clenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

- ~-~ • .~ -- ··-- -..-· .. _..... .......... , ~a. ... - ... ~- ... 



4. 

5. 

VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same·} 

------···· ··----· 

~r. 

1ny infractions of approved safety plan, safety manual or instructions 
·i fy corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were i£1 s trier compliance 
wuh the con tract plans and specifications except as noted above. 

CONTRACTOR'S APPROVED AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1.e) 

DATitr ftltPOftT NO.: 

_0\ \ z(=) I a L\ L1 'l I IOV 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

..... 
WEATHER Cl.A.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred durlno. thla shift that caused a complete atoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excel.lent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

PRI:CIPITATION: 

INCHES __ _;;;·~~"·----

\,_( ~ C.. . .\0<.> { 

f~------------------~----------------------------------~-L~OL~(·~~Q~--·~------------
G·----------------------------------~-----------------------------'~~J~--~<-~~~~·~J-~+~v·~--~~------------
1. WORK PERFORMED TODAY: (Indicate location and description ol wo!k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

(J \1°:\ (_ U t-_Q__ ·-~ /'2 1 ·to o(\~:J) 

\ ('' . n- · l~ J\ --
_.~Ct. '--'y ~~:~ 'C'\Vc_) ( I G ·~ -\co< r" I ').J' .• ~ 
~-\Q_ (Inc" ltuCI-C~ L_.X<'\ l'o) 

._) _) ~ . 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-lnltla/, or F ·Follow-up and Include 
sa tis factory work completed or deficiencies with action to be taken.) 

-to~\o/·~r~ \_s) 
~ J, AJL l'v~')~ ~)) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESUL T.S OF TESTS:·
1
-. . . . ; 

'\"'"'\ ,.. • • ) - ·"]_ . / . • ·I -· ~ n 2. l ~ _) c r " k c, v--.. 
\ ..J.JLr·S '\--v -.) cc( \ c.. ~r-d. ·-t--r c \ c \c.___, 2..~ -to .. ') -' .J lJ) , . 1/\ l.: r_~ ~ ···r·- _ _,.. \ . ·. -< 

<:: \ {' \ ,. <6 \ 0 L l ~0 0 \0 '-\ \ ~,., -~t yv~ 6)~---·)~lj(~ . :,..IJ I J~. _) 

\__) '-A..V'f I JY\ I '{\.(J ~ . .) .. _) 
1

<.:, \ ..... ·~)-.....;._·- o·.,-· '\l { ( ;· r</. ~( ),. ". () ~\··.J ~ .... ) \ ~),•::.·.1\ --·.J· 

t 1 t .s.s ' <J j \ -~ _3 t:_-r \ . ou 
T-, __ ,_! A-· ~) ') \ . L 

I 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, rf!'testlng required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

·---\·- ... \. 
(C./~(. l __ --r--

'· \ v(\_( 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and .that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER-1180-1 ~) 

DATil! lllllPOIIlT NO.I 

C 0 N T Ill A C T N U M 8 1: Ill AN 0 N AM .. 0 f' C 0 N T Ill A C T 0 "': 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

..... 
WI!ATHI!R Cl.A.SSI PI CATION 1 

CLASS A No Interruptions of any kind from weather coodltlons occurring on this or previous 
shl fta. 

CLASS B Weather occurred durl~ this shift that caused a complete stoppaoe of all wort<. 
CLASS c Weather occurred durlno this shift that caused a partial stoppaQe of wort<. 
CLASS D Weather overhead exceltent or suitable during shltt. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but worX partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CI..ASIIf'ICATION: 

CI..A51 4 
TI:MPitlllATU lllll: 

MAX ~~3 MIN S9 
PRECIPITATION: 

INCH ES_---f¢.:;...._ ___ _ 

c.~----------------------------------------------~~----r-~~--~~---------------------
d-~----------------------------------------------~Q~r~!t~·'~ICu)_·+l~r~~)-·~~\~~~4~-~~~··.~:-j~-----------------
'·------------------------------------~~J~t~(~)()~\,~0~~-·-__ 1~+~1~0~-------------
,~----------------------------------------------------~----------------------------­
G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. 

~ and/or subcontractors by letter In Table above.) 
li 1\ tj • 1 ,·( .l~-9(""'),. ... 
~II L- 0 T'- i._) ·- .) \ ·.) .. \•'( 1'-.>; (( 

:1' 21 roo Jb!~o_J~ ( k 'r5 ~-:;' "' 
l! \... _/ c.. ) ....l . ( \:y\.) ~) 0. ... .f-JJ c:_,, 
6 . i 1 .. , i) ( .. } - c.:~j).(:....: "\ •"C) -\--() (J\ \ ~) ' •I 

" \S \:5 <.) tP)) 

Sl "N "1--k; ' c/0.?r I s..-5'01 P)) -f.;</1 J ~-Le-t~ ,. (J c. L 

4-) I 'l f ... f) - I ·t- f~ 9 - 'i &\..I"',,. ,.-q._) cl ·(r;.,,l"\ P· e-~· ( ... ) 0}'() Cc 1'\l,_~ ( .',·J__e 

Refer to work performed by prime 
~~ .... J\! t"~t· ........ ._,-··-· . , r ~. 'V J'-..J 

---; Ot» I 

l c\'"· "· ··· 
~ (I y-~,<. \-~ •J) 

(( \/;, k)..:) i ''.• 

t r"-~ ( "'~" ~ c 
\ (:._..~{~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /·Initial, or F ·Fallow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

• - ..... ---L -- -.&-... ' 

\ '() 7 .. 
\ ·~·- ' ,) .) 

I(, 2 
I . ...) --

Cl.eoL'l.:) 
c:\(o 7J 
c\ l cr/ ·:" 

!": ( rr/·. 
\" -

(,\\' Cj' 
'-.) <..j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

I('"\, r .. " " )· -
r I 1.._ ~ · ).,. \ ... c\ t ,_\ .. ·,ct l 

·j 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same· J 

1\J () I ') ( l ~) (Y'\ . '") c:. \ {'Y''(\ I (' f . l " ..J . I'- ' '·~ 

t• , 
\-,_.) ( ('Y"U/ C\ \I ... ,-· ... -

l'\...f'+ . .) .. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or.instructions 
from OWner. Specify corrective action taken.) 

Qc,\..~ t I()() 06 T +I o{)) (]L\ t­

w. ( ~,) :s\ Q_t p <; v:> ,e_.t · 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during chis reporting period were in strict compliance 
wi ch the con tract plans and specifications except as noted above. 

\~ Q ;(I·,} ' 
-----·· ( ) ~----· /ld)-·-------

CONTRACTOR'S .4P._ROVFD A.llTUriDI7t:n occn,-r-r-•·-· -···-



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~~) 

O&IC"IPTION ANO I...OCATION 0 f' THit WO"f<..l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER C\..A.SSIP'1CAT10Na 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIf'ICATIOH: 

CLASI 
-A 

TEMPI!t"ATU "It: 

,-_3 
MAX K . MIN 

PRECIPITATION: 

~c 
-~ J 

INCHES ____ ~~~---------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items ol equ.'pment either Idle or working as appropriate.) 

a. d'{ \Of COt p - APe 0 c{_; 1< b Jt~r /)I C--, 0 c 

d-~-----------------------------------------------------------------------------s~~~~·~~'~)~~~u~,~--­
'·------------------------------------------------------------------------------~S~\·~~~~~)~·)~, -----
'~------------------------------------------------------------------------------~i~~~-~~~~.~~,i~-~·~1.. __ __ 
0·------------------------------------------------------------------------------~~~~~R~v~~-------
1. WORK PERFORMED TODAY: (Indicate location and description of work psrformed. Refer to work performed by prime 

and/or subcontractors by letter in Table above.) 

.A) l..:t._~co d·,-yc_i,--.--· ~\\()'\-C."-'\(. -· i'\JO -C:,J< ''"·''\·. c(36 

A\~fif,,tifC~-;::;._;~)'~ -~ J 
I'<.: '. .. .-~ • ( ' ... ·.. r r . r·::,) 

y ) ' . 

(0.') l<.lC-.\-, .. 1'-J -:;,l_"j-;C\ (:_ .. \_ .. 
' ' i ... 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P- Preparatory, 1-lnltlal, or F- Follow-up and Include 
satisfactory work completed fX deficiencies with action to be taken.) 

{\() \A 

3:__ .. !,_ESTS R~QU-iE.O BY PLANS AND/OR SPECIFICATI~NS PERFORMED AND RESULTS OF TESTS: 

'. )· · l-- ,_ r. Orvc\. , \rJ---, c~ 1, cJ f\ ·s L .. -, \ ~. . \ ,)I, . J ,.J ~ \ L.i\ J . 

j\AJ {\ 
I,)C)l ·z_ 

Y'l\{!\. V D l ,~-s. <-~ - a\ .o\ 

rv\ ,·,, · oqo (.J 
£ r (~. ·0Q 

s··1 I rL'l 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

~-.' (' ~hl Yl. \' \ _L . 
\.-)' "-) \ . _.V\ ., \..) 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

l . \)(. 'I 
.. \. \ .. ) l 

, '- ~' \ \ l ,k·- c\ 
.... -..-

. _), '· ~) ) ~ y .. ~ ' -\t 

- ~ ............. ~·~-- ·~ . ._ ........ ,..,~ ................ . 
...,.-..--~,..--~....._. ........ ··- ····-·· - - --

. ---- ---·-·----........ __ .. .J 

(Include any infractions of approved safety plan, safety manual or instructions 
OWner. Specify corrective action taken.) 

r-~pco \) I c ?-~ i t "-\ 

~ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat dte above report is complete and correct and--that all materia! 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noced above. 

I~LC\ KSZ( }(?:J....------·---~--·· -·· 
CON T R i't'TO R' S AP P Pn v ~ n 

..t.IIT'U-"I"U.,,.."' ,.., _______ -



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180-1-6) Sc'J 1 105· 

CONT .. ACT NUMBit"' ANO NAMit 0,. COHT .. ACTO"': OltaCI'"PTION AND L.OCATION 0,. THit"O"'t(,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

-~. 

WEATHER CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppaoe of all work. 
CLASS C Weather occurred during thla ahlft that caused a partial stoppaQe of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

T II:M PIt"' A TU "'It: 

MAX -%J_ MIN St-0 
P-RitCIPITATION: 

INCHES----~----------

d. (\Jt'-~" · r\J v~ -L2 \\·v·\, <:.Je v· 
,. U l (> kur 
f~ l V V-' '!(_;· (~V\_l-.. -~ 
g. i ~ f ~ 1-- -~- H~ , ... ,_ 

.) 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

Ro__b cc.J e V~.. t-, l , 'j CJ.. \J~y 
I(_'\: JG - -t~"--.'>1 ~ 5 -
I U. t ~ J l...J '~jc~~ ..-,J ·h E ~--c~\ 

)t-(Y.D _. ~'r-otc.. r~ ~Z_ 

2. TYPE AND RESULTS OF INSPECTION: {Indicate whether: P .. preparatory, 1-/nltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

('f~) 

lf'Si?-" c \-- cu.-'- C\ Po ( ,N \ou. 1, ,, j l'l i · 1 , ~"'j c t ~..'v..:N 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

,~\.:Jc \tC, '< (, y'-\--) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays; causes,) 

and extent thereof; days of no work with reasons for same.} 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and- that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and specifications except as noted above. 

CONTRACTOR'S A(P'R_ROVED AUTHORIZED REPRESENTA. TJVF 



CONTRACTOR'S QUALITY CONTROL REPORT (OCR) 
(ER"1180-1~} 

OATI[z .. I[PO .. T NO.I 

CONT,.ACT NUMISit,. AND HAMil OfF CONT,.ACTO": 0 I[ a C "I P T I 0 '-N A H ~0 I.. 0 ~ A T I 0 H 0 fP T H I[ W
10 .. t<,. 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WllATHI:R CLASSIP'ICATIONa 

CLASS A No Interruptions of any kind from weather conditions occurrtng on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. 
CLASS C Weather occurred during this shift that caused a partial stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 

Cl... Aaal fPI CATION: 

CI...ASS 

TII:MPit .. ATU"Il: 

MIN (c ( 
PAilCIPITATION: 

OTHER Explain. 

INCHES _____ l;y~-------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~ Items of 6fJJJ-{pment either Idle or working ~·i.s appropr. l~te.) 

a. lo--w,_\or \.__().' p I (C) I v. t2:2) -{\f-1) (~) t0tS0 (<;) ( £(:\ \,-. ·¥2'£'-!j 1 '--\) Exzcc; \..f._, 

b.'t-K Q,o.s,qv-c.__' Co!)-t,;, ... p,~· +x'-·'--t~ 
C. ~c..\.\Q_\;- '\)\,-w- o 1:-. ~< ~- \ 

d~-----------------------------------------------------------t~t~~s·~·'------
, '·------------------------~----------------------------------------------------~~~~~<.t~-~~O~t~--
f~------------------------------------------------------------------------------~I~)·=~~~~~~\~~~~~~~---
Q·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

A\ \ · l (__ot Z ~ (•'t-J ) Vr') · \ t ~ V' c "'' \- G (l.)_ \c:c <>- \:..\. (;,_\:-, \ • r--\ C c..,\:.:>t~ 

A) LS .:r sa t<G) c:' a"' .y-. ·, "'j 

('C1 o-6 '_)'"'\.<:>1\ '1) S1.>.--tc\,-, 

C:) v- \l9. t - S\ u...VV" p 

2. TYPE ANQ RESULTS OF INSPECTION: (Indicate whether: P ·Preperstory, 1-ln/t/al, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

Cf') ~lJV~ ~~ c:J o((- \:'\9. Yl('v·) \L.tSO m ('v0<..C. Qc)·/ (?o"C)~.\f)\, wc,·r--' /-. 

~~) NONQ. 

-· tC}t'~ r\Ll_X "_,,:·\: h ~- ,...,l 'v"l 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

(~\ /..) ~\- ""· 0 r --· <:"!;--- C ... · ""'") C\ L_).::.;.-, .-. .. ._ ·l,)- v'\ r· ..., .) \ ' · 

c~1 r -L,' 'D() 

·r-.,JA -- \) )\ ·1 
~ ~ 0 G- C'I,:_;C\' \..{> 

fhC.''r' - l~ {_ s 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

Q.unc {\_X '1:-Z ~\ ,, ,'-,\--!)J ", ~_)Q_ "'--'- "":> \-xJ ( -1- ""c, "c(.,_ c\ ' r:: I { 'S \- \ Oc -e\ ·~ \- lA f ('-'\ '-'-' '- ~--- 'j' 
~\)y\ \1 ,_): \\ 1C .. n.--- ·:, /\..cC\.v-.~ '-5\-"<,;-\ C...O'c\_( \.:> l( (\<!..J\-.Q (_ ~ ck,, '-~~ . 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 

\ )o I 
f-·-~~ l (\·~··.· -------------

/-"' ---------· / ,.r· 

CONTRACTOQiS APPROVE'D-. .Ai.JTHORIZED REPR£\FNT.& TlVF 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA"1180"'1-6) 

.. IEPO .. T NO.I 

S 'L \ \() ·:~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WI!ATHI!:R CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during thla shift that caused a complete stoppage of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. ~or1< completely stopped 

due to results of previous adverse weather. --
CLASS E Weather overhead excellent or suitable during shift but wof'X partially stopped 

due to previous adverse manner. 
OTHER Explain. 

Cl. ASSI ,.., C A TIOH: 

CL.ASS _-f]_. __________ __ 
TIEMPit .. ATU "IE: 

MAX~--··-- MIN \o \ 
PRIECIPITATION: 

INCHES ____ (b~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
.--- Items ol equipment either Idle or working as appropriate.) 

a. I CI<..(\Qc Coq? \~ t ·z:;:s ( ~2 (S:\l.\ ·~) ~~?w u_. Sl-.w, V>!,iw 

b---------------------~~-~~-~r~o~()~~(Y)~\~-Y~------------------------------Jy~,~-~~~,~e~~~c·~~,~~~~~~<~-k~,·~-~~·l 
c~·--------~----------------------------------------------------------~~~-o~~~?S~C~{<~)r~. ____ \~cl~t~\4~·~~(-
d·------------------------------------------------------------------~·t~~~~~~-l~~h· ~~-~-~--~~~04JQ~~~'--
f·--------------~------~------------------------------------------------------~~-~o~~-,~b~-)~l 
'~--------------------------------------------------------~--------------------------­
G·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Reier to work performed by {XIme 

and I or subcontractors by letter In Table above.) 

\
i ,._.,-t-··; ·-:/..., --· .\ · ,, C , ·i f)·.\\. ,. \_ r 1 r ·~- {::::;C-..l-\- ·, r}\) 
"-J( \ L- ---' (:-....,. \ '-:~J )' (\ l.j ()-,_,.., L\ \: , · fi '-') \•'-~ ... ,'-: Y) - '-··L.J n \ · 

\,..-j \J.) -· \==oCY' ·, r')J 

2. TYPE AND RESULTS OF INSPECTION: {Indicate whether: P ·Preparatory, /-Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

'\)v.j "2'2.. ~·"" -To \a:-c....-1\~ ~'o"-... +o -\" \ Q. ; "'--t-o V..-\-~\;T\ 

Sl--t 1 :1.3 

E--r '6 :·oo 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, reftesting required, etc., with action to be taken. J 

\tJlu. +o \,..> -Q. c..~.... - ~ ( '-) !S.c...~ 'S' r" ~ "'; ') J "'~c( <:..0"" f' ~ < t·""J to """ ~ s "'"' 
~-Q. V'.Q. d. ' 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

\t\~ b~r-.s-'F-t.c\ On ~i~f ~T - sY...o..-4- t»tc..'i 

\,...l,..' ~ .8' \\ +"(\l;Ll"~~ 
~ 'vrb00).._ ·" ,.... . 

~ )v--. a.,\SO ~ +.\\ 4-.<...Q.V\~ 
~ \o-re~ -\-t> c c. u. )...e <-a I) .st"; "' 

'{V\(A. '6.. tO f -t 0.: · <j s 0 Y' 0\ 
(.A,'iJ; f) c:J -\-oM>.'"' 0r>J> / --\-D Cn,"' 'oc. "'-"> 

6. SAFETY: (Include any infractions of approved safety plan, safety manual ()I instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and-that all material 
and equipment used, work performed and tests conducted during this reporting period were i,; strict compliance 
wich the contract plans and specifications except as noted above. · 

CONTRACTO A.Pft"ROVE.D AUTHORIZED REPRe\FNT~ r1vt: 
._ __________________________ _ 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: MGr--S· .. vv-\:tJ 

NPDESPumHNumber:~R~~~~~~~.----------------

Weekly Rainfall Summary 

Sampling Information 

Sample Type: {') j Y\ 

Location: 

Analysis: 

Inspection Results 

Deficiencies or Required Maintenance: 

/' .r.A . \ 
'-;yU' U\ q . j 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signature Date 

S00665/J03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER-1180-1-e) 

DATIE1 

CONTRACT NUMBER AHO HAMil 01" CONTRACTOR: DESCRIPTION AND L.OCATIOH 01" THIE WOR~: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLA.SSIJI'ICATION& 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred durl~ this shift that caused a partial stoppage of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to resu Its of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL. ASSII"IA~IOH-: 

CL.ASS 

TI:MPERATU RE: 

.. AX~ "'N~() 
PRECIPITATI~? : 

( 
INCHES __ __.:., ___ _ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.) 

:---::...__-_ -_ -_ -___;. -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_f=:\ ~-~);=\ ;r-~..::.....;<~ . .!....-....:Y\:ch::oc:=, zv;===================-
d~--------------------------------------------~~~--------------------------------­
'·---------------~-----------\T---------~,----------------------
f~ ----------~r,,=--df-1,'~0r--\-tr-y ~<zJ.lrF(s~f--+'G/-..,...---------
g. ________________________________ ~~-----------------------------------------------

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·PreparatOfY, 1·/n/t/a/, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

..... ___ --· ---~ .. _ut ..... L.---~-~ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 

deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct ancJ that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER•1180-1-6) 

OAT IEI 

q \ '?~'7 \·0'-( 
COHT,.ACT NUMI!SE"' ANO NAMIE OP' COHT,.ACTO": 

' '· J. T 
OIE•C"IPTIOH AHO I_OCATION 0 P' THI: WO"'"'I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CL.A.SSIP'ICATIONs 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caus(td a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TIEMPIE"ATU AI:: 

MIN (pa 
PA!:CIPITATION: 

INCHES ____ ~~~~Y-6-· -------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
-'f~ \Item~ oJ-.e:'lulpment elthttr Idle or working ~a.s appropriate.) _ 
a. ~0( "--O'<f? 1\+-0U 1\ilj(() 

c.~--------~--------------------------------------------------------------~----------------
d-~--------------------------------------~-------------------------------------------------
'·---------------------------------------------------------------------------------------­
,~------------------------------------------------------------~--------~---------
0·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and dttscrlptlon of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

(-f~\) ~;V\1)\(..\--C·te_ \\-tOI:J(~) r?.)ct~o~;~_.h 

\ A) \:D ( """'" ~-j l'i -t jo (c) \-~LA:"' '-h 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /-Initial, or F ·Follow-up and Include 
satisfactory work complettld or deficiencies with action to bfJ takttn.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

~\l~, t: . .---.c.\ ( )_\(.X. \~~-<2 __ .. ( rJ-A_) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, rf!t.esting required, etc., with action to be taken.) 

s. R~MARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
"incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons fox same.) 

( ·-----
\ i_. ) 

\ \ t".,C. 
\, ) 
~-- ~-~·"""-

-- / 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

' -·. •.)l) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct andthat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and specifications except as noted above. 

~~---------~-·· 
CONTRACJlOR'S·· A-PPROVPD A.IJT~rlD17t:n IJt:cocc-~ .. , .. ,. ........ 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180~ -6) 

0 Ill a C l'lll P T I 0 N l, N 0 l.. 0 ~ A. T I OJN 0 fl' T H I: W 0 "'~I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th St~eet Ditch Project 
J# 04007 
Anniston, Al 

-~. 

WKATHER CLASSIP'ICATIONa 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partlatly stopped 

due to previous adverse manner. 
OTHER Explain. 

CL AUI ~•cfYON: 

Cl..A.SS 

T I:M PIt .. A. TU .. 1:: 

MAX }&_ MIN ~2 
PRECIPITATION: 

d) 
INCH ES_-+t-----

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERF"OAMED TODAY: (Attach list of 
--- Items of ~ulpment either Idle or working as appropriate.} 

a~·--~~-·~,_,_. _)_:, ___ (_:_~·~f_~·-·-------.~(8~+.~-~--~!--)~L~-~iP~J~-~--\~S~·~~t~J=J-··~-·~~~~~~· ----~--------------~0~v~~>~<u~~~"~·J~~~~~~~·'-------
b.=-------~---------' ________ \~~~:-r~-\~ .. ~o~··~~'~~·-·t_t~~c_: ______ __. ____________________ ~,~~l~·~~··----.----- ~ - ' I >t ,,.._, $'-.N' 

C.~---------------------------------------------------------------------~l~~~~~~\~~G~·~~------
d~--------------------------------------------------------------------~\~~~~J~\~~~~lf~·------
'·-------------------------------------------------------------------------~~,~~~-·~~~~~~J~-------­
'~----------------------------------------------~---------------------------t'l~\·~~V~T~r~--~---
G·----------------------------------------------------------------------------------------

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P- Preparatory, 1·/nltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

H D Lo \:f;'r «-\f~} \ vc ;:r\2JL c\ C0\ 6.. , -tu, '\)" JJ J -;:J .. -1: • .f; L t\ _ 
.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS: 
(
-'·, . . .::--- /'. () 

-~\ '(, (\v'(:\, l2_i<). 0 Si · \ Yi >;''~\ 
0 \ 

<)\-r- --y. -L S rY\t.·,_ f · 'S s- 'G ~ 
~\ \ f'V\ I k\ . .~DO ' \) 

··C{\- >::, ~I _) . _) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of ! 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

·u-,'~J -, " , ) ! ~~, 
? ((;c_r~cl f.J .. _, • . .J/. :.\ o~,.~ . 

.. 

0 ( f\ C ·-,('\ (lr((-·-, 
...... "" • .• . .. ··.\·.'··-·· J" I 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and· chat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and sped fi cations except as noted above. 



CONTRACTOR'S QUALilY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

COHT .. ACT HUMSit .. ANO NAME Ofl' COHT .. ACTO": 

.. llPO .. T NO.I 

.~lo l cl cl 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CLASS I PI CATION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shl fts. 

CLASS 8 Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.ASSIP'.ICATIOH: 

CL. ASS 

T IE M P It ft A T U ft .ll : 

MAX~ MIN----.~)..____ 
PRECIPITATION: 

INCHES----~~---------
" 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
,..-- Items of equipment either Idle or working as appropriate.) 

·~· ___ \_.~~.r(~\._·..~_·. __ ( __ ~(J~~(~~~\~-s~-~·t~/J~·~~-~~.r~:-J~--------~~~.~~-~~-7~·~c~~,--~~·(~-c~---~----------~~~~L-~~(~~-Q~~~-~\.l~~~~\~~j~·-(_-__ __ 

b~·------·--______ \ ____ ~(G"~-O~t~-2~-3-~t----------~·J~.~~· ~~~(c~~o~r~---------~~---~~--~,-~~-·~~~~~~4u~~---
c.~---------------------------~-------~·-6~,-~SD~·,~f~l~·~~~·--··---------~~~t~.~~b~o~,--~-----
d-~----------------------------------------------~------------------------~l~v-~~-~~~~~~~-~~~~~~~----­
f·------------------------~------~--------------------------------------~?~r~.)~~~~-~~---------

I ) '· 

f~--------~------------~--------------------------------------------------~\~V~'~..i~-\~·~~~1'-~ ____ ___ 
0·--------------------------------------------------------------------------------~----
1. WORK PERFORMED TODAY: (Indicate location and description of wo!k pt~rformed. Refer to work performed 1:?( prime 

aMJI or subcontractors by letter In Table above.) 

~ti~j~~ ~J~:~,\~~~ ~~~, ~~~,:~;:~~ v-<1-\L-

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P- Preparatory, 1-lnlt/al, or F- Follow-up and Include 
sa tis factory work completed or deficiencies with action to be taken.) 

Ot\r1'J /u·v . .._, 1 tv\ ~lul J t<::c.v1J.:J; 12-DYI·""·~ ~hlt-~"~) -s~~\"-~ 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
~ ,--
. \ )\-. ~- C :\ ). r,. ·Y'\. · ·-- ·1Nl. F_~_( f.,":) (._ ...... ~.;.,.. .• , ./'\ 'C_...._,t,..~ ,, ~ \: ~··\ •) 

._) ~ L·~ {Y\. ~ 
\ 

- . - ....... _._.....tt ....._L ___ • ...,;,.~ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. R~MARKS: (Cover any conflicts i11 plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 

and extent thereof; days of no work with reasons for same.} 

r~C.G ·"- ?.,-D u .. cl (.y-..-\. '::> b!i_ ', ''S cJC!,~v-..~<. 
o...-l.OYi) · ~,..- -s-() J<, ~ (oe_: '~j Q, \ \Sio\. 

l:j) ' {~:._ ~ i ( 'j J . ~>' (;~ v'-k: ':, ':, \ '3 (Y\ uV• \!' 
v\ C'--.l\ -\-'-'"'- i oC.-\_L ·+G cu. * 'f 0 c.--..clt..JJ ....\- 1 ·, < .. I._\ -· . -0 '- . \ '-..J t I._,< )"") 

·--

6. SAFETY: (Include any infractions of. approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CER-TIFICATION: I certify that dte above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were j~ s crier compliance 
with the contract plans and specifications except as noted above. 

CdNTR.4CTOR~.4PPkcr'VE.D AUTHORIZED REPRFt;t:~T.I. TIVt: 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~ ~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

..... 
WEATHER Cl.A.SSIP'ICATlON& 

CLASS A No Interruptions of any kind from weather conditions occurrl~ on this or previous 
_ ahl fta. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of wort<. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C~AUI ~ICATrr: 

CL.ASS 

TEMPK"ATU "I£: 

MAX 1S 2 MIN 

PRECIPITATION: 

INCHES 9 

C.~--------~----------------------------------------------------------------------------------
d~--------------------------------------------------------------------------------------­
~-------------------------------------------------------------------------------------­
'~-----------------------------------------------------------------------------------
0·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

( (\) \ ')rl \· .c-:.' 1,~ ) ~)\-·,<A (. ~ ~ ... :\ c 

(nJ ')1 L ~ ~G, ~ .. ~") 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-/nlt/al, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFiCATIONS PERFORMED AND RESULTS OF TESTS: 

(:;,"\. 1 ( fY'(j~. ~\(;, ~· .~~:'"·: \.~~J 
'"··-' j'-· \ 

j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. ·REMARKS: ·(Cover any conflicts in plans, specifications, or instructions; acceptability of 
; incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

r ·p)) \ -2\ --\- (t) (;--- \.. s---rct) 
''-.. J . ·--" 

.\ .---.. \\~\ ~) i" ~0 (t·) 

'-:? ) ! 
) ....-:: '' ·; 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

1\J(C)Y\-Q~ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during chis reporting period were in strict compliance 
wi ch rh e con trace plans and specifications except as noted above. 

CONTRA_CTpR'S'JrPPROVED AUTHORIZ~D RFPQFf\I=NT.I. r1vs: 



---------------------,------------------~----------~------------------------------------OATill I \ r::-..1 G fllll .. OJ!IIT NO.I CONTRACTOR'S Q.IALITY CONTRa~ REPORT (QCR) 
(ER"1180-1 ~) . t D \ u_~ \ :~; ) (_1·7 

CONTfiiACT NUM81lfll ANO HAMil 01' COHTfiiACTOfll: Cl[aCJit.I .. TIOH AHD ~OCATION 01' THil WO~t<,.1 

Taylor Corporation 
P.O. Box 3424 
Oxford,. Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKA TH ER CLA.Si1 P'ICA TION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shl.ft that caused a complete atoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
· CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAUI ~·ATION: 

CL. ASS 

TIEMPitfiiATU fill[: 

'i\ '} 
MAX Jw '-- MIN 

PAI[CIPITATION: 

INCHES ____ 1(~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.} 

a. ==rc-'f o c Co c p , \ y, t 00 {J;) ~ E. "'-1 
b. '\Y-1 
c.~--------~------------~------------------------------------------------------------------
d~-----------------------------------------------------------------------------------­
•·-----------------------~-------------------------------------------------------------­
'~--------------------------------------------------------------------------------­
a-----~--------------~--------------------------------------------------------------, ·(• 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed •. Refer to work performed by prime 
and/or subcontractors by letter In Table above.} 

\to-t-e~- Ww c.lL,"~ -\6c~ 1 5~o+t-~-t~ 
\JL\ ~ ~ •:)V'\po-\;"C') .st.\sul-.~ .o'"' 1 ....a.."# . .IA~()c""\ 

2. TYPE AND· RESULTS OF INSPECTION: {Indicate whether: P ·Preparatory, 1-lnltlal. or F .. Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

D e-~ .._ ~ ~_.,.. 
~Q. ~..Q.I ~Q .../ 

o(\'~ 
().'.f V:o~ 

........ ---- &Cl& 



.. • vc..l'\.o.I"'U.. .Ln;:Yn._u ..... -1-l.UN::> K~t;~:Lv.t:ar' rtl.st any instructions given by owner on construction 

deficiencies,·r~esting requ4red, etc., with action to be taken.) 

. I 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

! .• ~ • .. _.... . . ·' 

. . .. , 
d .. ' .1, .... , ~ ,... ~ 1 

l ~· . 

' .. ,. 

., -.. ., 
,- ,(•u-1 );:.·•.\'..1• -.~. t "Jr~' ~"! 

"''l. r • 
; . 
. _) 
I I 

l, I , 

., ... '.!lit.,,'\··. , .•..• 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
WJCh the con tract plans and speci fi ca~ions except as noted above. . . . .... < I ~ ... 

... ... l 

• ' • r , fi. 1-r 
.. • 

" 'i' 

CONT~ij=rpR'SjAPPROVEp AUTHORIZED REPRESENTATIVE 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

E-Mail: ------
NPDES Permit Number: -+-j\=--·

1 +-(t""'"'\r--------County: C.c>~ ~\ :Jl'\ i'\ 

Latitude: Longitude: ----------------------
Township, Range Section( to nearest X section): 

NearestNamedRece~ingStream: --~~)-~_o_~ ___ C_:_~--~~~~~------------------
Disturbed Area Draining to Receiving Stream (acres): __ --:-----------

D 
[f1. 

Appropriate Discharge and/or Instream Sampling Data Attached. 

Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of B:MP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the . storm water being discharged. Lack of knowledge -1:egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) C,: OQ p"' l ()) J [ 0 ~ 
which I or personnel under my direct supervision (list: T I ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good ·engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 

and imprisonment for knowing violatio, s. (J \ ~ ;;L O 

Name of Responsible Official Sig 

Title 

S006651 106.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

\\S""~ .--'-r'-SiteName: ~~-~~~~''~~-~~--------------------------------------

Site location (City, County, State): 'A \1\o',':ft-0'-' J &l l-Ib~!-·.... 9,. l. 
NPDESPermHNumber:~R-~~~~~---------------~ 

Weekly Rainfall Summary 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: N ( fi 
Location: 

Analysis: 

Inspection Results 

TUE 

Deficiencies or Required Maintenance: 

~(~ • to 10.:: ~~~ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU FRI SAT 

Date 

S006651J03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"'1180~~) 

OATEI "EPO"T NO.I 

v ) I' ( l' Y· . \ 'S' "·· ., I (~ 
DEIC,.IP1 TION A~D LOCATION 0 fF THE ~O .. ~t 

\p 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

·~. 

WEATHER CL.ASStprtCATIONa 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS a Weather occurred during this shift that caused a complete stoppage of all wort<. 
CLASS C Weather occurred during this shift that caused a partial atoppaQe of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIfFICATION: 

w~ l~ 
CLASI --·---·~r ________ _ 
TIEMPIE .. ATU "IE: 

MAXs± MIN 

PAIECIPITATION: 

i 

INCHEI __ ~l~J ________ __ 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

· Items of equipment either Idle or working a.s appropriate.) 

•· \ i,\ · ,y ( . ,., \ J . . .I j { ';'\ Q~ \'t il.r.·) +Si,o I 't <"' 'II ! 

b~·--------------------------------------------------------------------------------
c~--------------------------------------------------------------------------------------------­
d·~--------------------------------------------------------------------------------------------

- ··----------------------~-------------------------------------------------------------­
f~--------------------------~------------------------------------------------------­
Q·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: {Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.} 

\ )~ \ / +·.:~tp ···· \~-\,-.··~)\ ib(~ . . J: ;u·c .. J.\ 1 , .• \!. '( .;.r,_ {.< c, r·,(. I 
- c.··' \ \ r·· ,) 

• \~) ) ·- ( \ \ i, _) \) \t .. ) 1\..~J ( ~- I / I G\ \ I ·' . ' ' 

J 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • PreperatOtY, l·lnltlttl, tx F ·Follow-up and Include 
satisfactory work completed tx deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

I\ 1 : -.• ·\ r 
) \-1 ' .. I ' · .... _ ·' 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

i 

and extent thereof; days of no work with reasons for same.) 

-) 
\ j v~r·, ;·A.t· ··:. \ 

,) 
I 

' \ \( \: 
\ \.J ) 'l 

--<:.. \\." ,(, 
~ ,. 

_} I \. ) 

I ' r·. 
\ 
\" 

---:~· '· 

•, 
\ 

; ") 

-~ 

'v'i'· I ,,{.:, 'j• 

\\ ' 
\\ .\f -r. 

) 

\ . .. (. : .. ( \ (.J ' ( 

) 

\ (' ,,.· \ ' ~ 
'. \ .. l .. ,_,r '\(,., t r· :·, \ ·.(\, i 

Q ,((·,·. \ ;~. \ .... r. ' . 
•).t c-~) 

i 

\ 

) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

'\ II ) \,. ? .) . (\ <. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cenify chat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and spe~ifica_tions except as noted above • 

. CON CTOR').APPROVE..,O AUTHORIZED REPRESENTATIVE 



DAT1l1 ftllPOftT NO.I CONTRACTOR'S QUALITY CONTROL RE_PORT (QCR) 
(ER-1180-1-e) ( r iJ } C\J 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHIER CLASSIP'ICATIONs 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS D weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 

CLAaai~ICATION: 

CLASS 

TII:MPitftATU,..It: 

MAX MIN (nlo 
PAII:CIPITATION: 

OTHER Explain. 
INCHES __ ~;J~) ________ _ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.) 

·~·--------------------~---=~----------------------------~------------------------------------
b~·------------------------~~~-------.----------------------~---------------------------­
cd:'----~------------~~\~a~~~·~·~~~~~~----~----------~----------------
'·---------v-'0_'_\ -~-< w_Q;lo.._,..____fJ_CCJ __ \,._) =tJ_'(_'i: _____ _ 

'~------------------------------------------------------------------------------------g. ________________________________________________________________________________ ___ 

1. WORK PERFORMED TODAY: {Indicate location and description of wo!'k performed. Refer to work performed by prime 
and I or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same.) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifica~ions except as noted above. . 

CONTR~t.pR~~~~!JROVEp AUTHORIZED REPRESENTA. TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR). 
(ER"'1180-1.e) 

CONT .. ACT NUMI!IIl .. ANO HAMil Of" CONT .. ACTO": 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

"'· 
WKATHER CLASSIP'ICATION1 
CLASS A No Interruptions of any kind from weather conditions occurring on this or .previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. · 
CLASS c Weather occurred during this shift that caused a partial stoppage of wor1<. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

T II:M PIE" A TU .. I[: 

MAX J£_ MIN 5 L 
PAII:CIPI TA TION: 

INCHES __ ~~~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

'

: ~ ·l.tem~ ~~ ~u.lpment either ldl~. ?' wor_k. /ng ·~. ap .. · opr. Ia __ t.e· .) r) .. ) , , 
a. - \ . \ j\ , y . ' : I \ ·1 l I ... J ~- J t, :) . . ·I > I / : -· ( i ->:.\ I ( i I 'I ' l ( 

c.~-------------------------------------------------------------~~-~~·~\~·t~.~ ________________________ ___ 
d~----------------~------------------------------------------------~~-------------­
··----------------------~~-----------------------------------------------------------­
'~----------------------------------------------------------------------------------­
Q·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

' : i / ., .·t· .• , /( I .- r. 

) I }i. • l \· i I. '(.' ( ;"_ i .• ! . '"'' 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Pfflparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
'~,· \·(_") ..... \ / ' . . . 

~~~) \ l_l 1 \ \_~.(?)' V'-·· . ~ --y \.,J {~ 

\ · .. , \ ' .... \ '--· 

) \.-\ ... · i.. 

f\ J: 

:\ 't 

". '\ ' .. ~··,( .c 
\._·) { 'c . '-· -, 

------------------------------------------------------------------------------------------J 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting requirJd, etc., with action to be taken.) 

J ' 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 

and extent thereof; days of no work with reasons for same.) 

(' 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equipment us'ed, work performed and tests conducted during this reporting period were -in strict compliance 
with the contract plans and specifications except as noted above. 

\ ) 
\ I ,.. '--. 
\, I , '.! . \-· I ··.: ._; )\ -- .· /, ... 

CONTRA.CTd.R'~ APP'R6V~D AUTHORIZED REPRESENTA riVE 

----------------------------------------~-----------~ 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA*1180-1 ~) 

... PO .. T NO.I 

( r I J r:\ ~ 
o.:sCJ"PTION IAHO.LOCATIOH opr THE wd. ... f(.s 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WltATHER CL.ASSIP'ICATIONt 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. 
CLASS C Weather occurred during this shift that caus.ed a partial stoppage of wort<. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASStprtCATIOH: 

CLASS 
f) 

TI:~PK .. ATU .. K: 

C:i / ( \'/ 
~AX 0 J_. ~INJg_j__ 
PRI:CIPITATION: 

INCHES ffi 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach lls1 of 

~. ltef's of eq~J'J'"ent_'. ~lther Idle or wo~~/ng ~-~ s~proprlate.} (-) • . - _ . ··' ( ~ 
a. JC~l;( I 0 r· l C), (J - \ · !·· 1 ~-r \ , ·y-.1) ·c~ :· t l Lee) L.C· <) \ \)r v·•'"r t ', 

b. ··.Z-1/ c::..;.J,r..,y~·J )., .._\_·1-LI ·-·1 ·r 1\) · ·.~, ~:->){.J ,~~ s·c_; -~ ~·"~,~---~-'l·n, 
\ --i 

c~·--------~----------------'~·'·-·)~-~t._~------------~\~~-;~x-r~z~ou~··~L~C-~-~----------~6~()~'i~~-~~'·-~--~-_________ _ 
d-~---------------------------~~-·~t-~.2~··~\~~--~I~,G~~~>----------~·t~/3·-~·~c~t~-v~-·~~~~~}~Q ____________ )~,L··-~-~~c~.\~-~~·-,~-~~-,·~~-----
'·------------------------~------------------------~-~-~~-~~c-~,,~0~··~~-~-~-··~:J~--o~.(~-,~-;~\l~\~J----~\_uc'~rw\~,}~-]~,L---------
f~----------------------------------------------------~·O~L~A~w·v·~,f~'~·-··~'~l~-----·-----·~)~~ .. ~~{42~;~~·~y~:2·)0~·~r __ ____ 

G·-----------------------------------------------------C~·()~v_·,~~·~,~,v~-~-0~·-·-~~·~··v~'~(~t·~~---------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Reier to work performed by prime 

and/or subcontractors by letter In Table above.} 

\ i\1 \ I llt - c ~ , ,,, , 1 j 
( A ) ~ -1 \· " ')(_:• . . t. \ \'~-)!.) ._I.~ . .( ( (.• .. _)c I,. 

(it) \-. .)(.'._ \-<::. 'f- ·f)Y\ ')( rr:)._·,_\...-( l·.J(,'. • ... · .. 

1\) 1 ,__ s·~- . . ~-0 ''scll; '"") ~.) ,,_., 

1 '\) {__-~ J; \t .. \._\--~) -- )v'{r.)\--c \3 .. t r 
\ (-'~"' ··e_(2_ --- r~, ~-it'\{' ~ .. -"' L~_ .. \,·\~·"\1 cG-.~.:.)"--~ 

v L\:_,.,.·,\-1. ,I h. .. C: .,· 

(ll· t-(<_)~-\ t- ") :,) ) 

2. TYPE AND RESULTslOF INSPECTION:'(Inct/cate whether: P·Preparatory, l·lnlt/al, or F·Follow·upsnd Include 
satisfactory work completed or deficiencies with set/on to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

I ) '· I ,, 

y.:~·-·o f (~ { I .. ·, 

/• 
; : 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting 1 required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work. with reasons for same· J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
with the con tract plans and sped fi ca~ions except as noted above. 

. . 

REP RES EN TA TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180~~) 

DATK.I fl'rPOfi'T H~..t...l 

I 0 J & l \J<J \ .. 0 ~ ') ( i" I 
COHTfi'ACT NUMBill'lt ANO HAMK. OP' COHTJIIIACTOJIII: 0 I[ S C Jill I P T I 0 ,.l AN 0 L_ 0 C JTI 0 N 0 P' T H I[ W b Jill t(.t 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
· WKATHER CLA.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS D weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASSIP'ICATION: 

CLASS __..tl ______ _ 
T llM PIt Jill A TU Jill It: 

MAX 1S_ MIN$7 

PAI:CIPITATION: 

-'·-------------------------------------------:Db~~~~ewlY~~~L~'~k~----~•~~~r~\,~f~~----------
'~----------------------------------------------------------------------------------­
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de~crlptlon of wo:-k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

I+~ D- \ o·rsb ~uc..t~o'v-.. 
1 
.f&~: "'J) Q...{.Q_vo-\v'Vh 

0 r ~~ - S'v-.c>Tc tJ.:H_- Q.,.;s t..: "'J 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, I •Initial, or F- Follow·up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: (~ ~t. ;._" 

I ~W ~ . . ~\'l.s:v) <6+1..'5 q<14J, ~~~A 
\\\ f" f" ()\.. ~ t\)V"' 8 -t-\ 'S a..~ 11~ l "'\ "!., 

~J 



~. v~Ktl~ LN~TKUCTlONS RECEIVED: (List any instructions given by OWner on construction 

5. 

deficiencies, r~esting required, etc., with action to be taken.) 

REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite s~rveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.} ~t. '(.uro'-\) 

'-.!L'{..CV..t\~-t~o"" Cb'~p\.tt-eo\ ~ \CtSO-~­
q-r-DD-d-~"(Y"\ e.o~ U. t- LtA -\'0 

~ SQL.OY~9~~~~ 

( "3 -tt". ~tA "'"""' \ oc..d. ':,) 

~ CI).,-~.'f'J..'f 

- \ \ ~G{ c..f ;h /'Y'O()\.·.t ~~ 

\ ~c.t ~-""'-~! 
·-z._ ~ It- :-"' 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or 1nstructions 
from owner. Specify corrective action taken.} 

INSPECTOR 

CONTR~CTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equtpment used, w?rk performed and tests conducted during this reporting period were in s trier compliance 
wHh the contract plans and spec~ficat.ions except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-e) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHIER CLM~SI~ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shl fta. 
CLASS B Weather cx;curred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS 0 weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous fldverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAUIPIC~ON: 

Cl.ASS 

TI:MPI:~ATU .. 1:: 

MAX 73 MIN 
fR{ 

PAIECIPITATION: 

INCH ES_~t--~----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

---- Items of equipment either Idle or working as appropriate.) 

a. \ 04 \6 r Ctf0 :Jt9-D- l \~o 

d~------------------~-----------------------------------------------------------­
'·----------------~----~-------------------------------------------------------------­
~~----------~----~------------------------~~----------------------------------­
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of WO!'k performed. 

and/or subcontractors by letter In Table above.) 
Refer to work performed by prime 

'-t eo~~~ "'-l-Y' lo~ 

{_ T~---ul~ \~o~~Vt~~ 
(A )ie\.{ ler Cwp - -'6v..,..: "J )'A-'K ~ ..P. ,;0 ,..., J 1-J ~": "'~ p.><" ,_.. 

K_ '6_) ~-S;"> - \&.\:_;~ s_fl! 

'~C..) D.t y. .. ~ ""'-:) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preperatory, /·Initial, or F·Follow-up and include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting requi~ed, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same· J 

txCcA.\)e-.~o"~""t"~ "U::> \\-\-00 

~"QY,......~~ -\-b '\t0{) 

\\.-. ~-~ ~".> ·p.-vbco'l'-1 .. "):,.... ~ ~~~\- • 

c Tc--~ v-.- \<Y<A 
l\ (t)r-\(.., ·, ~~ 

6. SAFETY: (Include any infractions of approved safety plan, safety manual· or instructions 
~ from OWner. Specify corrective action taken·) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were iri strict compliance 
wach the contract plans and specifications except as noted above. 

\) \: .( /\ ·-· 
.. · .. ·- ... )\_ .... /\ _) .. ---------· , ..... _. ""·-..... 

CONT~~TOk'-S APPROV~D AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) ' '?~.Till l'llllPOI'IIT NO.I 

(ER.1180-1~) y t1 (\ L) \_ l I. p ) I '-1 i ; 

CONTI'IIACT NUMBill'll AND HAMil O!W CONTI'IIACTOI'II: DlliC"I-~TIO.J AND LOC.t.TIOH O!W THil W(OI'II't<.,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CLASSIPICATIONa 
CLASS A No Interruptions of any kind from weather coodltlona occurring on this or previous 

shift a. 
CLASS B Weather occurred durlnQ this shltt that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C L A I II fW I C ~ ·\~ 0 N : 

-·l1 
CLASS 

TltMPiti'IIATU "I:: 

MAX 1i_ MIN 5 ~ 
PRI:CIPI TA TION: 

INCH ES __ · ... z\,_.:-):.__ ___ _ 
I 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Atfach /1$1 of 

--·r·--;: lfe~s -~~ 'fU!e!!'~-~_! Jlther Idle or working~ ' appropriate.) 
a. - ~-· '.\ .. n. ~ _) ( •, -l.._)J \t . 

L . 
b~·--------------------------------------------------------------------------------------------
C·~-----------------------------------------------------------------------------------------
d.~--~-----------------------------------------------------------------------------------
'·----------------------~--------------------------------------------------------------
'~---------------------------------------------------------------------------~----­
G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo:-k performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

ro\"Y"" \ ~ q + s 0 Qo\. \-\()..' 
~'fU\V ll-\-.' :l \l4QO ( \r'l) Q.ol.. ~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, l·lnltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
r·-... "iJ \ Jr ~.-\c.._ ~-~-.L;.. ...-, 

~-Q__.._ 'L)A\) 
l ( f '' . . •' . __ j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

~~~SYI~SD 9(,-~r b-o"4- odl ;'"'J ca..-~~-J 
\ ~o\. £..{' corc..,,e. \ 
t.t Co'f'""M~ v-r') ~d_ l t\-f)c'> (IN) 

$ ~~\..-- ~ol ~ -~r-tt Co<~ 6 

&t~~~)On Ct;Vv-~cY\ +r; + 
\b (yv-. c crt"\ ::>Jt -t-Ui\ ~ + 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were iri strict compliance 
wiCh the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6} 

fUI:~O"T NO.I 

lt· ~i f ><·- J 
D&•C"I .. TION AND LOCATION opr THI: WOftt(.1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WKA TH ER CLA.SSIJI'ICA TION 1 CL.AIIIpriCATION: 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous f) shifts. 
CLASS B Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during thla shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C L.ASI 

TEMPE .. ATU"II:: 

MAX Jj_ MIN (, J_ 
PRECIPITATION: 

INCHES o.ru 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach 11~1 of 
~ {tams 9f equipment either Idle or workln9.-as appropriate.) 

a. JOv'( O'f U)'( f . C\± I~ -Q-t~i)t) 

c~·------~------------------------~~------------~aL~\~~~~~~~------------
d.~----------------------------------------------------------------\~~~--~~~~~~.~~J------------­
'·--------------~----------------------------------------~~~~o~~·~.~/~·· --------------
'~----------------------------------------------------------------------------------­
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de~crlptlon of wo:-k performed. 

and I or subcontractors by letter In Table above.) 

ct+ IS- (+to-- ~-t-e.. J -Por~:"'J-~) +-
i4?t'OOt~'· - -ct~c..~~+ •O'V'\ 

Refer to work performed by prime 

G't?.£J~LL 
f0 2()<j~ 
~ ·, . 1\. ~ ~"(.l \.-~~ 
t~S 
6o'Q~t 1(.,3 
~Lt. ""T) Q. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -Preparatory, 1-lnltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

NO ~-\-t:.. ~ ,_,_ .I"'-\b . ~~--~ T j ("') ( \)J 
\..'¥A~V'\) ·l~;{o()(C.) tOol~ ,,.3 \0\.\ 

t '"ttiS (c...) \00~ t t ·0 \{)-lf~ 



5. 

VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.J 

and extent thereof; days of no work with reasons for same·) 

~~· .. 1\,jlV~ 
( 2...) l'3\Yo..-\~l) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: fY)Oni:Y':V"\-\'Q 
Facili~StreclAddn~: ~\\~~~~~\~~~~~~~~~~~~~~~~~~~~ 
Facility Contactffitle: )((A L) 00 L\ \ W\.1 
Phone Number:~~-\~ ((J 0 Fax Number: E-Mail: ----------- -----------

NPDES Permit Number: N 1 e County: _C_~__;_\ h;;,..__;:,D:......:.~:...._...:_Y"')-+-~~ 
Latitude: ____________ _ Longitude: __________ _ 

Township, Range Section(to nearest Y.& section): 

NearestNamedReccivingStream: -~~~~~·-~-~~~~~-~----------~ 
Disturbed Area-Draining to Receiving Stream (acres)=--~---------------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

~ed on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BNIP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge -~·egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) _\0__,\_\_.S_\_O_._'-_l ___________ _ 
which I or personnel under my direct supervision (list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting ~~e information, including the possibility of fines 
and imprisonment for knowing viola~t 

N arne of Responsible Official 
I~~ \O\SJ~~ 

Title 

S00665JJ06.19 Rl 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: M~~tu 
--~-------------------------------------------------

Facili~StreetAddress: ~\~l~_t~~~J~·~·~~L~~~~~~~~~~~~~~~~~ 
Facili~ Contact/Title: LC\ \1\3'-u (h L>v·" 

o,~ ~ \s 
Phone Number: ()>=> -1~ 00 Fax Number: ______ E-Mail: _____ _ 

NPDES Permit Number: · r'\11 A Coun~: (.C...\ ~() ·'v\.."'1 

Latitude: ----------------- Longitude:-----------

Township, Range Section( to nearest~ section): 

NearestNamedReceivingStream: -~-~~0-~--~--~~~----------­
Disturbed Area Draining to Receiving Stream (acres): __ ---:------'-----------

Appropriate Discharge and/or Instream Sampling Data Attached. 

Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of B:MJ> implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge -:;:egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in B:MJ> implementation and maintenance, or negative impacts to 
water quality. · 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Da~e and Time~-=-. _\_0~\r--Q._,\.k-O_L\---1._ ________ _ 
which I or personnel under my direct supervision (hst: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or jhose persons directly 
responsible for gathering the information,. the information submitted is, to the best of. 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibili~ of fines 
and imprisonment for knowing violati ns. 

l \O\ctiP~ 
Date N arne of Responsible Official 

Title 

S00665JJ06.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~~) 

DATil! 

\0 
CONT,.ACT HUMBlE"' AHO HAMil OP' COHT,.ACTO,.: OlliC,.,IIIITION 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street·Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLASSIP'ICA TION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
ahl fta. 

CLASS B Weather occurred durl~ thla shift that caused a complete stoppage of all work. 
CLASS C Weather occurred durlnQ this shift that caused a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to resu Ita of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C LA Ill P'l CATION: 

C.LASI 

TllMPII:ftATU "'II: 

MAX")<-£ MIN 

PAIICIPITATION: 

INCHES • o:s 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.} 

a. 

c~------~------------------------~~~r;~~~~r-~.-~--~---------------------------
d~----------------------------------------------~=-~--~-----------------------------
··----------------------~--------~-.~+-~--~.-~~~~~----------------------------
'~------------------------------~~~~~~~~~~~--~----------------------------

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and I or subcontractors by letter In Table above.} 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -Preparatory, /·Initial, or F- Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same·) 

._---------------------------------------------------------------------------------------------! 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specificat-ions except as noted above. 

CONTRAcTb}·s APPROVEP .AUTHORIZED REPRESENTA nvE .__ _________________ ___;,_..._. ___ __::~---

· \')rh A .·. 
J,-~ -- )·l \/(·-· ....... :)y---·.)--.,_ .... --·--··--"--··--·-· -·----- -· ,., .-:· 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-t3) 

OATtlt 

\0\\\ \OL\ 
.. KPO .. T NO.I 

C K I C .. I P T I 0 N AN 0' L 0 C A T I 0 N 0 f' T H K W olrt I<. 1 \ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

·~. 

WEATHER CL.ASSJpriCATIONI 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS a Weather occurred during thla shift that caused a complete atoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work.completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TI:MPIErtATV .. 1:: 

MIN 
\_o ---, 

P P .. l: C I P I T A T I 0 N : 

I ,, (_ :\ 

INCHES ____________ __ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

a. \0-~~t~~".' eith~Oj~¥~ ap~opr/ata.} 

d------------------------------------------------~-------------------------------­
- '·------------------------~-------------------------------------------------------------­
'~------------------~-----------------------------------------------------------------­
G·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) {, . 

tl\) ~00 - (; -l'\J.)) - Q4{-i -"1~ IQ.\l~S~ Q..b.r··~ \v"o-r- .,M.. 
0
J'- vf: J...~ · 

Lt\) \?.:tOO - \II+£.:~- '"'t i "'j '"Tt.~o-r' ~ ;} <&~ ....... "'] 
'-""') ~ cJuAh.Vl"' 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • PreparatOtY, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

(-~~/~~ 

~t~~V') 
No In-tl). 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: {Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same·) 

No C.bnu...t \-.Q..- CU\r-1.. ~ 'V-l .._u.;"'-"' W-t'--t-'N.,..-;­
~ ~"'. \.l y ~ G'-.; ~ C.(),Ui'" ~ .l \.J\ \-"" .Q,.'r:>v';:... 

TIT 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from owner. Specify corrective action taken.) 

Now.Q_--

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that d:te above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were i·n strict compliance 
wich the contract plans and specifications except as noted above. 

~ \ ·.\' . . __ ..~ c··v -,/ ) 
1._ "·-. ____ \,._,. l\ .. 
CONTRACT~k\S AP~.&)V~D AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR} 
(EA-1180~ -6) 

CONT"ACT NU~Bit" ANO NA~I[ OP' CONT,.ACTO"': 

DATE I 

I 0 I t "2-{ o ~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER Cl..A.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAISIP'ICATION: 

CLASS A 
T I[~ PI["' A TU "'I[: ... l ··.· 
~.-.x (~~ ... L ~IN '·-.(· ___) 

PAIICIPITATION: 

INCHES ____ '~~--·\~·--~_)~~--
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.) 

·~~lo-r Corp. lOtob- qft?o e 

'·----------------------~-------------------------------------------------------------­
f~-----------------------------------------------------------------------------------
0·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or ,st~bcontractors by letter In Table above.) -r. v (i>)le-.'t \or.. \()DO 
lf\) \0-+oc C¥60 - "5""'"'"'" '-v-t-t-e.. \ 

l l yu> rJ- k1J ~ ~ C:o-o-! -..... ~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlt/a.l, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

t' DA.t A. ~ ....._ Ga.ll<Ll-- ~M F· ~ ~ 
<;..u ~· 0\~~f I II 
0 ..; \_·; ·J x.:-- .. 7 ~. 3 C..l( ~y"" -l.J..I.) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, ca·uses,J 

and extent thereof; days of no work with reasons for same·) 

O..<.::ti o Yl ~ Ovrop(U cA l.o U....., ~ 1 'A a. v...l~ v\ -:s -to rh.i ':>'5 • 

C!Jo'~~~ -s~-t ~*-~ Ctk~-\-c..Vl . L. S.CG.· 

b "UJ..J W·uck 

Q.6v ~'" Lf \o"'-l~'-4i~ c.v-c.t c.o.4-:"' .,....c:~. (:by.-:.-.J l\N)4o l3-too 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wHh the contract plans and specifications except as noted above. 

\_, ... ~) -. ~ 
'\ ( \ 1 J ', ·- / 

, ~- '. 
1 I ·.t./ / ,,-, -·-----··-------- --- , .- .. - ... I\. I .>;;J . 

CONT~T~ APPROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA.1180'1~) 

DATE! 

i\~: I ~--j \ ... _)( \ 
f'EPOII'T NO.! 

\c.-' J )\'J. 
DESC'" .. TION AND LOCATION 0 fl' THE WOII'f(..! 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WKATHII!R CLA.SSifi'ICATION1 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this ahlft that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASIIfi'ICATION: 

CLASS 
-r\ 

PAI:CIPITATION: 

INCHES ___ .- _,.---4-J ___ _ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

\· ... , Items qf -eq--ul"!"ent either Idle or .'~ork/ng a-s apf!'---op:_late.) 
a. J-·\ \~- )i ~--c.) ( ( _). ~ \"-r LC(·;.J)! L"t'L(l.~.i C 

c.~--------~-----------------------------------------------------------------------------------
d~-----------------------------------------------------------------------------------­
•·----------------------~-------------------------------------------------------------­
'~----------------------------------------------------------------------------------­
Q·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wotk performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

() \ 'l \' 'i ' ; -· ( / l \ ·ll:. .. \v l L-'---· • --- ' 

n \ --·\·,~ \- __ ,~~,.,, j - - .(. 'i 
~l ·~·l~~.J ·-. \.' ... 

i ·~ .. , .•• 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prepartltory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or def/clenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
. :--..... .. ~. ~ 

\ ~ 
\ ~ . 'I t ·/. i 



4. 

5. 

·VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

REMARKS: {Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same·) 

. \ 1 \ ·- .~~ \ v 'v'· ~ ,.··) 

(·'_... ' , 'J, \ \ < .. , (' \ ';v·< I\(\ (")_\()'."{') \L. (.·_ /"• \ \ ... \ eJ.I 
\~Ui'(""·'' .. .) .· ....... j . .J 

(~. I \ 
.. (.!....\-\;.( l 'i 

{. ) ~ .:• 'r . ,-) .:. '\. ( • ) ~-' \ \} \ _!;.~ \ (• ~/' \. 
( t'\,. .t : . ' .. \ \ 
\ I 

!. .. (,;(..\ ( .. 1_\· (.) , ...... __ (;:('<\:· 
.. . '-.... \ . 

·.·1 v-...\ z .. :~)c':J 1_ . ;:r .. -~(_. /c·:·.t'_::. I t . 

... ::r VV\ L so~ l.Q ~J t '<.'(- LOD L-l_ .. 

I\- . \. '-

( -',. . .- ........ ·(. ' 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

.l ('• '\(··-~-("~·-·' ,(;> .. ..-'"\,. \. ..... ·-··· '• \ -... 
I 

( .. ) .. \...(:.~ (- . e (~~ ( ~~\." .. \: \ ~~ o . -·\ --~ . 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify mat the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wuh the con tract plans and specifications except as noted above. 

},, I ( ,,, 
,- < · .. \.· \ /' .. \ ! '·-.. .• ··------------·---------

1. j_ .,,__~-'!.., ........ -' ," ·' \\ 

C?~'TR_fCTOR'S A-P'PROVEp AUTHORIZED REPRESENTA. TIVE 



DAT.I 
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 

(ER.1180--t ~) 

flt.POfltT Ne.1 
\, '\ \ cJ \ !' \ •... , \ I t·~- -\ 

o K • c '" P T 1 o ...1 A H o' L. o c A T toN o ,.. T H K .I o ,. t<-1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... _ 

WIEATHER CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on thl a or previous 

shifts. 
CLASS a Weather occurred durl~ this shift that caused a complete stoppage of all wor1<. 
CLASS c Weather occurred durlnQ this shift that caus~ a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable durlno shift but wort< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL. Ail•l fl'l CATION: 

CL.ASS 
r\ 

TIEMPitfltATU "'ll: 

I - \ 
MAX _UJ~· --
PRilCIPITATION: 

INCH ES __ ~.;..--~~r,;..-.. _,_(_).....;\:......__ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
__ Items ol equipment either Idle 01' working as appropriate.) 

•. _I/ .. 
1 
~.:), cr)l e. 1 ·,J~·rr - i<d 15 

b. I . \ ' I ' : . . ~ . ( 

\," .. ~\. "I, ..• '( J c. f-.1!,_,. ·\(·j'-~ (.l. t'. (!_,(..~- ' 

do ~(.j I Qf'\.. v ,. ~kk> (d .. ) 

t•--------------------------~------------------------~'~c~U~.(~-~~'·C~~~:~L_, __________ ~~~\~I~f~~i~l~·~~~~--~~~-~-~\~~\-------
f~----------------------------------------------------~tr~.\~t~,'.~~)~:-~•------------~i~~~-~·~· ~,~l~~~-~-----------
0·------------------------------------------------~~;~,~-~~'-~-(~------------~~~---~~~~~)--------------
1. WORK PERFORMED TODAY: (Indicate location and description ol work performed. Reier to work performed by prime 

and/01' subcontractors by letter In Table above.) 

t \,,·· ... 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P .. Preparatory, 1·/nltlal, or F .. Follow-up and Include 
satisfactory work completed 01' deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

J .. ./ \ 

f\ .. ' I 

·I' ' . \ 

I 
j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

\ \ '\ ... t"·l ()\ ! ' -\- >·-· c:. ' .. ~· .. { • .. '-... .. ' I .. \ 

r I )-- \ .;> , I ~ , C .. ~-·--.--... _ .· .. -.· .. ·l. ~.- ••• r ..;-_:_· ,·.' .. ,- -. ·=-:._, \ .(.-+ r_ ~- Q-1 0-! • 1 i.. .. 1 ~ · · ..J ~-- '- c;.- · ·; • · \ 
' 1_, ( \ ., 

' .•• ! r ' \ ... i'. ( ' \ - t 

r._ 'X. .t •• ··.) ... ~--

·'•·· ,J: :: 
,· •, - \ ~ l. \ ; 

. -~. i 

'· -~.- { . ~;·-:; 
.! 

·~ ,,·,: .... \ r '·{~'~:. ,. .\ ·- .L-.~: .. \ ( · .. t", 
! 

·l (\_'' ( .,, \~ ·.· 
• • \ ! 

(\,'f' '(: l 
\ 

-··---- I 
l J 
I { 

(.'., '·'. \'' 'J. 
; 

.. 

. / i._(( t . (_ i_ •• 

( . _ _) .)t \, \ 

'· ,_ . 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

f\ ' 

\
. J. ·, ., (· 'v r.) ·( \ ·~ .. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cerrify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were 'in strict compliance 
with the contract plans and spe~ifications except as noted above. 

1-~ ·' k-.~,~ _ ... ---~-f'- I .• ~ 

J .· -------' . ---
CONT~i~·rbLr.t J.PPROVEp AUTHORIZED R~~SENTA TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-e) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLA.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fta. 
CLASS a Weather occurred during this ahltt that caused a complete stoppage of all work. 
CLASS c Weather occurred during this ahltt that caua~ a·partlal atoppaQe of work. 
CLASS D Weather overhead excellent or suitable durl'ng shift. Work completely stopped 

due to results or previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C:LASSIIWIC:ATIOH: 

CLASS a 
T I:M PIt fit A TU fit 1:: 

~--+---, -
PRilC:IPITATION: 

IH C:H ES_~-t------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of l''1ms of eqf~e!!ent either Idle or working as appropriate.) 

:: [U\'tJQr Wff + .. ± 

G·--------------------------------------------------------~-----------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whether: P ·Preparatory, /•Initial, 01' F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

~"Q~rn 
- t 

~ ~~( rf10"''~·(" 

L,o~ 



4. 

5. 

VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

REMARKS: (Cover any conflicts in .plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same· J It 

( ._\ -z.~-t-·ua-- "2.St~\f f- \) 
0\)-.Q-r SD ~c..· ~'1-CC-.IP-+-t_d. QrOI ~r.:tO. ~/ {'\ 

_ , n \ -..L.... ·-..1\(\ ,...a • C:: ..t \ ... A:\:t..r ~tO'--' . n. "··~ 0~¥-Wl \'I\ -t"- 'u ,~LA..\t\.0 ~--e_V\. lAS•"J "'\ \O:.tv' J ~J 

--z:~w <..? - ::S "'-t-Q. t>tn. 0\ &:-no\.. rn.. ~ -s 
+ - l);S~} V...~ --\-f't...C:.t..'> -€0r ctro.:"YJJL. 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wi ch the contract plans and speci_fi cations except as noted above. 

CONTRA~T~R'{jPPROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA.1180-1~) 

DATil I 

IOlllQtOY 
DllSCPU .. TION AND LOCATION 0 fl' THil woi-.~1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WIEATHER CLASSIP'ICA TION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS a Weather occurred during this shift that caused a complete stoppaoe of all wor1<. 
CLASS C Weather occurred during this shift that cau~ed a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.ASSifi'ICATION: 

C L. ASS 

MAX '] 7.- ~-
MIN .l) 

PAilCJPITATION: 

~~ 
INCHES----~~~-------

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items ol equipment either Idle or working as appropriate.) 

·~·------------------------------------------------------------------------------------------­
b~·------------------------------------a-r'~r-4'--~~~~'~--------------------------------~-
c:~--------------------------~~~JtQ~\A~J~O~£~~~d--------------------------------
d-~------------------------------------------------------------------------------------------
•·------------------------~----------~·T···~-·~--~~~------------------------------------------f~------------------------------------~\~\~~\~=~-'~-J~·) __________________________________________________ _____ 

G·--------------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: {Indicate location and description ol wo:-k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

s. REMARKS: (Cover,any conflicts in·plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 
and extent thereof; days of no work with reasons for same.) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIF·ICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work perfonned and tests conducted during this reporting period were ·in strict compliance 
with the contract plans and specifications except as noted above. 

_ CON_t:.~~CTOR'S APPROV~D AUTHORIZED REPRESENTATIVE 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

l\ st-~. Site Name: . . · U \-\-C ~ 
~~~~~-A---·c-~-0--~Q~.d~h-o-~-h---n-1----

Site location (City, County, State):{){); ut Y\ ) 11 ~ • 

NPDESPermilNumber:~R~~~~~~~~~~~~~~~~~~ 

Weekly Rainfall Summary 

Day SUN 

Date !0\cl 
Rainfall \ () ~ 

Sampling Information 

Sample Type: N / A 

Location: 

Analysis: 

Inspection Results 

MON 

\ \ 
I tC\ 

TUE 

\L 
jO\ 

Deficiencies or Required Maintenance: 

"~{-t" -\--o V:\~\ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU FRI SAT 

~~ '14 \:S tv 
·~ . Ot ~ ~ 

Date 

S00665IJ03.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

. . \s \~ r--"" · 0 . 
SiteName: \ \, __ ,At('v, \ ro,yd 
Site location (City, County, State): -Atlf' • s \OY" 1 .· C'cl ho'--->~ ) 0\ t 
NPDESPermHNumber:~R~~~~~~A~~~~~~~~~~~~~~~~-

Weekly Rainfall Summary 

Day SUN 

Date 11 
Rainfall ~\ 

Sampling Information 

Sample Type: r\} I f~) 
Location: 

Analysis: 

Inspection Results 

MON 

l$< 
(S( 

TUE 

,q 
'"Z. \~ 

Deficiencies or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signature··· 

WED THU FRI SAT 
.;L.O ~z t ··z ~l . 

.1'1 _, ..... 
'} ... !; 

.ro \ .0\ ~ ~y i 

S006651JU3./9 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"'1180-1~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CL.ASSIP'ICATIONa 
CLASS A No Interruptions of any klnd from weather conditions occurring on thls or previous 

shl fts. 
CLASS B Weather occurred durl~ this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQ8 of work. 
CLASS D Weather overhead excellent or suitable durl~ shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
Explain. ' OTHER 

Cl-AIIIfi'ICATION: 

p"· 
<-. __ ) 

Cl-ASS 

TEMPEJitATU Jilt It: 

PAIECIPITATION: 

.... ' 
INCHES ____ ,_·(+,/?~------

( 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPoNSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.) 

a~·-----------------------------------------------------------------------------------------------

~:L---._-_ -_ -'----_ -_ -_ -_ -_ -~--_ -_ -_ ---._'S:L~:rc:c<:Ct a:~=========== 
'~----------------------------------------------~~~----------~-----------------
0·---------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and/ or subcontract0f3 by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prep~~.ratory, I ·Initial. or F ·Follow-up and include 
satisfactory work completed or deficiencies with action to be taken.) -

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner .on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in.plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equipment used, work perfonned and tests conducted during this reporting period were fn strict compliance 
wuh the contract plans and specificati-ons except as noted above. 

-------------- -----~~-- . _c _OH_T_RACT~~·~ APPl«ftrE..D AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180~ -6) 

DATKI 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHER CLA.SSIJI'ICATIOHa CL.ASSifi'ICATION: 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shift a. 

CLASS a Weather occurred during this shift that caused a complete stoppage of all wort<. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.ASS 

TI:MPK .. ATU .. 1:: 

laD MIN __ _ 

PAI:CIPITATION: 

INCH ES __ rp+-----

1. WORK PERFORMED TODAY: (Indicate location and description of work performed •. Refer to work performed by prime 
and/or subcontract011 by letter In Table above.) 

..-:'\C'~~~:·~~ . (A.) l.Stao- Z\-H.)c- ~-·~~c..~\-\QY""\ 

l .f\i f~"\ S ()- t ~ i'""l..O-'Sho\<- "-'-t~ . 
( ~) C ¢~ ()1.. \ +'-h - ~ lt err:~'} ~'<-""-~ o._~ o -Q ~ vc..(' yv<>.. -\--t "'c.\ s 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /·Initial, or F- Follow-up and Include 
satisfactory work completed 01" deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: . 

~-T~ ~~"""' 
~ 

lAM II'ORM 191 previous EditJoo 1111 IH llaH Ultl.i l:rbAitH · 



deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 

and extent thereof; days of no work with reasons for same·) 

'l_~cs~c\ --lOSS4:~ 
\ rc:J\"'llQ q eor<.~e.- ip ~cAs 

--n \- ~ tv-~·A 
6. SAFETY: (Include. any infractions of approved safety plan, safety manual or instructions 

from owner. Specify corrective action taken.) 

Nou }c_ :\ CJo--t-{ r....t t-t ''"'-~ +D Co~ r po5 ~:b\,0 
'S.:: ~i-.J \4 c. --z._c.~ ~ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that me above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this rePQrting period were in strict compliance 
wJCh the contract plans and specifications except as noted above. 

~-~-- ...... --... ___ ..,> 

OV~O AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(E~"1180~~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WaATHEJil CLASSIPI'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shlfta. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 

: CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather~ . 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIP'ICATION: 

CLASS 

TIEMPIE"ATU ftl:: 

MAX~~~ 
PAIECIPITATION: 

IN CH El __ t_,_l;.._;,g __ _ 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach //sf of 

.. ~· l}t_ems of equipment either Idle or ,:!P!kl~g as !.ppropr~ate.) 
a. /··,., ,t"\. (_':); 1)- \)rl<..~-\.')-\"<;~~ D)·/·· .. !(·'· .• ("L.l' <"', ,, Jt __ '- _ · . ..J... \f".>\.~. i\."•·· .. A- i 

G·------------------------------------------------------~---------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. 

and/or subcontractors by letter In Table above.) 

\_'P;) \ 7) t' lD -· t·s t\ .. ~~~· ~j,· . .i\C ·,·.l~C 

Refer to work performed by prime 

l~ 't'S-tl-;..~- r<\\)\\.\ \ <.~<c ~"·\·\),I rJ'i···.r~.~ ~j\r,·.'< tt:.> 

~t:-... /('r-1. tl._t_, .-- '? . ..C(•'.:r ... k \-> ~-:J.:.f_ r_ 
..... il. J.·~- ..1 C(~ .... ,·~ t-1'. l\ --\) ('l .... C 'r·, •) ·' \lJt.C)-' ~- ... .....,.... .,) - ·· · _, 

7_. f r: . .. ~. •. / :['r I~{) - . .,· 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P .. Prepare tort, 1-/nlt/al, or F ·Follow-up and Include 
satisfactory work completed or deflclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:: 

\\!~) (\,\. \Y,C:V\·\i)l 

\ \ ;_~., : ( \) 

LUI 11'0 RM Ill previous Ed1tJ.oa 11&1 lH CINfl Ultl.l l,;lbaasted 



deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 
and extent thereof; days of no work with reasons for same.) 

-'(/_ \""'i '\ \. J ·-:.h 

~~~ 
--- \·D"l'l'IC 

"l SC>l s 
1 0···'''c 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

'''-'::·~ \-_' nCJ -~~ 
\ ~~\.\..l~ . 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work perfo~ed a?d tests conducted during this reporting period were in s crier compliance 
wuh the concr~ct plans and specifications except as noted above. · 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

o&ac,_I,.TION AND ~OCATION OJI' THIE worlt<,.z .. ., 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHIER CLASSJpriCATIONa 
CLASS A No Interruptions of any kind from weather conditions occunlng on this or ·previous 

shifts. 
CLASS B )Vaather occurred durl~ this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this ahlft that caused's partial atoppaQe of work. 
CLASS D weather overhead excellent or suitable during shift. Work completely stopPed 

due to results of previous adverse weather.· 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASaiJI'IC:ATION: 

C:LASS 

TIEMPIE"ATU Flllt: 

MAXLJ Ml~ 
PFIIIECIPITATION: 

INCHES _____ ._() __ \~----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
_ . {r, \.Items ~ ~~qulpment either ld'.~ or w.~rklng as appropriate.) Q _ , 
a. k'-"-(_l.)r ( __ .. )( (.) . I \ ·t- <) L· (c.) . <; VI.O·- •i n'·,·J ,- ~ Let t. ( 
b. \ llrt L'~ --· \ ~ ~-1·,)) · Y ~, ·"' . -. v ,. ) (J L l.O c L-L 

··------------------------~----------------------------~\'~,~~·~,~~~~~~--··-~--------------------------
'~----------------------------------------------~----------------------------------
G·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

. and/or subc~~~r. by letter In Tab/~ above.) 

(. f) )-- \ '~. t·';· "(} ~) ·· \, .J {\0 \ ~ I '' ') C· .. ~ ! •v·~ 
d\) \ \£· \~~ \ ~ ·tS o_.~· \:J, '"-~(:_ .. "c)_ .. ,. .- } _ 

- .... .. , , ~ . "."~\.c .. , ..... c.,_ <·.,_J-t.:L)) \-.'"St L \:.;. ·- t:S--r\, .) ·-- c_c lf:>.) .. , ·-) -r·-· ... - ~~ ~ L ) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nll/al, or F ·Foliow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

\ .. ,,, _ t ,.,c) :-lv >-e \\·)( ~:- : · ,c) '":i l.·)<\r ,, \ ') \... . .,, ~ , .. <"·) \ ·; ( ,· .\ ·i \. . i , 

J e.. ~,J_ t_l \,···(.) ~.:\.. · t( v· \). \)(:) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

1\1 o . \ e -s~' '1() 
t (\I ( I o.\ ~ 

I •' • 

t.&U .. nAU 191 -P rev1ous EditJou 11•1 ,. UaH Uldl l,;rllaast«t 



deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same. J 

,. ....... ,·, ~-~ ,·~--l- c~.- .. ~.---~ ~~·-,,~·ct/·v~""' 

-\· ~j ~ .[. t· .. i ... r-· L,r·)c\..x ,··· < 1· ( < ·, <J. '···' 

Cl'-\.t ·-\-0 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and specifications except as noted above. - · 

·') 

\ \j \_ .. A r) ---......._---· ________________ ..... -·-· 
,) :·· \._)/'"\ .. .,-
CONTRACT~~ APJ'__~V~D AUTHORIZED REPRESENTATIVE 



.. --=-=-..-.------r:--:-:-:::------..,....----------
CONTRACTOR'S QUALITY CONTROL REPORT (oCR) DATKI ..... OIIlT NO.I 

(ER"1180"'1 -II) \ f)\7_\ I i{J_ \ •' l ~ It --1 
DlliCIIli .. TION. AND docATION opr THil woJ.tt<,s CONTIIlACT NUh481llll ANO HAMil Of' CONTIIlACTOIIl: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
W•ATH•R CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B weather occurred during thla shift that caused a complete stoppage of all wort<. 
CLASS c Weather occurred durlnQ thla shift that caused a partial stoppaQe of wort<. 
CLASS D weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIf'ICATION: 

CLASS 

TIEh4PIEIIlATUIIliE: 

h4AX lu MIN lR ( 
PFtllCIPITATION: 

INCHES _____ ._() __ \ ____ __ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
=:c;:_ . . Item. s of ?'lulpment either !die or w. o~l<lng __ as appropriate.} 

•:.:..· 'J~r""")!~--~~ . ...::.\t"W_~c_)=-' r_.....;;:\._=-C;:;;:;.).__('fr"-·· ·;__· --::::;-;-r.:.:....~:~-{-:::")._:-~)-. f-:-~A...;.__, \-_c. __ ~_ ., ___ . --..:\r;,J<-::-~=--C.;:;:._~ -----~...!.' ~t~~-~f~-l~r...-;;.!.·'1..:::::..\.J..L\ ~:...;.· ~:..:...·1 ------
b. _;;(: .. u~ \ Z....l r S·1) 4- - . .. {\ J ··?1 'f'"' i ~~\\ r:." 

,. '- '2.!. }'-.{ Q (\1\.' v '· \ '~0-.'"-.l ~"0-t. ~-~Q_ (j, ·y:;.,~~): l 
\) r~ ··:J~·,<...\£..h•J'{ \. cli·\v....lv 
p -3..., 

G·----------------------------------------~~~--------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by P'lme 

and/or subcontractors _h¥ le~~-r In Tab/~ -~bove.~!u.¥-1' _ . 

l f\) . t- :.·.. . \
1

) . (. ~-">r (_) 2.l 1) 0 · ~ _Jt .. :\-t..t ~ ~--~ f_;· -~L \ ~ t 0 I·{)+ ~h ~)t ,v·l]~ ·s_:, '·f · \~·\--.f l~ {,. 1,, ·\·. 
I f., '( ·- t \ l --~- . · 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /•Initial, tX F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

C'· : ,. I .... , ""\ ,.-. ' .~ .:_. ' -..... ' ., t ·- .J r ,, · ... ' 
Q_.c._\\~ .. t 



VERBAL INSTRUCTIONS RECE!Vt;U: (L~st:: any ~u.:n. • .&.u'-'"'-.&.vue.7 <:~- • --- - .. 

deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.J 
and extent thereof; days of no work with reasons for same.) 

l 'S-t l 0- I') t;) S V'Sl C)v 'Y'i! c\ C\ -.__c c~ , \ZJ.. ':.t t ~)'--l \(_IUQ.d c:l \ tz v ,c\ es--t~>'·) 
,\_~t· c\._ -,~ \.-~--~~ 'S\r,.-,·~(. .... _\,~·t t lr\ '\\·...o V\---..()'{ r·, ,.-, 1....1), 

~·-~1, /., ( .·l \. _.;·_ 1.\ .. -

~o\ t ti \ ~.?: • -T1 '{\-·\ . ""' 
· L- \ {_f ~c\ N \-( ( ·\- tl S L·:icJ t ~ ··t.~ .. · l ·· 

6. SAFETY: (Include any infractions of approved safety plan, safety man~al or inst;uctions 
from OWner. Specify corrective action taken.) 

(\ f. 
~ '\j ,t"'\-,, {! -··· I ~..._J ~-

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is com.plete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and spe_cific~tions except as noted above. - · 

-·------~---------------------c_o_N_T_R .... ~ __ c_ro....;.~·"""!!'~""'~-P-P_R_lCPJ_iE..;.p_~_u_r_H_o_R_tz_E_D_R_E_P_R_E_s_EN_r~_rr_v_E __ 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~~) 

DATIItr 

1 ' , ',.': ,. I i { 
~-- --

I' .; ___ / I 

D Ill C '" ... T I 0 N AN D L 0 C A T I 0 N 0 ... T H 1: W ~ ..l.P<, 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

w•ATHKN CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fta. 
CLASS a Weather occurred duriOG thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

c. 1 : -. , " (:~~-' ,) (. i ( ; -.. ·/ .. i · l i: ( ~: · >1 (J C 
·-

CLAIII ... ICA.TION: 

CLAII 

T IEM P 1: Pit A TU Pit 1:: 

MAX £75 MIN~ 3 
PPI!ECIPITATION: 

INCHEI __ ~J~) ________ _ 
r 

~- lt:\bor-

Y: Op-r 

d-~--------------------------------------------------------------------~l~~~~~~\'~~~L_ ______ ___ 
~-------------------------------------------------------------------~~~~c~~~~~-0~--------
'~-------------------------------------------------------------------------------------
G·-------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

{ _{\·.-~ \ - I - j 1'<· .. ,.-;,-,, ~(':..._I ) . ---~ ...... ; \ '"\ ~')- ; ... C 't- f)··\·· Q 
\, t _! (._ 'i li .. J ( - ._) ___ '-.)- •...J •._ , .. y I. ' --· . ·"· .. 

( " \ • .. . 1_' _I '\ (_,-, (,: - __ \·J 1<.. ~. (,1 -~!~'\ i (·._.:_,\ :/'f .. !_( .... \.f--· ,_,- ) ~~"') \. \ ... - ) 

• . __ ~,. t. • .. {_ ; .· ~ .• 

I ! 'It : . ' !· - • L ·•· ~~) 
\' ·J. '\, -

--~·-.. ·._1.-.. ·- ·.,J. \ .-·· I '~'· ) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlt/a/, or F • Follow-.up and Include 
satls factory work completed or deficiencies with action to be taken.) 

r -I .... ·. -\ 
I 

..... ; 'Is .I ~ .. , / \,,'\ ..... ' •' ~ 

I 
,-( >f I,··, •. ··,.· 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

\ --)~ \ .•.. \~ / -· . (\ f : ! C .. (\ h, "{' ,. I; .. 

1 I h.l-\,._; !.-'" •. , 
-\\ l'\ i I ·• • ..• -: 

\ ' . ./ . 
( '• \ .. 

1 (. (\~ .. -, > .\ ~ / 

., '-::·.! ) 
1... 

'• ) \ 

\ 
I 

i 

i : \ ··' 
' 

•au .,,...l!lll.., &QA ... ----1 --. - - J ...... 

J 



VERBAL INSTRUCTIONS RECEIVED: (List any l.nstruct:~ons g~vc.u ~.r ..., ...... __ ....... 

deficiencies, rt!testing required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming ~terials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

~~I)Q,.) ~.:,_ ")":, ')__uc). -~- ':)~Ld. 1 Q "~')\..II d. C-..J U><:_\ i·,-,) Qo ( ,.._ 

(JoVY\ ~t-Jl cA c: <1 ;tcv. . 

'7 roc\ '1-.1) ~ ..., 0o""" . "') o...l ~ ~ o. :tz v, 

-, r r-33"':(\. 

~«~· 
6. SAFETY: (Include any infractions f;>f approved safety plan, safety manual. or instructions 

from OWner. Specify corrective action taken.) 

No~ "To.:\~0..-\--~ ~~,-,~<) -to 
d. \SCu. ~ ~ ~ + ~ 0<5Y1C.k_ f V\ "::> · 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: l certify that dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period we~e in strict compliance 
wHh the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER•1180-1-6) 

D IU C "I .. T I 0 N A H D '- 0 C A .. I 0 N 0 II' T H ll W 0 "'"- 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIIATHIIR CLASSifi'ICATIONs ;· 

CUSS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during thla shift that caused a complete stoppage of all wor1c. 
CLASS C Weather occurred during thla shift that caused a partial atoppaQe of wor1c. 
CLASS D Weather overhead excellent or suitable durl.ng shift. Wor1< completely stopped 

• due to results of prevloua adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAaiiii'ICATIOH: 

CLAU -A .LI 
TEMPilfllATU "E: 

MAX I '3 MIN \i) 0 
PAECIPITATlON: 

INCHES ___ ._(j __ ~~------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~--1--· Items o~ulpment either Idle or working as appropriate.) 

.. 6i lor \..0( 0- SSt w-ro:t aJ MCXJLL 
b. . L.. f01.00 LG 

'S ""'{ ' f v ' S.l:) I{ 

1~----------------------------------------------------------------------------------------­
G·-----------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

lAJ 2.-S t'tD- ZotS"D - t .)~'-~"~ ~0(" IY"o , ?or-r-: ""'j , 1;\o<:-'c.i" ·J s'i :>\-~"'-. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·PfflparltOIY, 1·/nlt/al, or F- Follow-up and Include 
sat/a factory work completed or dellclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:. 

'D~~· \?.CA~ 
~,_.._..-... ___,.,. 

~ o.-~r vo~ 

IAII P'ORM Ill p rev1ous Editioa 1181 ,. UIIH UIUI l:d••ted 



deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same.) 

F- ,, ·z.s -r 3o - '' T() o 

W{Utc:..'<-.~n~ \'e>ryv"l L.S +~ t> (5.>) 

~'( '"'"' ; '"') ~ ' 'Z.. ~c._ . 

No co 0c "'--'-~ +uoo. ~ 
CMc\C.:\11~ o.r-c-.d-...t - \~~;·..-,~ cyo-v.t.\ 

~; \ oc-"-~"''") ""'\. .,~"""' ~""' ~' ~ u. a.. ..... c),. 't vv-.,.., f ., ,.., :, o "'t 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

\'C...\ CS' \ -~ 'f'v'JU! hf'l J fu ~ i scu 'J ') 

0 ~~ ~...e "~ ~\{).."' ~ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and that all material 
a~d equipment used, work perfo~ed a?d tests conducted during this reporting perio~ were in strict compliance 
wJCh the contract plans and specdicauons except as noted above. · 

CONl[_/tjCTOU APPROV~D AUTHORIZED REPRESENTA. TIVE 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: ~~~.() h:-f::,_\A rc 
Facili~S~eetAddr~s: ~l~\_5_~_'-~~l~'-~~·~l~~~~~~~~~~~~~~~~ 
Facility Contac~itle: . '(~ \JD..u~e> 
Phone Number: ~~'Y-\D()\) Fax Number: ~---- E-Mail: 

NPDES Permit Number: Conn~: Cclh~~.--\..-.~----
Latitude:------------- Longitude: -----------· 

Township, Range Section( to nearest Y.. section): .:----------------
<"·--., c 

NearestNamedReceivingStream: _-_~)~\~~~0_.\_-~ __ Y_~s_·_~--~-·-~-----------
Disturbed Area Draining to Receiving Stream (acres):_\_\_~-:-'. _C..:....'t'J---:):;__ ______ _ 

D Appropriate Discharge and/or Instream Sampling Data Attached. 

~ed on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/orinstream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge :tegarding · 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective -actions, including 
compliance schedule} 

Based upon the inspection of (Date and Time) l 0 ( z.~.:,l ol{ S·tfJ 
which I or personnel under my direct supervision (list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true~ accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibili~ of fines 
and imprisonment for knowing violation . 

----> 
Name of Responsible Official 

Title 

S00665/J06.19 Rl 



11TH STREE.T DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT 

\ ' Sl-Gv~ch Site Name: --L-_l __ ~..l.:.--.;_1_1~---L--------------------

Site location (City, County, State): ~Y'; S±O·o .· Cc:._( ~0\.A..n 
NPDESPermilNumber:~R-------------~-----

Weekly Rainfall Summary 

Day SUN MON 

Date ~~ {__~ 

Rainfall .OG. 

Sampling Information 

Sample Type: rJ l ft 

Location: 

Analysis: 

Inspection Results 

~ 

TUE 

?_l/J 
iC\ 

Deficiencies or Required Maintenance: 

lt-~r t\) ~""'· \J 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU FRI SAT 
L_·t 'Z.~ z_q 3D 
.o~ ' ll .Ol -Ol 

S006651 103.19 Rl 



CONTRACTOR'S QUALITY CONTROL RI:POHT {QCR) 

(ER•118Q-1-6) !10 IL~ I Oi I \ t I - l (_ I 
D C I C "I P T I 0 N ~ H 0 1.:. 0 C A T I 0. H 0 I" T H It Yio "1'(.1 

. Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIIATHit .. CLASSIP'lCATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or pr'evlous 

shl fts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASS 

TCMPC"ATU "&: 

MIN __ _ 

P"I:CIPITATIC;)N: 

. ·oz, INCHES ____________ __ 

CONTRACTOR/SUB9QNTAACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.) 

·~·-------------------------------~~~~------~------------~----------------------------------
b_. ________________________________________ ~~--~~~~~-~~~~~~~···~Jr~~~------------------------------------------
c~------~-----------------~~------~-1-t~_~·---~~~~--~-----------------------------
d·~---------------------------------r----------~\~-------------------------------~ I ,';J 
•·--------------------~.~---------~~T\~~~~~-----------------------------------f\J U lA. b r\ 
'~------~------------------------~~--~~~~~----------------------------------
0·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work perforlflfKI by prime 

and I or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndiCIJte whether: P ·Preparatory, /·Initial; or F ·Follow-up and Include 
satisfactory work completed or del/clencles with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

AAM II'ORM Ill previoua Ed1tJ.ou May S. Deed Uat11 l:lb*lllted 



uc.&...&.\.:.,u::ut.:.Lc:.,, .LeLesr;~ng requlred, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite su,rveillance activities; progress of work, delays, causes,·J 

and extent thereof; days of no work with reasons for same· } 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify co~rective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wJCh the contract plans and specifications except as noted above. · · 

REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER*1180-1~) 

llllK .. (;t~T NO.I 

"6 )~- ~··l ") 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al. 

.... 
WKATHEJit CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahtfta. 
, CLASS B Weather occurred during thta shift that caused a complete atoppaoe of alI wor1<. 
1 CLASS c Weather occurred during this shift that caused a partial atoppaQe of wor1<. 
\ CLASS D Weather overhead excellent or suitable durlrig shift. Wol1< completely stopped 

due to results of previous adverse weather • 
. CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

d. \ to - 'l t·S:U ro- so 
•· I ~ S" 

- ~~ b .. t1 ,· bet. k bo-t 
g. f'\} f ~plf'\1'.f.Q,/' 

CL.ASSI ... ICATION: 

CL. ASS ---.A-_._ ____ _ 

T IEM PIE !Ill A TU !Ill IE: 

MAX~ MIN~~ 

INCHES--~-+-----

Y\\tt~~v 
4-: rlil·,gr\ 

1. WORK PERFORMED TODAY: (Indicate location and de~crlpt/on of wo~k performed. Refer to work performed by prime 
and/or ~ubcontractors by letter In Table above.) 

\ \ + DD - 0 ·, ' r- ·)--\fJr 

\ ~-\" S b - ~ CJ:r ·n ~ \.cov\.- ~ 't:fG: \!::.-\.a~ 

\.Q. )-Too\L (fAr-. h 1'-'!s<;,. ~ 1-Jr(.)p,\z.<l 
Q~ cf'P. 

(. 01"'-\D te..) - ~·r '{\'"'~ "~~ . 
I qtatO- \r >rS"? -Cor-~<..\-~;"'") I )~-t--tw;<~ '"'J %-vc-u.t \ 

~) Q\...Q~c).., ~ro1~o~\o\"S 
2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, l·lnltlal, or F ·Follow-up and Include 

~a tis factory work completed or deficiencies with action to be taken.) 

L..JC)r l(in~ Qx&~,L~ 
v 

-·- --·- -- --~ ... __ .. - •• t 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions g1ven bY uwner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same· J 

1 ~ ·2 ~<- Co·( fY\.ld. ~r-0.. ~L-\ 1-o CS~otc\....at--'!. 
\ [_()+Lt~- -._; J. . 

"-3 ~c. ~uct( LL-+li'S- LIJI-C1. S) 
( IG\:too -n rsY- ~rc-c.~;" j /i>\c..L.''"'") l)v<-V~ I 

( QcJ\-;, lveoUtf) 

l()-"lC1 \ '3 
l(Uiq'L(... 

10{<\o'-! 
l ()( qO'S' 
1 1Q ~ ss~ 

t '0 tC\. l ·'{_, 

-f\<:. t \ Q·f1 Q. <! ~u .u~ 

?~'C.. 'L U..f \ Cc,...~ 
'\lo.. ll. Cl\J..l..tA \ ('~ 

... 

~<k. (\')(" 0 lto\.a.fY'\· ~,·"th Cc....n ~~t\ f" L'i __ 

0\U-~\t!Ud\ ~ Y.Jc.<-t..lL(> +o ~e\\.j ~-r r:> 
~0\) *\o...l \.t..'-~ . 

s 4 \{cJ. . ( Ol'l...Q. -\:-L 

TIT 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from OWner. Specify corrective action taken.) 

\-

lO..:~t-~ VVJL.tt;,.,~· fQ d.;~u..~~ 
~ ~Jt ~.)(()( ¥- l·'1J ' 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and mat all material 
a~d equipment used, work perfonned and tests conducted during this reporting period were· in strict compliance 
with the con traer plans and sped fi cations except as no red above. 

CONTRAC¥f'S APPRQ}~D AUTHORIZED REPRESENTATIVE 



·------·~-----------

COMTRACTOR•s QUALITY CONTROL REPORT (QCA) 
(ER-1180-1-e) 

OATK1 

Taylor Corporation 
P.O~ Box 3424 
Oxford, Al 36203 

W•ATHKI' CLASSIP'ICATIONa 

Monsanto-llt 
J# 04007 
Anniston, Al 

Street Ditch Project 
\. 

Cl.AISIP'ICATIOH: 

CUSS A No Interruptions of any kind from weather conditions occurring on this or previous A shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS D weather overhead exceltent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable dur.lng shift but work partially stopped 

due to previous adverse manner. · 
OTHER Explain. 

Cl-ASS 

PRECIPITATION: 

INCHES .0 

d-~--------------------~----------------------------------~~~~----~~~-----------
··--------------~------~---------------------------------:L~~~~Y~:~~~(~\~----~~~~~-----­

-~~-------------------~--~-----------------------~~·~~~~-A~O~~~,)~·c~~~~~~~---
0·------------~------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

11'1. and I or subcontractors by letter In Table above.) 
(-10 rltl-U \OrM\·"_5 . 

2.5-t-'\5~ t-"1 ~- ~K 't'--0 \-l. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whflther: P ·Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:. 

'V-t~ ''(b._ ~ 
~ D..rr r""'"~'t-i.Y 

.... 



·-··--- --·---·------·- -·----·--"" ,---- -··.s .,. •. ..,..,. ............. ~~·•.., .,.-. .. - .. -.z -···•-.- ""•• '-'"'-'•',a;,'-'.LU\..L.J.Un 

deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same· J . 

Q V\.( • '::> 'vvA_:> '(,n_ c...+ 0. ~ ~O'UI +;::> \..J_ () \( '-"':,,:;· ('Qy-..(JJ~"\ 'J \.)Jt.. ~ • C..., ~t:) 
p . . . ~ o._~u.~o\-l-1... \. .,.,~c_, .~~"'-(" y.< (Jf"'L-_ 

~, r.... "\ ~ <:>"S>. t...JQ_ I"J\ ... y L~ <...A :ol ~ Oo.-. r J..!'-l-t r ·~ r \; . \ J . 
u~~Q...'J... 0..\. ' ... - ~ r. ,- .• , t\. .t.\o \_,,_c, ~ '~ '0\.ff'o (/\ 

..; -0 \._, I ~ 0..... \'f" Y"'( 1 ~" \.\......-.... t T . y 'V'""' . V'-J . "' 

W. -+Sf"'"-~> u.. ~ ~v.M?. v r . '--'~ ~. k~ • 'at 'NI. OOf\ s ~ \ '" 4:\.i ') '3.'-t\.A d-. ·h '0'0 ./o L~..- C~r.· ';, &--• 
\.N:.l-r~v-~~ Co·fY'-(-> lr.J•l\ rull1 ' -~-., 
3 $..A.c :?o""rreA. Q~v..JQ..t,·)..-. -tc \S+Sf)lt.) 

3 ~L' ~Q(i"'-lcA-
~·c~~~ t"'c..~-Q~ 
~ "J.d...· c o~c. ~t .Q.. 

Tll 1_S rv-i-r) "· 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from owner. Specify corrective action taken.) 

~~-~~o,+z fr\-U.~)('j +J d i~~ss 
\e .Jb~ iA<J . ~-\'\-l.AV... t ~ l.),... 

0

( 0 *'"' h T 

l~_,..·r-o"""s .. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: l certify chat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were jn strict compliance 
with the contract plans and specifications except as noted above. 

... .... .- .,.,... .......... 
.,.-J 

PROV~O AUTHORIZED REPRESENTA TJVE 



CONTRACTOR's QUALITY CONTROL REPORT (OCR) oATKt "~x.·~.J,T" /~. \· 
(ER"1180-1~) .\0\ Z, l trn () ' ~ 

cONTIItAC:T HuM••" AND NAME OP' COHT~~tAc:To~~t: oaac~~ti,.TI~N AND L.OC.ATION OP' THK wd.,.1<.1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHilR CLASSif'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred durt~ thla shift that caused a complete stoppage of alt work. 

·CLASS c Weather occurred during this shift that caused a partial stoppaqe of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.AaSIP'IC:ATIOH: 

Ct..Asa A 
TEMPE .. ATU,. E: 

MAX t\) MIN \.o2 
PRECIPITATION: 

INCHES ______ _ 

'·----------------------~------------------------~~~;~~~'~~~~k~~~~~--------s~~~~r~u~'~>~~~·------
,~-----------------------· ----------------------~-~~~-~~~~~----------~?~d~r~;~~-r ______ __ 
G·--------------------------------------~Q~\~~~~'~nl~S~~~~~~---------------­c.. ..... ?f~,... ·--
1. WORK PERFORMED TODAY: (lndlcat• location and description ol work perform • Reier to work performed by prime 
~" _ ·- and/or subcontractors by letter In Table above.) · 

lr )II \' trtu u - &. 'f-~uc-\:-\ o'"\ 

fl\1: \S- t'- ~'?:, "i- ~~ ~t:.Q. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preparatory, l·lnltlal, or F·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

LO~. 



.. ~ ......... LoU .... .,..., ... .,v ..... .a..L'-'''"';J .r..c. ..... c..~-vc.u• t.u~st: any ~nstructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability o1 
incoming materials; offsite surveillance activities; progress of work, delays, causes, 
and extent thereof; days of no work wj th reasons for same.) 

o \ ru. ~ cs hCA ~ 'cLu. Y'\ t.,vo.. c "-' d. ~(lD .... -t-~.a l'-J Co·"~ r ·(\. ~ ·~ t )..Q__ o...r; "'j "': ~ ~a.(~_ t " 

~ \ll-::> ~(! "::> • 1:\ .(/_ 1,. x:;;..., .c .... ( ~ ~ cl. c:Jc.. ~ ';, -\" 0 g.<.. co·--: c cJ,. (A._~ "" .. ":> • "S ~-\- .... <>-t\ 0,... . '{ srt 'n Q <:.t: \.I ' 
. J . . -.no...(:f'C.... -\"Nttvl. ~ (" Cnr·<> c~~. ~ \S ~ ~\\ o..'o\i .Qx- llO{ l..Jv'\<J...r<., (O'r"" 
\ ~ '(\.0\ ~ .. .J - ~ . . .. . ' . 
· r. ·'""", :t r;., (j.(J....l. oCC~r 0\%~\c...-T Q 0.. L.. J\-t~ ~-\r\, > \";:)<":::>\J.-~ • 
\. ~- O...t'\.~ DLC "v--(\.: 

-~b\.~t\on. ·Y\~~ ~LAc.\,......tu \0-\-DD. . 
- .e. , \.. ~(~U..~ -~·u:)("' ToYV-woru 'f't\ct~d...t.t'h )Chr~ ~ ,11 {~~ ..J\,<r ~l-J.." 

(C)A-':>~ ~ 4-. I \) J 

3 ~c. ~rvv-M<..\ 
3 ~ <.. f'or m-e~ 

(Include any infractions of approved safety plan, safety manual or in tructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cercify rhat the above report is comple[e and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were·in strict compliance 
wJCh the contract plans and spec_ifica~ions except as noted above. 

\ \ .. -···· l .. 
v' '. 

}
k. ... _ )' ··. .. _ _, • .r - ... ·-··-··-. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180"'1-6) 

DKIC"I .. TION AND LOCATION 0 pr TH a WdPtt<_z 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

·Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

IEATHIER CLM,iiJI'ICATIONI 
LASS A No Interruptions of any kind from weather conditione occurring on thla or previous 

shlfta. 
LASS B Weather occurred during thia shift that caused a complete atoppage of all work. 
:LASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
:LASS D Weather overhead excellent or suitable during ·shift. Work completely stopped 

due to resulta of prevloua adverse weather. 
:LASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
)THEA Explain. 

Cl.. Alii P'l C: A TIO.N: 

C:\..ASI 

T .... p R ATU .. "' 

MAX ·() MIN \.QS 
PRI:CIPITATIOH: 

IHCHIU ______ _ 

CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach ll$f of 
~ \Items ol equipment either Idle or working as appropriate.) 

•. \c..~\oc O:x r. n-qs- \w-rxs 

l~~--=~--=~--=~-~=~--=~--=~--=~--;=~~Lr=~-:~_o:-0=-~--=~--=~--=~--=~--=~--=~~-=~--=....k~::_"":~~--:_,:_()-=-l('"'~·-r.:s~_-=~--=~--=~--=~:~::~~:~!~t:~~· C\.-JQ_~;~=--~~--==-
G·--------------------------------------------------------~------------------------
1. WORK PERFORMED TODAY: {Indicate location and description of wo!'k performed. Refer to work performed by pl'lme 

and/or subcontractors by letter In Table above.) 

(A) l'L-t~s-lvt\S- ~o~~_..o_- co.t~-r~n."J ~ *') '([.,.._~!"'"\ 
ll +SO- 'C.; -v: L'-~+-\'Uw-\ 

l4 'tQV- ~ ')t-,.,.\"\- ~11\.l '(~ ...._v( 
o-\<:0- L<~;..\ l:..\~~'~ -

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preparatory, /·Initial, or F·Follow-upsnd Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: , 

»-~ <y_o. YY\ 

~ C\J r (Y\O·n ·.-TOr 

loCj 

- ___ _, ____ ..,..,u, ..... ., .. -.. nMd natl.l l:lbaaa~AH~ · 



..,-. --- -,., -····- .. uu const:ructjon 
aer~c~encles, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptabjli ty o 

incoming materials; offsite surveillance activities; progress of work, delays, causes 

and extent th~reof; days of no work with reasons for same.) 

~~~l~ 

t¥-ClA.\.A-t; /Qr"\ 

W t.Jt ct th Q fi:>r ~ C o\/t d-) . -R" ~ ~ h 

6. SAFETY: (Include any infractions of apJroved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

N~ .. ~ ;-rq;·l qa_ \:e. ~\ >J '~~ _o{ .. S(k~'> 
s t- C..y!)'( tt ...,J C()hJ•t (~:. 

INSPECTOR 

CONTR~CTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
WJth the contract plans and specifications except as noted above. · 

COHTRACTO 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1 ~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHilR CLAS~SIP'ICATION1 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shltt that caused a partial stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wort< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wort< partially stopped 

due to previous adverse manner. 

CL.AISipriCA.TION: 

0 
CLASS 

Pllti:CIPITA.TION: 

OTHER Explain. 
INCH El ___ \_0__._} __ 

•· t ~~~~ 
~~ l ~~""' S'}·r 

G·------------------------------------------------------------------------~~--------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors bf letter In Table above.) 

l-1\) \~\"\DC>- ~t-12.-
~) \\ -t-0\J-{~- ~v..<$.l..""\;,V\ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·PreparatOfY, 1·/nlt/al, or F ·Follow-up and Include 
sstls factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-· 

~~~ 1._ I '8 SO 
t~o---1 S-t-lo o 

~do(; '\cU•) 

....... 



deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability ot 
incoming materials; offsite surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.} 

"'S~otGWl t- Q... ~-:> ru. ~c '11-c.l­
rp-re~ 

Oor~J 

lOfV"\r'V"'~ ·0(\ 'S\.t:.t -~ t'..\") ~V"lc..h~rt.'S~ot-s 
Qotv-. F<-t 1 ~ ~ o.. J t \...Q l-J JL l<C v. \)(h -t--t... 

Q_\._tG\.~·~,~ C\.;~t-

Sv-.o ( + \rc.>-."' d.R t..l On ("I~; ";:i\.l!. f ~ ( '"2. o~,..-£) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con cract plans and specifications except as noted above. · 

\ ) ~~ 

.) CJ~ ')_ .. _. ___ ---- -.... 
. COH~~A2,ik·s APPROVE.D AUTHORIZED REPRESENTATIVE 



----------------------------------- . . 
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 

(ER~1180-1-8) 

DA'TCs 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fKATHIEflt CLMSII'ICATIONa 
:LAss A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
::uss 8 Weather occurred durlnQ thla shift that caused a complete atoppage of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial. stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wot1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wof1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL. Alii,.., CATION: 

CL. ASS a 
TEMPE II' A TU II' E: 

MIN (o I 

\ 01 INCHES ____________ __ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of -.--J IIams of-fqulpment either Idle or working as appropriate.} 

•. k~or ~orp- IS~t 3 cf:J. r: i=t-'l.I)OU..,. 

··----------------------~---------------------------------------------------------­
f~-----------------------------------------------------------------------------------------
0·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de5crlptlon of wo!k performed. Refer to work performed by prime 

and/or 5ubcontractors by letter In Table above.) 

l G) l s to'V - 0'v-.O~ ~ 
G,) l \+co - ~~ ry-., (' .. nd Geo 
lG) t r-so - ~LU.\,P--~·'0"\ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -Preparatory, 1-lnlllal, or F ·Follow-up and Include 
sat/5 factory work completed 01' dellcJencles with action to be taken.} 

3. TESTS REQUIRED BY PLANS ANO/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: . 

&-L~-t- No t:c--t"- ru.v..-., i r-{o 

(tAt) 



--- -·• ._.....,,,..., &...&. U~ L.J. on 

deficiencies, r~esting required, etc., with action to be taken.) 

S. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress or work, delays, causes,• 

and extent thereof; days of no work with reasons for same.} 

Svt 0'10~ ~ C'bh-YU ~ \:b'(Y"' I :s-\--s ~ - I '-h-~ 
Q,to ta.·,O\ +o C\.-tSa 

~crpE!t Covn pla ~"~ cA -k> ll-t S 0 
[--\to 0 \i)_ '1-( c.. lJC-". ~-.o-...... ) ('oY- ro.. (_\:A_ d C'A.-r. d. ~lAOJ.. l Q(2-f>' ; -t J,. ' 

B~ \ u"" t ~o~..,;, t...."' e!u. r Ll-l.. t c. o-.. o- : \-; c 'I'\'!> 

~ . 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from owner. Specify corrective action taken.} 

la. : \ ~0.... t-t Y"'--Q..R. I; to ~ ·. <; (( .... ~ s 
o.._ \.-J~ ~ ~ ~ 'S 

INSPECTOR 

CONTR~CTOR'S CERTIFICATION: I certify that lhe above report is complete and correct and that all material 
a~d equ1pment used, work perfo~ed a?d rests conducted during this reporting period were in strict compliance 
wHh the contract plans and speclficauons except as noted above. , 

C9N(_TjACTOR"S APNWV~D AUTHORIZED REPRESENTA TJVE 



11TH STREET DITCH RESPONSE ACTION 
. INSPECTION CERTIFICATION REPORT 

Company Name: /V)OY\Y:.."'f 0 

Facili~StreetAddress: ~l~\~~~~~~~+~~~~~~~~~~~~~~~~~~ 
Facility Contactffitle: \?Ci u\'}\CA a 'r(.. .. ~.r---, 

~ J \ 
Phone Number: L\ 35-"l ~00 Fax Number: _____ E-Mail: 

NPDES Permit Number: County: · Cg_(ho--ll-Q ___ _ 

Latitude:-----=--------~- Longitude: -----------

Township, Range Section( to nearest ~section): 

NearestNamedReccivingStream: ~~~~~~~~~~·-~~-~~~~~~~~~~~~­
Disturbed Area Draining to Receiving Stream (acres):_-=-l \-=-----~---~----
0 Appropriate Discharge and/or Instream Sampling Data Attached. 

-~-"-0 Based on this site evaluation which I or personnel under my direct supervision 
. conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of B~ implementation to ensure compliance with this pennit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge 1·egarding 
stonnwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP impl~mentation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) l 0\ ob ( 0 L{ 5:00 
which I or personnel under my direct supervision (list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 
and imprisonment for knowing violat~ns. (b 

-l~~~~S=i~~n~u~re~==~----Name of Responsible Official 

Title 

S006651J06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT-· 

Site Name: fV1on.Sc:,·vvt0 
Site location (City, County, State): G\.vt-"~ S+oo- (}:J ltmkn - Ql~~~ 
NPDESPermHNumber:~R-~~1~~~--------------~ 

Weekly Rainfall Summary 

Day SUN 

Date ~J Jd{ 
Rainfall 

Sampling Information 

Sample Type: N ( f\ 

Location: 

Analysis: 

Inspection Results 

MON 

. ~ -l 

~0 \ 

TUE 
·.- 1_, 

l icP\ 

Deficiencies or Required Maintenance: 

~-\:Q_..- -tu~: LJ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU . FRI. SAT 

·a -~ ·._ s ... - i 
·lf 

J( \ ''0 \ p Z\) 

\ Date 

S00665JJ03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180'1 ~) 

DATEs ....... .., ..... 

)HTPtACT NUMBilPt ANO HAMit OP' CONT .. ACTOP\: O&ICP\I,.,TIOH AND L.OCATION OP' THE w(ntt<_: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

/.ATHER CLA.SSIP'ICATIONa 
;LAS.S A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
:LAss a Weather occurred during this shift that caused a complete stoppage of all work. 
:LASS c Weather occurred during this shift that caused a partial stoppaQe of wort<. 
:LASS D Weather overhead excellent or sultl.ble during -shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.AIIIf'ICATION: 

CL.ASI 
0 

TI:MPIEP\ATUPtiE: 

MAX 

PRI:CIPITATION: 

INCH£1 ~ 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach II$! of 

H;;;J;1S of equipment either Idle or working as appropriate.) 

·~·--------------------------~~~---------------------------------------------------------
b.~-----------------------~~~~~~~~~--------------------------------------~--
::~--~----~~~~~-~u~~~~~~~~--------------
•·----------------------~----------------\:3~--~---------------------------------------
'~---------------------------------------------------------------------------------­
G·------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.} 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Pfflparatory, l·lnltlal, or F ·Follow-up and Include 
sat/a factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 



_________ ...... ...,..,., ':J~v-c::Jli»Y uwner on construction 

aer~cjencies, r~esting required, etc., with action. to be taken.} 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability o 
incoming materials; offsite surveillance activities; progress of work, delays, causes 

and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wJth the contract plans and specifications except as noted above. 

\ 
\~ ) . . \•·. 

/"' . .. ~ (_ / c / '> •. ..... ; 

', 
CONT VE,P AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUAtiTV CONTROL REPORT (QCR) 
(ER~1180-1-6) 

.. ltPO .. T NO.I 

6 r:\ I 0 (~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 362.03 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.,_ 

WIEATHI!R CLASSIP'ICATIONs 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shl fts. 
CLASS B Weather occurred during this shift that caused a complete stoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shl.ft. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C L. A SSI P' I CAT I 0 N : 

CL.ASS ·A 
TEMPit .. ATU .. a: 

MAX ~ c MIN G. s· 
PRECIPITATION: 

INCHES __ ~...;.:··~·· .. _·r ... _(_·~,_;.'~-

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~· [lte~s Q/, equ!pment either lqle ~ working as appropriate.} ·.n, 
a. \r"'L '--f o·r (_OC\{J- \. l--¥:() . 0t~-D-iLvv\.:;,0r ·,c. ·?_C)CJ LU 

'·----------------------~------------------------------------------------------------­
'~------------------------------------------------------------------------------­
G·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

\\-\-rOO - rp,c tu...\tlQ ~ 
l~tso- w~~u~\'wrv--, 
\ l-tq_S -· ~.Q_~\(1~ L'-(J 
'\ ?frtD-· \ L. -tOC>-· 0\;:\o\c.;~\Q./ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P-Preparatory, 1·/n/t/a/, or F·Follow·upand Include 
satisfactory work completed or deficiencies with action to be taken.) 

Qr~_LV_ctc~YY\ s 1S-\-~ l \ \ n C~CX:C>\ (~n~t·+;D"\ 

~O'SX <:. o__rd f> i (-U-::, L,._,oc 'G{\ _j (2Jf&jQ.L, l ';J. 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

TY..:tt:, \Zc,,~ 
~ C\._ ~ ( '{'Au-,', "\Q,(' 

Lcij 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in.plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes,.) 
and extent thereof; days of no work with reasons for same.) 

( ·1_ ~ ~ L\ C'OrLIJt\.Q_) 
6 ·"---· S~.-~TY: (Include aey infractions of approved safety plan, 

from OWner. Specify corrective action taken.). 

INSPECTOR 

/ -\ \ (. T. 
safety manual or instructi~s 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct aod that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 

CONTRTOR'S APPROVE.D AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

COHT,.ACT NUMBit" AND NAME Ofl' COHT"ACTO": 

DATitl 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

W•ATHER CL.AS!IIf'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of -all wor1<. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS D Weather overhead excellent Or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS e· Weather overhead -.xcellent or suitable during shift but wort< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TEMPit .. ATU,.K.: 

"lO 
MIN 

PRECIPITATION: 

INCHES { 1 oc3 

C-~--------~------------------------------------------------------~·~~~~~{f~'~i)u·~~(5~· --~-~~~~-C~~~-~~·~~~~ 
d-------~----------------------------------------------~---------------------------------
··----------------------~--------------------------------------------------------------
'~----------------------------------------------------------~----------------------­
G·----------------------------------------------~-----------------------------------
1. WORK PERFORMED TODAY: {Indicate location and description of work performed. Rete~ to work performed by prime 

and/or subcontractors by letter In Table above.) 

\'Lt.~D - ~\?Ou:•··n~ t 'fi \n ~<-· '"'"'c:.~<?U:\-->:C:: Qotn .. ~'Nt~<::. do_~ 
~ *00 --- Q~0 \ ~'n \rt':J \O...b\- ~QC ("Y"\ , n + 'v,CA.t ~\ o\si. c;__ ·~ f' ·~ c'- L..i----~~. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, l·lnlt/81, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

Qu cCo\O-VYI ~ 
0 .. v\.-t e.. c\_c--.'{V' ~ 

0\,'\.~ in ?'kl.P CA.~ Wor'c',n':) (}Yo~· l~ 
"" ~\c..c..Q Co, 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 

tV 0 ruc<Tc.._ ( c~ VV"' 

\ ~.n) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., wi~h action to be taken.) 

5. REMARKS: (Cover any conflicts in _.plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

q ', Ql() - ~," """5J._ t '1 f] • rr Ol-'-1' l '-\_d._ '1 fl ~ C:. .\',on-- ~~ Go0 & do. t:l · ('e-.., t \9_ d. ()-\.+ \b-( 

C)\jj_~. 
1\\ _ ~VJ....CA. 

1 
w-r.Q.c_'{:._\V\ ~-- \-'o-r VV~ -

--' \...:_)J._ {A_'(\.: n ~ LA-(=> ry L,V)0 ~ ) _J 
o--+ ·\f\ \...Q t . lAY"'\~,.. Q_~ · fC\_v) tA..~ On 

W\n. :~ fl \?, ~\n<j a-..\\~ '---'\ ,_.)"V\ ¥-
C\_0~ ~---~ , r:y l 0-Cll L\ C..\J'-'l. c__.(:. (j\ CA.r-- r_;___ V"\ cA._ ~c_ ...., d\ 

Q.ri <;)O 
1 
Q '::>f'nc-Jt 

Vzx?...~~_clc in filC-.u__ . 

't)\~j~0c:j oJ~ c~\CA.~ct 

\ )S m\\ )"'*-0 
-r)_T r s CIS ti4~b:<~0 

6. SAfETY: (Include any infractions of approved safety plan, safety manual or instructions 
from Owner. Specify corrective action taken. J 

~~\t'f"te.... ~t 
~ Q'-_.~Q._ ~) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in· strict compliance 
wi ch the con tract plans and sped fi cations except as noted above • 

. ) •... 

COHTRAC, ~ZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-e) 

CONT"ACT HUMBlE" AND HAMil OP' CONT"ACTO": 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

~. .. 
WKATHI!:R CLASSlP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. · 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS C Weather occurred durlnQ thla shift that caused a partial atoppaQe of work. 
CLASS D Weather ovemead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wof1( partially stopped 

due to previous adverse manner. 
OTHER Explain. 

T IEM PIt" A TU "IE: 

'PRI:CIPITATIOH: 

INCHEI __ ~_·.~-1~, --------

'·------------~--------~----------~--------------------------------------------------
'~------------------------------------------------------------------------------------
G·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndfcatewhether: P·PreparatOfY,/·Inltlal.orF·Follow·upandlnclude 
sa tis factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, rdtesting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in _plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,·) 

and extent thereof; days of no work with reasons for same.} 

..,_ ___ ..... 
6. SAfETY: (Include any infractions of approved safety plan,· safety manual or instructions 

from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correc.t and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in· strict compliance 
wich the contract plans and specifications except as noted above. 

) ? !: 0 ---------. '--·--·-(""' ~ /_.-r--· 
CONTWT""fij APPROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1 ~) D~li' o'i { oL{ 

DKaCIIIliPTI0
1
N AND L.OCAT

1
10N OP' THit WOIIIll<,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CLASSifi'ICATION& 
CLASS A No Interruptions of any kind from weather condltlona occurring on this or previous 

shl fts. 
CLASS B Weather occurred durlno this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred durl~ this shUt that caused a partial stoppage of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverseweather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C l.. A aa1 P'l C A C!JN : 

Cl..ASa 

TJ:MPitllllATU lilliE: 

PRECIPITATION: 

INCHES ___ /_,~()~'------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

---:--· ·\/terns ol/1!!~/priJent either Idle or wr:,rl<lng as appropriate.) l.l \A 1..-.r\~-
a. IC-~'t ,or I.._OYr. I'-\ VJJ' fj::..v.f'> 

'·----------------------~------------~-----------------------------------------------
·~-----------------------------------------------------------------------------------g. ____________________________________________________________________________________ ._ 

1. WORK PERFORMED TODAY: (Indicate location and description of WO!'k performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

w M c'L, --i'j \0 r"""' \A.c i o\A 'J ":,Q c · 
~l.lCLY\· n j 0A.-wt c, 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preperatory, 1·/nltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

rJ <) -rQ sh tl~ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 

defic1encies, r~esting required, etc., wi~h action to be taken.) 

5. REMARKS: (Cover any conflicts in_plans, specifications, or instructions;dcceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) · 

\o..:\cy\-rc>_ 'ii'\.Q.l-\-;r;l\ _T\) ~~r 
1i-..JOY l''"1 1n Cole\ ~Y'D~d- llY)) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during chis reporting period were in ~trier compliance 
wi ch the con tract plans and sped fi cations except as noted above. 

~~~--~~- .. --~ .. _CONTRACTOI~_A fR~~D AU~O~ZED REPRES~TAnVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

COHT,.ACT NUMBE"' ANO NAMIE OP' CONT"'ACTO"': 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

VIIEATHIER CLA.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS 0 weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

cLAno~oc~·l'S 

CL.ASS -·-

TllMPit,.ATU "'IE: 

MIN 
<-(S 

PRECIPITATION: 

INCHES---~~~------­
f 

f•------------------------------------------------------------------------~(~~?,~i/IQ~~,~V~'dL)~,~~J\~·~'------
~ -

1~--------------------------------------------------~-------------------------------­
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: {Indicate location and description of wo:-k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.} 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·PreparatOtY, /·Initial, or F·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.} 

~~u c \lc\c" u"' s l!l 

····y~\AS ~no\ 0--~-~·~ 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTs:· 

__,__.... 
\ 0. .. _~) \-

··-- ,_,_. ---~ ................... ~ .......... 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
defi~i~ncies, r~esting required, etc., with action to be taken.} 

~Q-\:'e~' iD WQ_t'_(\~ ~V\~c~\ ~t'"J 'SWts ; pv,hc_~ 1,\-i 

5. REMARKS: (Cover any conflicts in: plans, specifications, or instructions; .acceptability of 
. incoming materials; offsi te surveillance activities; progress of work, delays, causes,.) 

and e.xtent thereof; days of no work with reasons for same. J 

2)0'0 ~~ t\ ~ \e-c;tc\ LJ\~ 4t:l hc,cy O..rv-oL'-"- t-':. d Lc,:tQY +1.o~ 
~,rOJ~ n G-.r ~ 0\ \tc.Jt . ?tA.rv---~ '" ~\c..-.u_ bv,+ 'S+ll\ C.~n i'SSU{-

oc ·Q v£_G\.. ~' ~-, o•' olL"--t 4 D ~~\ rA C'o hct t' ··\-\ o v~" ~ 

~~'--''7 Q\\ \ne::J \n L>\\"' C(~e--_" ct\r t bY\ yc.._(~o~.o,'> \oc~-Ho~> ~-~->c( 
~I..__Q_c:--0 \n~ q)IC\.U~\ , 

\ :s _\~\(yYJ_~ ~ :Ttt '35 fv--i"') 
6. SAlETY: (Include any infractions of approved safety plan, safety manual or instructions 

from owner. specify corrective action taken.} 

rrf(¥.v- \f' b c\;K~ s X cl 
l fl -~r C. ~ t ~f'-\J:L 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: .1 certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period w~re in strict compliance 
with the contract plans and speCifications except as noted above. · · 

CONf~iJTOR'S~PPROVEp AUTHORIZED REPRESENTATIVE 



--------------------------------~~--------~----------------------CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-6) 

OATill IIIIEPOIIIT NO.I 

\ \ ~ f O<.f C'f\ 1-\ . ( r I 
DIEICIIIIPTIOic ANb I..OC,ATION Ofl' THIE woJ.~'j'(- \ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHEft CLAS~SIP'ICATIONt 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fta. 
CLASS a Weather occurred durl~ this shift that caused a complete stoppage of all wori<. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but won< partlal1y stopped 

due to previous adverse manner. 
OTHER Explain. 

TEMP IE Ill A TU Ill IE: 

MAX ll_ MIN3 (p 
PRIECIPITATION: 

INCHES ___ cp+----------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach ll$t of 
.---:--\ · Ue

1

ms ~f 8fl,ulpment either ldl~ or.~'~ '<l_ng as a_p~opr/.ate .• J 
a. -0t\f}{- l_Q'(p \/()"-{,0v~CS \0:'-~CJ\r) ·\'J\~1\~ &zt\-:o:L 

d~----------------------------~~------------------------------------------------
'·----------------------~--------------------------------------------------------------
~~------------------------------------------------------------------------------------
0·------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description .ol wo!'k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

Lt:-..'o~ c\.0\rc.) b:.c'c-h \ i 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whflt/ler: P • PreparatOf'(, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 

1\f 0 \:Q S-'~ - ·3'1:: l '\ l,\j..Q_--\ No C\:• ~JC)'"'-j 

·--- _,_. ___ ,.,. ... _...,, .............. ~ ......... 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in _plans, specifications, or instructions; acceptability of 
incoming materials; offsite su.rveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

~ \/\ ru_ \~"{_H{ dw \-u l.__:p.-,1:-{U +\ow . \;-\c . .'::.v. ~ ~'0\-\;Q__I(\ ~ttl 

10 ~\Cr~ lot.-.._t (L\J~tl"0\- We (A.r· 

6. SAEETY: (Include any infractions of approved safety plan, safety .manual or instructions 
from OWner. Specify corrective action taken.) 

JC,·t~J~~ 1-~~;, 
'Co_{ o \0 ~.i\.k_n(.Q 

Thfte_j ~(SA 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during chis reporting period were in ·strict compliance 
wi ch the con tract plans and specifications except as noted above. 

CON~R.4JTOR'S APPROVEp AUTHORIZED REPRESENTATIVE 



11TH STREET DITCH'RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: {Y) Of\ f:)t)'";~ t 0 

Facility Street Address: l f $l- Q n n ·,6·\--o Y1 

Facility ContactJTitle: )li,i(U.~~ 
Phone Number: <&7:>5-\~ 00'-f:ax Number: E-Mail: ------------ ------------
NPDES Permit Number: __________ County: Q~ ~, olJ.~..r, 
Latitude:----------------- Longitude:--~---------

Township, Range Section( to nearest~ section): -----------------­

Nearest Named Receiving Stream: SY\ow ~_r"' .... Al.w.:L-...:....IL~---------
Disturbed Area Draining to Receiving Stream (acres): ____________ _ 

D Appropriate Discharge and/or Instream Sampling Data Attached. 

~ Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge -:tegarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) -:-""t~. l=-jt---"'ltJ"'--""l_O_Y"---------­
which I or personnel under my direct supervision (hst: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices,· and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information subniitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false informa:tion, including the possibility of fines 
and imprisonment for knowing violati ns. 

Ct 
Name of Responsible Official 

Title 

S00665JJ06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

SiteName: l (fh ~t ,,'fY)(()n0~VI..fO 'J 

Site location (City, County, State): ~~ ) .· W h. OJ,.." ) Q t4 ~a., 
~DESPer~tNumbu:~R~~~~-~~~~~~~~~~~~~~~~-

Weekly Rainfall Summary 

Da SUN 

Date \ \ 

Rainfall 

Sampling Information 

Sample Type: tJ j-ft 

Location: 

Analysis: 

Inspection Results 

MON TUE 

Deficiencies or Required Maintenance: 

b-kr- +o ~:tJ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED 

S00665JJ03.19 RJ 



DATII1 .. llftO fliT NO.I CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180 -1-6) 'l t L I ocf· C\ <\'"· \ l r c~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WKATHEJil CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shlft that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CI..ASSIP'ICATION: 

CI..ASS 

~::3;_ftE~INiL 
PRI:CIPITATION: 

INCHES _____ ~~~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either ld lc _)r working as appropriate.} 

·~·----------------------------~==---------------------------------------------------------------­
b~·----------------------------------------~~~~--------------.-------------------------------------------------------------------------

::"--_-~ _______ __;_-____________ ---~~-__ --=_-=_\o_r.._c-=._v

0

-=._'-=_CK-=._'-· _Qu-=._~1f:~-=.-=_-=_-=_-=_-=._-=_-=_-=_-=_-=_-=._-=._-=_-=_-=_-=_-=_-=_-=_-=_-=_-= 
'~---------------------------------------------------~------------------------------------------g. __________________________________________________________________________________________________________________ ___ 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.} 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preper1tory, /·Initial, or F·Follow-upand Include 
satisfactory work completed or def/clenc/ea with action to be taken.} 

3. TESTS REQUIRED BY PLANS ANO/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

- -· - __ .... ___ ....,, .-...&..---~- ... 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in .·plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

+----····. -·-------..;.;..;.._.;...,; ___________________ ~------------------
6. sru·ETY: (Include any infractions of approved safety plan, safety manual or instructions 

from OWner. Specify corrective action taken·) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were i~ strict compliance 
wich the contract plans and specifications except as noted above. 

r:~~L~ 
CoJRAC~)r-~~ _S_A_P_P_R_O_V.-E.-0 AUTHORIZED REPRESENTA T/VE 

~--------------------------------------------~·----------- . 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"'1180-1-6) 

PIIKfiOIItT N0.1 

C\(~- \ -~C\ 
0 & I C fit I .. T I 0 N AN 0 I.. 0 C A T I 0 N 0 ... T H & W 0\.1111 t<,. ;' 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

.... 
WKATHIIER CLASSif'ICATIONa 

Monsanto~llth Street Ditch Project 
J# 04007 
Anniston, Al 

Cl..AIII ... ICATION: 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous fi shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable durlnQ shl ft. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead exceltent or suitable during shift but won.; partially stopped 

due to previous adverse manner. 
OTHER Explain. 

Cl..ASI 

TIEMP&PIIATU PillE: 

MAX '\.0 
PRIECIPITATION: 

IN CHitS_~~:::..._----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach 1/st of 
~ Item~ of equipment either Idle or working •~ appropriate.) 

a. I~Vlo c- ILto s-- I Dt-qS s-ro 
q OfJJr 

C-~------~------------------------------------------~tT¥~1~00~· ~~-~------~'~~~~(~~~~·~·,,~~~­
d-~-------------------------------------------,~~~·~------·~3~h~·~~·-~}k~e~r~ ·~ "'A.IJ_ I) _I 
•·----------------------~-----------------------------------+L~~~u=-----~~~~~~~~~J~<~V~)~-
f~------------------------------------------------------------------------~S~,~~~~y~~~.-~)d~~~--
0·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table abovfl.) 

lP<) t-t-50 - i '1\ -::,+<-ll :.., j Cl'i"'D. ... ;+-
1 

\ ~'(-..' j 9(-1> tv. t 1 t-c_ lc i '"'j C) r<-J~ 

lfb"J ~Y.,..tftC..~ -t~ ~Q l,J-..1.. r5 
tJ\j I '1 t-10 s- l 0 \: q s CS~tl\:--C\...Jt t~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whflt/ler: P ·Preparatory, 1·/n/tlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) · 

0:::, r C..":>':> 1 S '?J I 0'-';" J <It" QA"'- I(_ ~ (' 6 - c(. : tc-V.. 

c_~ LLClC-""' 4j ~ ~ ~ pV;..u 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTs:· 

'i:Xh'i>;tl.{ 0 ~ 
\-t\D - l ()l{ 1( C?l \ 
l~rt<-'S- l04. <, I{ .3 q~ lo 
t \+ ss- \OtC\.3 - st"' ~ \ 2..· 1. j b 

~~TrLA.<-t. s c\f c~ f) 
... - . ' 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions give~ by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
in.coming materials; offsi te sui-velllance activities; progress of work, delays, causes,.) 

and e.xtent thereof; days of no work with reasons for same.) 

QJ.t(.__~>-~ "-j W d..b; -fro(Y' 
2 f t:v ..... d S ~v.. r -e J I '(Y\t:~.:t~ "'; £...1 (+~0 

SAEETY: .(Include any infractions of approved safety plan, safety manual or instructions 
from OWner.· Specify corrective action taken.) . 

'0=---f +<t J ~ tl"\~ tu d.~~ 'S ) 

(\>(O(U v Co. ......e Q~ '-to.,, c.H·co! s 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is corrtplete and correct and chat all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wi ch 'the contract plans and specifications except as noted above. 

ROVE_D AUTHORIZED REPRESENT~ TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1~) 

0 a I C Jill .. T I 0 f.. AN 0 L 0 C A T I 0 H 0 ... T H a W d,. .;:I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WIEATHER CLASS1P'ICAT10Na 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fts. 
CLASS B Weather occurred durl~ thla shift that caused a complete stoppage of all wort<. 
CLASS c Weather occurred duriOQ thla shift that caused a partial stoppaQe of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. ,., 

TIEMPIEJIIlATU .. a: 

MAX ~lO 
MIN 

PRECIPITATION: 

IN CHEI--~4------
CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~ \Items of equipment either Idle or working _as appropriate.) 

a~\i\0( CO'f P· ')Otct$---0-lr·\~ . PC .. 'LOD\ \_ )() l~kJoc~ 
b~J,\Q_T \ :J \:~ - 4 ·f:)\) 8)( 7 _Q l) j {._; C:... () · L n - - - - ____ . ...J \-·)'o 1S ~'-".'r 

c~·--------~----------------------------------------~l~o~~~c~~~-~b~~~\~)~~------~'~·,~~~c~~~~~-~v~,~~v~ 
d-~----------~--------*-~---~;~-~~:~~-~7~--~~0~~-v~r,_ 
'·----------------------~----------------~--------~~~~~~~r---------------~~~c~Rj~(~\~~1~v~<--
'~------------------------~----------------------------------------------------------
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

(f\J &o\-cWLT~ to-{\-5 -Ci...-n::;- e_.,- _ 

lA'J ~\)'":';~ . ·--: ~~fl :~~:Sl.Y> -(_,. 
lfl) ~-fy-CJ ~ L{tDD (\-J) G~ . - ~ -\-~(_) 

. . . · -0- 1•· C C---. '()\..Q ( ~~) cc\) -~J\ c .. c ,y, e-) cav--al 0 • t 1..) • 

(b) ~llc-t -. <f.l·uc_ LlP Cl\ \·~v-eA__L<:J 
--. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Preparataty, l·lnlt/al, or F • Follow~up and Include 
satisfactory w<;>rk c~pleted or del/clencles with action to be taken.) · 

\. V'VLJ , · 

Ckoc'Lin:J rp:ps ~" ~b._· . 
r~r C.:S "> coY-r-.·. n<j L'f> O'y\ ~ 0\.\ \:0.r- I 

'&:.c. t_ {, l \ ,(\ tp\.G,_<.Ji c I b ,;-- 1) I E:, 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 

rJo lost"j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in.plans, specifications, or instructions; acceptability of 
incoming materials; qffsite surveillance activities; progress of work, delays, causes,. 

and e~tent thereof; days of no work with reasons for same.) ( . ' {:- ~= Csn (\ '> Cs::Jr--\-G.£1: ev\ b r '(_fA ~y; (_ It_ l\) (\-\, Co-.u v:"' 0~ crc._o\c._.\-; 0" . o,c_j''-'1N 
r:. ( v /1; ./''(- Q1'· ,,\ .. Q.OD\ C\ '/L-...c.\c.... t I ·Q··\ ( ~JC.~ \ )32 (_ \l'"'l 0\(.,-. QS"h v ,'') l [ ~ -tt'1-~ .(. \ r 'Lfe-~-v- r-- L -\ '--"-...... '<. , v ~ ~ 

? ·'C l 0 ·-\-·7 ,_ 0'-1: \.{l ."" q t \{) .'\' __. C:'\ {- ( ' ' Lot·o<s- \o-t:~ "').._, J ._.~ 0 

f) / ,() () 
,1_,v,S"ft:,lllno) (2(Jv\C'Lt..;\- ~' 1L\C... \r"' 

.Q·v---\'V-.{\J( \-1\\\n -\-\-..Q ~v (c~tQ\.9 'S"--:j~~~r--

\~"'\ 

,-6 <? C"-Y'J< \'-, ~~,--~ v\ 1 L 9 0 ( 111\..9 c.\ t·u 

.:::St t \) <;; t \ ~ IP ,-v-- (:' (A_~ -\-i l \ \ 0'- tjJ f"-- , 
6-------- f;r/I ~ Lz~;)(q l'{ct Ccrc~t~ 

6. SAFETY: (Include any infractions of approved safety plan, safety l:J;~l or instructions 

-

from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and char all material 
a~d equipment used, work perfo~ed a?d rests conducted during this reporting period were iri strict compliance 
wiCh the contract plans and specdicauons except as noted above • 

. 'CONTRf§TO'Jl~S. . .APPROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180"1-6) orl'\ lDI cf± "KilO fltT NO.I 

C\~ \ '\ ... , 
CONTfltACT HUMBil" ANO HAMit 0,.. COHTfi'ACTO": oltSCfi'IIITION

1 

AND LOCATION o,.. TH.a· wo\..,.tc_l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

W•ATHER CLASSip!ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all wort<. 
CLASS C Weather occurred during this shift that caused a partial stoppage of wort<. 
CLASS D Weather ovemead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adversa weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partlalty stopped 

due to previous adverse manner. 
OTHER Explain. 

CI..ASSI,..ICATIOH: 

CLASS fi 
TEMP It ft A TUft It: 

MAX ']0 MIN~ 
PRECIPITATION: 

INCH ES __ ¢-F-----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llf1t of 

a. let ~e\A(·eq~rPher Jdl~t~5k/:;g as approprla~e.) ?GL-oo ~L 

d-~--------------------------------------------------------------------------Li~~\C(_·~-~~ou-=----
'·---------------------------------------------------------------------------------------­
'~----------------------------------------------------------------------------------------
G·----------------------------~--~------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

~) 'Zit "3:) - til' (_ (Au (~""\:·~ '"a~) 

(A.) t ~{[; ,.. q t.\:J- S\0\C./'--JL_ t-JL 

2. TYPE AND AESUL TS OF INSPECTION: (Indicate whether: P ·Preparatory, /·Initial, or F- Follow-up and Include 
sat Is factory work completed or deficiencies with action to be taken.) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by,OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in. plans, specifications, or· instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,. 
and extent thereof; days of no work with reasons for same.) 

~-lOD L.D ) b·c.c.'l_~O-'L -~"v--L\..~; ''"'J L.'-f 
jn:.\ T 1\.UL t, G "'-t oC.. ~ (& L 'f~ 'S l v... m f -t v-...u.c IL l-<.i"§-<.> ~ Y-<J ~ 

'3 ~~ ("') ~\IV.. c\ 

..----·-··-
( (23~d. ,(o,,c~-t~ 

6. SAE.ETY: (Include any infractions of approved safety plan, safety manual or 1nstructions-
from OWner. specify corrective action taken.) 

\4.' \ -~ C\_ t e.. \~ F :'j -!-\) ex , ~c<-<)) 
"Do-,~ d~' 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the con tract plans and specifications except as noted above. 

CONTR~,~JOR'S ~.ePROVEp ~UTHORIZED REPRESENT~ TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (OCR) 
(ER•1180-1 ~) Yl"i \ l I a-f 

OK•C"I,.TIJN ANOJ~OCATION 0 I" THE WO .. t(,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHER CLA.SSIP'ICATION1 
CLASS A No Interruptions of any kind from weather conditions ocxurrlng on this or previous 

shifts. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C~A •• II"ICATION: 

c~••• 

TEMPIE"ATU "I:: 

MAX MIN 
_so 

PRI:CIPITATION: 

INCHES ___ i __ ~~( ______ _ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of .-----:---
1 

· Items of *J9..ulpment either Idle or. working as appropriate.) 

a. -C\l\oc· l.__ o,~ \2 
b~·-----------------------------------------------------------------------------------
c~--------~-------------------------------------------------------------------------------­
d·~------~------------~--------------~----------------------------------------------------
··------------------------------------------------------------------------------------------­
,~------------------~----------------------------------------------------------------
0·------------------------------------------------------------------------------~--
1. WORK PERFORMED TODAY: (Indicate location and description of wo:-k performed. Refer to work performed by prime 

and/or subcontract0f3 by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, I ·Initial, or F ·Follow-up and Include 
satisfactory work completed or deflclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
.. deficiencies, rfftesting required, etc., with action to be taken. J 

5. REMJ\RKS: (Cov~r any conflicts in_ plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

\ ,._ _______________________________________________________ _ 
6. SAEETY: (Include any infractions of approved safety plan, safety .manual or instructions 

from OWner. Specify correc~ive action taken.) 

N'ou 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that r:he aoove report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were i~ strict compliance 
with the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180-1-6) 

:OHT .. AC:T HUM8& .. ANO NAME 01" C:OHT .. ACTO .. : 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHER CLASSifi'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurrl~ on this or previous 

shifts. 
CLASS a Weather occurred during thl1 shift that caused a complete stoppage of al' work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS D Weather overhead excellent or suitable during shift .. Work completely stopped 

CL.ASSIJI'ICATION: 

C: L. ASS 
c__, 

TEMP& .. ATU .. E: 

due to results of previous adverse weather. MAX 
·1o 3S MIN' 

CLASS E Weather overhead excellent or suitable during shift but work partially stopped 
due to previous adverse manner. 

OTHER Explain. 

PREC:IPITATION: 

INCHES ____ ·~-~--~-------
CONTRACTOR/SUBCONTRACTORS AND AREA.OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
--· .. Items 9( ttqulpment either Idle or working as SPfXOfJ[~·)... Q. 

a.\D,\J)OCI__':Q((2 _l.tsQ- -~ '~L'{I['tCA \_ \C(_bo( 

c '?.. r-:t ( \ ,;<Jt •.. \ 

•·------------------------~----------------------------------------~~~~,·~~-~~·'~(~u·~··~~'~·~----------
1~----------------------------------------------------------------------\-------------­
G·----------------.--------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

-t·t·S-D- r ?v--VV\f~ 

. r-tt:O-·<..o·tbO -· ~otUt,rt t _Q 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prep~~ratOf'l, /·Initial, or F • Follow·up and Include 
sat/s factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-

- . - - .- --....M• -...L---·-~ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: ·(Cover any conflicts in _plans, specifications, or instructions; acceptability oi 
incoming materials; offsite su-rveillance activities; progress of work, delays, causes, 
and extent thereof; days of no work with reasons for same.} 

6. 

\}T 
c._./ 

s~ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: ( certify that the above report is complete and correct and that all material 
and equ,ipment used, work performed and rests conducted during this reporting period were i.n s crier compliance 
wich the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~~) 

DAT1l1 ... ~O .. T NO.I 

' I \ I 1 ':3 J () ~~- t D \ \ ~ \.p 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto~llth Street Ditch Project 
J# 04007 
Anniston, Al 

w•ATHER CLMSI,..ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a Weather occurred during thle shift that caused a complete atoppaoe of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial stoppage of wor1<. 
CLASS D weather overhead excellent or suitable durl'ng shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TEMP a: flATU fl a:, " 

MAX (oQ MIN 0 
P"llCIPITATION: 

INCHES __ ~)ei~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

......-r·ltems of equlpme. nt either Idle or working as apprOfN' ;,.} /(}-. 

•· It!,~ l1>r C ~Yf , :1 tl 0 ~ S'+Gto 'I'- L.OO LC 

c. we 1 L\-O 

•· ·Pt-.+< ~ r--

'~-----------------------------------------------------------------------------------------
G·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

\li) ·1 -t-lo~~ +qo- 0no-r c "-.Q + Q_ 

~A) Ll-t~oo- o to 0 - Ge o .,._"";...\- f-1<C c t> .. ·v1.2.-\ ·c) ,, J -ll. ~ -Q vc:-,-\ ·• D·\ 

2. TYPE AND AESUL TS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-lnltl•l, or F ·Follow-up and Include 
satls factory work completed or deflclenclea with action to be taken.) 

Q\..,_Qc\Lt:\(\{1'"' ) \f\ '9 \ (,\._r \.-.>Dr\<._ i/1lj (hcfLLi ~) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS: 

~ .. ~··. (7 (\ \" i) ( '"·-: "", c·.) \ ,r h,l\ t\/·\\.1! / ....-, f'(.\---,-- I 'I ~,., \ 
"l~+~~d .) ' l_\;._ \ \:., . \ \~· ' \ "- . (_ \ { n~" ( fL.. \.~ ' ,.~) \.( 'f' :~_) 

U:.J o) \?-.' y.(te c.~ 



., l 
4. VERBAL INSTRUCTIONS RECEIVED: (List any .instructions given by OWner on construction 

deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in _plans, specifications, or instructions; acceptability of 

6. 

incoming materials; offsite surveillance activities; progress of work, delays, causes,·) 

and extent thereof; days of no work w.i th reasons for same. J 

-·- \ • t l \ c··, -- 7 ~ot ' . '. .. t-z. \L>- '- \ c·· LLQ.. t ,:_:; ( C:)\,"\C .. \_x__J .Q.. ~1-~- II\ (J {) i.-··t 0 S ·~ C. · c. t v·l .. ( t ~~<: .Jf- ( t (' ( ·l 

/? . ') .. t:. • ~\.. -,._t .-:)- ..-')_?• (J 
~ (_. i~Jr·...l! ·:).J ...)\ 

ol Lu \-\:> C::v, 1 'o t_Q h \\(}\- ")'~, o ~-> 1 ~, cj (:~ L_:·o r !c.- , 

-bx.LLA. u {'.._,·t-, o ·1 l ~ · i. , .. r e c ~ \.. __ _;C, \;- (!. ( t....:t:< '::> C. v--, l ~:::> i~ \)_Q. ., t.:::t. _t.,.., 0 r.)"'. ~__-oi'-.,e.._x ·. _. · 

SA£ETY: (Include any infractions of approved safety plan, safety manual 
from owner. Specify corrective action taken.) 

or otnstructions .. / 

rJ ·O'i'-JJ ... H~ lul . ~~{Q t:J l'-JU)_ t-,,j t0 
CA .. _5 c c< ~ :) C\..--t+ e" v·\ ,-:U_ Jl\ u 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were in· strict compliance 
wi ch the con tract plans and speci fi cacions except as noted above. · · 

CONTRACTOR'S APPROVE._D AUTHORIZED R~PRESENTA riVE 



\; . 

ll™STREET DITCH,RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: r/lDt.~() 
hcili~S~ctAd~~~~~~-~~~~±~~~~~~~~~~~~~­
Facili~ Contactffitle: ~ .k) 'JJ_~·a.__ s 
Phone Number: 835-l ~ 00 Fax Number: _____ E-Mail: 

NPDES Permit Number: __________ County: _Q_a_{_~~-O~k-"'-h~~~~~~= 
Latitude: ------------ Longitude:-----------

Township, Range Section( to nearest~ section): --------------­

N~r~tNamedR&ci~ngS~~m:~_._-~_o_~~-c~~~~t~-----------­
Disturbed Area Draining to Receiving Stream (acres):. __ --:------:-------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

~d on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge -:;:egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) II / 13/0~ / '2-;Cb fll'l. 
which I or personnel under my direct supervision (4ist: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true,. accurate, and complete. I am aware that there are 
significant penalties for submitting fal information, including the possibili~ of fines 
and imprisonment for knowing violatio . 

Name of Responsible Official 
II[ l~ cl 

I Date 

Title 

S00665 JJ06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

. \ ~-rl, s--- ~. 
Site Name: . ~ -1\ f.-_Q.) ]· U.t·\·tJ'~ 

A . <'") · -c~·l(L c··) \ 
Site location (City, County, State): _·--..!..:..n_n__;__;1 ~....>:::::..'-~r(""-) Y"~"'-=-· -+---·-_.x._Y_'O_l,;._ . ..-~\-l.,~·-·d\~---

NPDESPermtiNumber:~R-~_-~{~·1_1 _______________ _ 

Weekly Rainfall Summary 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type:-=p/ "3 f> t C()'r~~')() 'S ~ t---t-

Location: \)·t ···73 

Analysis: 

Inspection Results 

Deficiencies or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signatu e · 

8006651103.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
I (ER .. 1180-1~) 

"KfiO"T NO.t 

tcYL~ \ ()~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

... 
NKATHI:R CLASSIP'1CATIONa 
CLASS A No Interruptions of any kind from weather condltlons occurring on this or previous 

ahlfts. 
CLASS a Weather occurred during thla shift that caused a complete stoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. · 
OTHER Explain. 

TIEMPIE .. ATU "IE: 

MAX lt ~ M,N<J 3 
PAKCIPITATIOd 

'NCHIE·-------~~~-----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llsf of 

Items ol equipment either Idle or working as ap ·roprlate.) · 

·~·----------------------------~·;?~~-----~r-~----~-----------------------------
b.::-.----------------------~~~~~~r+\M~7+.f~t~.~r/ ___________________________ _____ 
c.'-------~--------------------~/~_v_\_T_\~.,~/ __ l_~_./._\~/ _________________________________ __ 

.. t7 ' ' 

d-~----------------------------------------------------7T~----------------------~------------­
··----------------~~----~------------n/)~------------------------­
'~------------------------------------------------v~-------------------------------
G·-----------------------------------~----------------------------------------------
1. WORK PERFORMED TODAY: (lndlc•t• location and description ol work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lnd/CIIte whether: P • PreparatOfY, I ·Initial, or F ·Follow-up and Include 
sat/s factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS: 



•· v~KtlAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting·required, etc., with action to be taken.)· 

s. REMARKS: (Cover any conflicts in .plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance ac"tivities; progress of work, delays, causes, 
and extent thereof; days of no work with reasons for same. ) 

6. SA1ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dle above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were in. strict compliance 
wich the contract plans and specifications except as noted above. 

f~-



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-8) 

D & 8 C "I .. T I 0 N AN D \.. 
1
0 C A T I 0 H 0 I" T H Ill /w 0 ft t<. 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

..... 
IEATHIEIIt CLA.IIIP'ICATIONa 
LASS A No Interruptions of any klnd from weather conditions occurring on this or previous 

shifts. 
:LASS a weather occurred during thl1 shift that caused a complete atoppage of all wor1<. 
:LASS c Weather occurred during this shift that caused • partial stoppaQe of work. 
:LASS D weather overhead excellent or suitable during· shift. Wor1< completely stopped 

due to resu Its of prev lou1 adverse weather. 
:LASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
[)THEA Explain. 

TEMP&ftATU ftE: 

Pfti:CIPITATION: 

INCHES ____ ~4]: ________ _ 

1. WORK PERFORMED TODAY: (Indicate location and description ol work ~»rformed. Refer to work performed by ptlme 
and I or subcontractors by letter In Table above.) 

. . r· ~,. r~ _ ·1-r<~ ,· ;-1 (:.-\ <..I f\_D Q,f 1...,... ,,, ') - (}\-0(1 
··~)~X ct<·-J t:-._\-·iJ")"'' 1....+·-s \.-:> , u t--1. _ . .._;,~·-'• v~--. t t)- "-.: ) I ~ . . 
'· .· ("' 1,... ' (I( ') \ c.J""'...t.: .), \ -:.:.I·· L: .... :,_·~ ,;._ .- \: ~ 
l_e5J n/V\ . 1-J &._ \ ('·~ W c.-·-t.) -·· ,_ -~,. . \ J . \ 

z. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-lnltl•l, or F -Follow-up and Include 
sat/a factory work completed or deficiencies with action to be taken.) 

('lt c· t" d .. c\ ~"~) C,.J()'~ .... t \ ··i<j (>{-o {?{1 
(. lc) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 

( Q.c 11 u) •cj, T, •;: 'c 
. (~ + ·1 0 -·-· 3· -t ~3 I _·.· 

I ,.L0 \ . ~J\ '-·.\·'-f. 
·-:~ { 1 1,_ I ,· ,,·, d \ .-·. 

,j . \\ \ - ··__) 

··- .. .,........_. AQA Previous Ed1tJotJ Jla, ,. u.-. Uldll:lbUtJ~ 



---·--- ... '"""'"'""'"' ...... vnw 1'\r..'--.:.~v~u: (L1st any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

., r· 
0"\(( 

5. REMARKS: (Cover any conflicts in_ plans, specifications, or instructions; acceptability o 
incoming materials; offsite surveillance activities; progress of work, delays, causes 

and extent thereof; days of no work with reasons for same.} 

,.--) L--v-· c_· \..- \\ \\ - ~~\ r C)\. ... ( \h ::.X..~, \· (~, · · c~{ ,·+<.. ~~ ·} 
\ o,·JC:J Cr' c \'' I 

~\- r, r2 ~-·-JC· ~'\/\_1) u C',. . ...t__r._l 
....._j)J ·V--(_.... J 

fc_;l_.ty'C'- \ ").,,Jc'§) "'' ~(-V-<­
Ac-\-'>0'0 ~·,ct._ tA .. 'f L (ot\o\\ 

/ 

oC\-

6. SAEETY: (Include any infractions of approved safety plan, safety manual or instruction 
from owner. specify corrective action taken.) 

00td 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. · 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-6) 

Ool 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fKATHIER CLA5S1fi'1CATI0Na 
:uss A No Interruptions of any kind from weather conditions occurring on thl a or previous 

ahl fta. 
:uss a weather occurred during thla shift that caused a complete atoppaoe of all wo..X. 
:LASS c Weather occurred during thla shift that caused a partial atoppaQe of wo..X. 
:LASS D Weather overhead excellent or suitable during· shift. Work completely stopped 

due to results of pnivloua adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.AISIP'IC:ATION: 

CL. ASI fj 

P .. KCIPITATION: 

IN C:H IU ___ cpF-· ----

~~---------------------------------------------------------------------------------------
G·-----------------------------------------------------------------------------------

2. TYPE AND RESULTS OF INSPECTION: (Indicate ~ther: P •PreparetOI')', 1·/nltlal, or F ·Follow-up and Include 
sat/s factory work completed or deficiencies with action to be taken.} 

(~~(.(_'(_( {( ... v·r·~ ·~ ( (: ___ l. ) .--·\ ~j( :._(J 

( ., . ,· · . . :· 
. ._),·· \... · .. . ) ~) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: . 

...... ---· acaa D rf!vlo11s Jr.dltJon liD 1M IJaH UIUI l.:daaated 



... v~:.o"cru .. .J.n;:)·l·Ku\.;·l·~ur4::S RECEIVED: (List any instructions given by OWner on construction 
~eficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or inst"ructions; acceptability oJ. 
incoming materials; offsite surve1llance activities; progress of work, delays, causes, 

and extent thereof; days of no work w1 th reasons for same. J 

. (-... 

u~\clc\ tt,,..,, f r><~G.c \-, J,' 
\,J 

t:». ~\vd '"t' c,l.._ ~·J·'-L:J (ku· \\.:.> 

/ \ 

( 
1 

.... -J 1 '\:! . ( ···~ ,, \ 
i . ~ y,.. i. '..-' '- ~~ \, 0 '· 

\.(\ 

6. SAE ETY:·-· (Include ny infr(! ions of approved safety plan, safety manual or 1nst~uctions 
from owner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report js complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were in s crict compliance 
with the contract plans and specifications except as noted above. 

., 
~--' \. J-2._ _ ... ) --... -··------·-



CONTRACTOR•s QUALITY CONTROL REPORT (QCA) 
(ER"1180-1-6) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WKATHIER CLASII ... ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS B Weather occurred during thla shift that caused a complete stoppage of all wori<. 
CLASS c Weather occurred cturlng this shift that caused a partial stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL AUI.I C A,\ON: 

. CL ASI -....:.'---.:... ·-----

T ltl\.4 PIt,. A TU ,. It: 

l\o4Ax . J 12 - l\o4tN ~S(~) 
P,.ltCIPI TATICN: 

INCHiti ____ '~Jty~-~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

b G.~ .. t\~ -··· • ~- ~ y . . . 

C-~----~-----------------------------------'~*~)-·J~-~~\~--------~L~(~Q~-~()~-~~~-----(--­
d-~----------------------------------------~---------r~if-{~~,(~.t~·~V~tO~-~~~---------~\_y~·~,~~(~k~··\~C~ .. v~-\~i~f~ 
•·-------------------------------------------------------------------r~·;~c~·{~-LV~(~\~~v-~----­
-t~---------------------------------------------------------------------------\~-~~~-t~.A~;~H~·-~~~~Jl~·,~~J~i-·--

\ 

G·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work J»rformed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

(1\) ()'\01,) 1 'l 'I j ~ ,')\ )/\j,_ ~o'-' ' 1 ) 'f-."<'-~~ ~,~\{/>.._(_ \- t_ / Uki>:'"-) \~- \ ,; '-' 

2. TYPE AND AESUL TS OF INSPECTION: (Indicate whether: P .. Prepartltory, I ·lnltl•l, or F ·Follow-up and Include 
satisfactory work c_ompleled or def/c/enc/ea with action to be taken.) 

c'-\ ( c ( {\.c .. r-r c .,j o(- v \ ·~· ? 'ftryP. v L '-· \ 
..-J -.. t[") \n t.L\(_ ') ,j ... J ; 1 \j c ·-'· f"-1 - x.__ . -· 

. . 0 cr,J.-Ld-­
(1 {{-·, : .... .- :) c_~J' .\:-~:\ ""'! c :) l/· \ ' ' 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

Gc. (l~ t ·-·-· 



l. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, rt!testlng requi.red, etc., wit.fl action to be taken. J 

\~ (J:: , ~u \)0.<: \( \ L~ \ e ( ~ • 1'-__t t f, n ~j 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,, 

and extent thereof; days of no work with reasons for same.) 

,~-- \ f 
I j ~--(,., .... \., _,.' (1_. "c. ·-· :.._1 '· J .,__ __ _ 

6. sru ETY: nclude any infr ctions of approved safety plan, safety. manual or .. nstructions 
from owner. Specify corrective action taken.) 

C'· ~--. , f--.. . r . ··.t. -· ... 
··)·'.. (', ·t . j ""' t (;· (- \· \ ·• I '-.t·'- \./') (/ J .. >V. '· .:• .:~, 

i '- \ . "- ·. r '··'- --··-. ·· .. . ' '·J , I 

r ·. ·) ·.·, · . ,. \ .. r.\(.J. 
\,.,....) C)t (__ ( ... .J \ \·\f"\ .(~ ·\L t·f _,, \!--~( \ 't ·-

INSPECTOR 

CONTRACTOR'S CERTIFICATION: 1 certify rhat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during chis reporting period were·. in s trice complia.nce 
wich the contract plans and specifications except as noted above. 

ROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-8) 

:ONT .. ACT NUM81E .. AND HAMil OP' COHT .. ACTO .. : D &a C '" .. T I 0 N A
1
N D 1.. 0 C A T I 0 H 0 P' T H IE ., 0 PUC, I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHIIR CLA5!11P'tCATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahltts. 
CLASS a Weather occurred during thla shift that caused a complete atoppaQe of an work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS D weather overhead excellent or aultable during shift. Wor1< completely stopped 

due to results of prevlooa adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but won< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL. AUI ~IC A'~·ON: 

CI..A•a __ _.j __________ _ 
T IEM PIE .. A TU .. 1:: 

P .. ltCIPITATIOH: 

IHCH&a ___ ~~···~·--r~(j-~~1 __ _ 

CONTRACTOR/SUBCONTRACTORS AND. AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list ol 
-C-- ~ i"~~~ ot ~u_!P'"f!__nt either Idle:· ·)r work. ~~g as ~PprOfJ!.Iate.) /) .. - (, 

•·, ~ LA{\U\ 1._0( f It 3J - 0~- I,) , Y,,o~<-""'-<"- t C lLi.JL L• liJ \, n. ·::-,'h-t 1 

o. \-2v--.h-~ll · "r-)·c,,,.-::t_,_.-\ / \.J f'\cr.c· C:{ lCV.:-Jt-l(. 
c -f)"~"~ ,.",0~"'~· 9o\ ~u ()-~:1_.,.._ (l V'- <23--c.l '· ~< 1.--·--. \~~·(_L~·1Gi.::. <4 til?). r·· 

-··----------------------~--------------------~------------------------------~----­
'~------------------------------~---------------------------------------------------------­
G·-----------------------------------------------------------------------------------

2. TYPE AND RESULTS OF INSPECTION: (Indicate wtt.ther: P·Preperatory, 1-lnlfl•l. or F·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

c· '·\j~: e. L \-~- t~.._ n· ·-~. · ·-.') ·.' -,. ~:)\ -·~ (_ c, .... '!( .. \. t. .... \ ,:>·( t .. -, . (~·.? . ..,. ~-\)·_;__ , I\_\ 
·-·~) ) 

'"\ I 

,"·,, .. ·,,:.·I V!'·-':i~':. I ''j 
r L·t ,.:.··~-;~-' I' 

c ~ ... :··, · .. : ~ (.··, \·~ 
") 

·" 
\J '- . : .. 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTs: 

. (\y Q j <)cc + /)tl) c·~_(, -l, \ .. Ct.\ .. · 
1\) ··() ~- '{.( c l_}:. ·- 1· i () : , , · 

l0~·f'·\S 

·-· 

{ t) -zcr-~- c~ ':) 

-- '1.0-t!~~ 
,.. __ \ ~ ·r ~) ~~) 

(Z.)l~\60 
l ~' t l ~_) 

----~---- ""'"'l•l-- ••- ...... "- n•HI _ ....... ~ 

"l lt') ·-z · (~-~ \ '-··- v • f' 
·.3 (_l..ll'n(lt : .) 



'· · VERBAL INSTRUCTIONS ·REC~IVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

L _ _). \:::_~:. '<- \ \... ·_) \·· ('( ~·\. 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,·· 
and e.xtent thereof; days of no work with reasons for same.) 

·:;) 1-)(' ·~c \ ·; ~)i'Jt.,, l c \ 

"i?) ,3 cL-1 c.h _ (.Jcopc' ~ v:~c:A t-vx "'---' d 

(0u cit:_\ n~ \ ~. "' 

() 
~· C2 n ~ \Y, ~ l --\-() 0 '(__ 

/ 

J1Q l~-~·\x~c .;"1 
6. SAE ETY: (Include any infractions of approved safety plan, s-afety .manual 

N. '"'\ 
'--.Jl\.l 

from OWner. specify corrective action taken.) 

!INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 



CONTR.ACTOR•s QUALITY CONTROL REPORT (QCR) 
(ER"'1180-1~) 

OKICJII.IPTtdN.AND. L..OCATION Of' THE v/oJII.t<,.: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

~ ... 
WEATHER CLASSIP'ICATIONa 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shl fts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS 0 Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results o·f prevlom~ adverse weather. · 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped · 

due to previous adverse manner. 
OTHER Explain. 

CL..AIIlii'ICA:TioN: 

Ct.. ASS 

'\~). '·. 
!·) 

TEMPitJII.ATU Rl:: 

MAX Co5 MIN .s-0 ....... -
PRECIPITATION: 

INCHES __ ~~-t~·-~1~·------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
--r·-:~· . l{em.s C?f ~ulpme.nt either Idle or working as., ~.pprc)prlate.) ·(,.···'). . .. ·• 1 

a. l C.\5~- \ ()( "-OC (:). nFl3- ft~ ,o-\-\)--()\-·.1\ l C ·-z_ci_j<__(_,~ . '1· 0o ~ ,-

c. J .. ...,.-.; :··.,; ht. (. t ~ 1 'r '\ ~.·,f C \ ,( ·Y, \( · 

d. . - l,\,j{~ \c)"(J ~>)l;,()l_.l'-1, )t't.·· 
'r:J_ -· I ..... __ ). T) --") ' \. · ·, r 

,. { .. \ .. ..){ i ,) .. \, { ') 

~~ ~ ~) ~5" 

G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

I Pt) \._,~. L~_C\(_ \~)·C yv~, ·~ 
~~~Jc)~~c .. t.~ .~_ \\ . . . 
( l'i> "';ylr,D\c ·-~ t -'<. D n-:s-- \ + :s ') J (2_; r k'" e ;:\'rO-' c ~ c.tt 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlt/al, or F ·Follow-up and Include 
satisfactory work campleted or deficiencies with action to be taken.) 

,..;) 

~ ~-- ,y_ f '>, _v () 1 _L ·, '1 c) {2"' 01~C!: 1 · \ ~J 
C._~,__:·:('( o~ ,'/,,_ ...... ~) i~' ,_)\'-. c.r. 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

~C~(·:~1: Os-Jls t· 

•••• ---· llllQA n • .-• ..z.,... .... l:ll.rl;,.,....,_ IAA- ftA .. -...-.,. _.,_..,, .,.._1....---•-.a 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with'action to be taken.) 

\2_'-- ( ( :· ( ·\· .. :) 

5. REMARKS: (Cover any conflicts in plans, speci:ticat..ions, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same. J 

\ .:.)~.:_ (. \.(. ( •• \. 1 ... 

(-) .... I ('~ 
\ ,· .. ) \ • ... l \ \·;\., 

' ..... t ··., · ; ,., • · • i 1 • ~ · 

{_J )\ '"J ( \ '·. ' 
/) - \ .· .-·· . ( . \ (" \ / 
\ { ·-. \} (. ·.··. \. ' " <. 

L. . . . ...... :.'·v· ., ··; · ... ~.. \-~ ':. ~~ 
··.;!._.) \_" . 

6. SAFETY: (Include any in:tractiorls of ~prove~ safety plan, sa~ty.manual or.instfuctions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 

' CONTRACtOR'S APPRGYED J.UTHCJRIZED REPRESENTA TJVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

,..,.o,.T NoJ 
ll I ? .( _- ; c)~/ I~: g-' I t/9 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

-.. , 
fiiEATHIER CLASS1fi'ICAT10Na 
CUSS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fta. 
CLASS a Weather occurred durtng thla shift that caused a complete atoppage of all work. 
CLASS c Weather occurred during thla shift that caused a partial stoppage of won<. 
CLASS D Weather overhead excellent or suitable during shift. Worl< completely stopped 

due to resu Ita of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wort< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIII ... ICATION: 

CL ASI 

TEMPil .. ATU "ll: 

MAX Ce ·} MIN 

P .. llCIPI TATION: 

' (-)C~ 
INCHEI------~~J~---

CONTRACTOR/SUBCONTRACTORS AND A~EA.OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
.. , Items of equipment elth -·r_ ~~-!~ or working as appropriate.) () , . . n 1 .. 

a:-\" C-'*-\Of ())'< ~ . 0+() t,_) I ?.J +) D -1 c1 +O u \"' C LO':.> LG / < ~ i. ·". '>·. J ,--: 

b. ;-v-· · ,, ·~ \l,. c ·(_ ~~ : ... c.Q ~ (~"~r) c- . ./~· 

G·-----------------------------------------~-------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description ol WO!'k performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

-... 0 \· 1:) () -· ;)yx.:i\-cu. t -C 

t ~) ·z_l. \·&:· - c~~...){ .-~-. ~---~c'\ 
J tA. < ( 

C\_ t-O\) - ~'J\r-'l inc.) '\J.Ct co\_· ~< . , 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-lnlt/al, or F- Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~estlng required, etc., W'i~h action to be taken. J 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,·· 

(·--· ,-) ·- ... , 
1_,_) 

and extent thereof; ·days of no work w.ith reasons for same.) 

\
\ " (' ,_, c• I r·r-· .V.r' -\ V~J - ... \ .... '_) 

(-

( {_ ~ (fi (1_) '( "kV:i t 
6. sru ETY: (Include any infractions of approved safety plane safety .manual or instructions 

from OWner. specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in s trier compliance 
with the contract plans and specifications except as noted above. 

------..._ ____ . 



11TH STREET DITCH-RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

CompanyName: ~(\0~~(-·;_·h_~:~l~~-_v·~·ir··\_)~------------------------------------­
F~ili~StrectAddr~s: ~~~~{_1_ .. _,~--~-i~· ~~~~~~~~~~~~~~~~ 
Facility Contactff~l~ .. _ ~ Pa.~c~ '= 

Phone Number:b 0.)-l~}{)~) Fa'r-Number: E-Mail: 
--~------- -~---------

( (1 :,( I r ' ·~ I NPDES Permit Number: _~N....:.....J.}_fl _____________ County: _ .... __ . ......;--~_v_)_v"-_.,_· ,.:___ ____ _ 

Latitude: Longitude: ----------------

Township, Range Section(to nearest ~ ... ~ection): 7.'"-.--(_-1_fl_(_i,_()_· :t_L_l'v_--\ ________ _ 

NearestNamedReceivingStream: -~--~-~_G_-~_~ __ (_~-~~-~~-=~-~--~-------------------
Disturbed Area Draining to Receiving Stream {acres): ______ --:---------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

G2JBased on this site evaluation which I or personnel under my direct superv1s1on 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of B:MP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stonnwater being discharged. Lack of knowledge :iegarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

"' Based upon the inspection of (Date and Time) \ \ { ··L~) { ()C( >> ()l.) 

which I or personnel under my direct supervision (hst: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 
and imprisonment for knowing violati,s. \, ,. ·. . 

t<ct~~~-~ \ l('U:ljU{ 
N arne of Responsible Official tgna e Da e 

Title 

S00665JJ06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

l.,··+-h <:'• ' .. "' ' 
Site Name: ( ~-} ''·-'--'- ·\- . ~, _ _)_.\-\' .. ~) yY·I(,\·r<'\c.:, }-,}i) 

Site location (City, County, State): f) Y\yw'li-\>r., · \. ,::,J ho..__ \-.. C\)c,.~f >-<\ 

NPDES Permit Number: ALR hJ \ i~\ -----r,--------------------------------

Weekly Rainfall Summary 

Day SUN MON 

Date \ \ ) 2--\ ,·L··? .__.... 

L 9- '2_,1.lp Rainfall \ ' ~) 

Sampling Information 

Sample Type: ,,} l i\ 
Location: 

Analysis: 

Inspection Results 

TUE 
·L-') 

) .crz_ 

Deficiencies or Required Maintenance: 

\&_\€; -tG D"; I~ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU FRI SAT 
'~ 'f -(_ '\ .) ( ~ -~ ~( 
~-

,... 
<:. .. __ ·-~- <._ . 

. '-' 

\'l,/3 
I 00( 'Q ·3(.p 

S00665 I J03. I 9 Rl 



----------------·-
CONTRACTOR•s QUALITY CONTROL REPORT (QCR) 

(ER•1180-t-e) 
~ 

D & I C "I .. T I ofi;. A H 0 ~ 0 C A T I 0 H 0 P' T H & W ~ " 1<, 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

'IEATHII:IIl CLMSifi'ICATIONa 
LASS A No Interruption• of any kind from weather conditions occurring on this or previous 

shlfta. 
:uss a Weather occurred during thla shift that caused a complete atoppege of all wor1<. 
:uss c Weather occurred during thla shift that caused a partial atoppaQe of wane. 
:LASS D Weather overhead excellent or suitable durl119 shift. Wor1< completely stopped 

due to results of prevloua edverse weather. 
:LASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
)THEA Explain. 

CL.AIIIP'IC:ATION: 

CL. ASI 

TEMP&"••· ,..: 
r---

~L·-
P"&CIPI TATION: 

CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list ot 
Items of equ/~>ment either Idle or working as appropriate.) 

·~·-----------------------------------------------~--~--.~ .. ---------------~---------------------------------------------
b. ~ 

::"---:_-_ -_ -_ -_-_ -----~~~~; ~_· ----
f~--------------------------------------------------~,~j-------------------------------------­
D·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work perfortfHid by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndlcatewhether: P·Pre,.rataty,l·lnltl•l,orF·Follow-upandlnclude 
sa tis factory work completed or detlclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: . 

.... • ,..aa. ••• PtiHriDUtl Jr.dHJorJ IIU .. a.-. UIUI J:UuatH 



·--·---- _____ H __ ..... ..., ... ..., r\,~ .... ~.~..vc.a.JO (.Lt~st: any lnstructions given by OWner on construction 
deficiencie~, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability a 
incoming materials; offsite surveillance activities; progress of work, delays, causes 

and extent thereof; days of no work with reasons for same.) 

sru ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were _in s rricr compliance 
wich the contract plans and specifications except as noted above. 



DATaa 
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) ..... 0 10 T N 0 ... 

1 (ER-1180-1-6) · \ l. \ .. ~. t~ \c)Y- i c·A, lf. r;--
:OHT~ACT HUMaa~ ANO NAMa OP' CONTIItACTO": D • I c .... ,. T ;JH A H D L. ~ c A T

1
1 0 H 0 ,. T... • w 0 ~ "-'' 

Taylor Corporation Monsanto-11th Street Ditch Project 
P.O. Box 3424 J# 04007 
Oxford, Al 36203 Anniston, Al 

. ~. 

rfiEATH IER CLA.ISif'ICA TION 1 CL.AIIIP'ICATION: 

:LASS A No Interruption• of any kind from weather conditione occurring on this or previous 
shifts. CL.AII 

:uss a Weather occurred during thla shift that caused a complete atoppage of all work. 
:usa c Weather occurred during thla shift that caused a partial atoppaQe of work. TEMPE~.,_ .... 

"II: C ~) 
:LASS D weather overtlead excellent or suitable during shift. Work completely stopped G ci J ( / 

due to re3ulta of prevloua lldverae weather. ~ ---- f.Ai.'j\ 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
P"ECIPI TATIOH: 

OTHER Explain. /ht['.5 INCH.I 

CONTRACTOR/SUBCONTRACTORS ANO A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items ot .qulpment either Idle or working as apprOfNiat•.J 

•• 
b. -.· ...._ 
c. ~ 

<I ---~-ra~ <;; 

~=============================-~--------==~--==~=~-~~:~~-M-~--~~y~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
G·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate loc•tlon •nd description ol work performed. Refer to work performed II( prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prepar8tort, 1·/nltl•l, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

...... ---- ..... ... ___ _,~ _____ -~.I .. J-- ··-- --· ___ ... --.ll..A· - .. -



l. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencie~, rt!testing required, etc., with action to be taken. J 

5. REMARKS: (Cover any conflicts in plans, s~ecifications, or instructions; acceptability o1 
incoming materials; offsite surveillance ac~ivities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.) 

6. sru ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were·in strict compliance 
with the contract plans and specifications except as noted above. 

PPROV~D A 



CONTRACTOR'S QUALITY. CONTROL REPORT (QCR) 
(ER.1180-I-6) 

OHT ... ACT NUMall" AND HAMil 01" COHT ... ACTO": 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fiEATHIE" CLAISIP'ICATIONa. 
:uss A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
:uu a Weather occurred durlnQ thll shift that caused a complete atoppaQe of all woft(. 
:usa c Weather occurred durlna thll shift that caused a partial atoppaqe of work. 
:LASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to result• of prevloue edveree weather. 
:LASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. P"IICIPITATIOH: 

)THEA Explain. ·. /". i \ 
J \ \ 1': 

IHCHil·~··-lr_··~~~~~·-'-'----

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
:r:. Items of qulpmenl either Idle or working u ap(Koprl•t•.J 

a. __Lk:_~'{ \ay: G~)( P \ Z1 i- jO G-' 1 J ~ ben 

tt ·=-,,~·-~-~~~-=~·~---- $ h ft'v-"\ ~ O.r 
' 

·~----------------------------w----~~-=. 

'~--------------------------------------------------~,n·,------------------------------~------

.. 
--~-~--~--------------------------------------

G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performtHJ. Refer to INOrk performed by prime 

and/or subcontractors by letter In Table above.) 

c \~so G-' ·\ - <s~&c 't-l:~-e. \c.~\ ~.---.o \ 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whether: P ·Prepefltor(, l·lnltlal, or F ·Follow-up and Include 
satisfactory work completed or deflclencle• with action to "- taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

---· -- --. -. 



) . 

I-

VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

REMARKS: (Cover any conflicts in p·lans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,. 

and extent thereof; days of no work with. reasons for same.) 

'h\a__j d-_w +o yo," 

V:.s~,- ~ c_ , <;v,o\-cu-\ L b.~_ ~o.--e lp~_j J '(~:~ )_(_ 1 ~ 
0\C'-\\ CY\ -wJSOkU<S dr~fJ ,,, 0) {o\\0\(s r·Cl1r'IJ V'il 

6. sru ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that die above report is complete and correct aQd that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER-1180-1-e) 

Taylor Corporation 
P. 0. Box 3424 . 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

IIKATHK .. CLASilf'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a weather occurred durlna thla ahlft that caused a complete atoppage of all wor1<. 
CLASS c Weather occurred during thla shift that caused a partial atoppaQe of work. 
CLASS D weather overhead excellent or suitable durl~ shift. Wor1< completely stopped 

due to reaulta of prevloua adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C:LAIII ... IC:ATION: 

C:LAII 

TIEMPIE .. A.•· "IE: 

M4J( _] 0 ~j'l' (a()/ 

INCH lEI 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
-.-- Items of ttqu/pment either Idle or working as approprlat•.J 

•. \ hy.\o-r Coy~- C!->-O..\'tch 
b.~------------------------~------------------------~.l-~~o~f~·1~··~~---------------­
c~------~------------------------------------------------1:~~c~:~~v~<·~~~~j~-----------------
cl."--______________ __..."·--~~·~~,-·-=,~·= .. -~~·---~-------------------

··---------------------------~--=--~~---~--~------·------------------------------­
l~-------------------------------------------------~·T·r-------------------------------------\.J 

D·------------------------------------~---------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description ol work performed. Refer to work performed 17( prime 

and/or subcontractCNS by letter In Table above.) 

G-o.. ; tc...V) - -\-c, '<.:·~ ~.-... e r\ic.. -r\ r -Q. 4vv-o\£t0\.-t c\ \-\(_\ .. ") 

2. TYPE AND RESULTS OF INSPECTION: (lnd/c..te whether: P·Prepa,.tOty, 1·/nlll•l, or F·Follow·up and Include 
satisfactory work compl•ted or del/clenc/ea with act/on to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

Nou. - rtc,·,(\ 

IAII troRM Ill 



VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability ot 
incoming materials; offsite surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.} 

6. SA1ETY: (Include any infractions of approved safety plan, s~fety ~nual or instructions 
from owner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and that all material 
a~d equipment used, work perfo~ed a?d resu conducted during this reporting period were in strict compliance 
wuh the contract plans and spec1ficauons except as noted above. 

~l' 



--~------------------------· . --
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 

(ER.1180-1-45) 

DATill lltll,_O ... T 0.1 

.\J ;_-~L( '64 //'2- l 4--5 -
o_cac"',.TI-Jt-4 AND l..OCATION .OJI' THil wp~~tt<,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fKATHitJit CLAS .. SIJI'ICATIONa 
:uss A No Interruptions of any kind from weather conditions occurring on thla or previous 

ahlftl. 
:uss a Weather occurred during thl1 •hlft that caused a complete 1toppage of all wor1<. 
:uss c Weather occurred durlno thl1 shift that caused a partial 1toppage of wor1<. 
:uss D Weather overhead excellent or suitable during shift. Work completely stopped 

due to result• of prevloua adverse weather. 
CLASS E Weather overhead excellent or aultable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.AaaiJI'ICATION: 

CL.Aaa 

PlltllCIPITATION: 

CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~ l~~~-r of equipment either, Idle at working as appropr/at•.J n. _ 

•· \ C.J.j uc ~-·J.._ , 1<--h l. Q t>tJ 'c~C WO L G "L_ C-'{.l.Q:_ -r 

··-----------------~·-·-=----~~--=---=-· ~---~-·~----"·---------------------­
f~-----------------------------------~,nj-------------------------------------­
G·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location •nd description of wo~k performed. Refer to work performed by prime 

artd I or subcontractors by letter In Table above.) 

~- --
~;-K_V) -· bc.-ccf,·t\ 
·'Lt.\~"~- tK~ ~"c.·~ 
£- u; l\"\ .. ""- ":> v--v-.~i "j \r-~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlflal, or F ·Follow-up and Include 
satisfactory work completed 01 deflclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

a&u .. "' ... &QA Dtl!vil1flll lr.dltJon llaY All nMd nadJ DIJUatMf 



•. v~:.ol"on.u ~n,:,.a."u\,.·J:J.vrtt:l K~\.,;~.Lv~u: (L~st any .instructions given by OWner on construction 
dericiencie~, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability 0 

incoming materials; offsite surveillance activit1e~; progress of ~rk, delays, causes 

and extent thereof; days of no wo.rk with reasons for same. J 

L\ \(AD\ 'S \::):-:... \ l,-=> Occ""' '( o.. .'\ f cx:.c\ lro"C\ '"'c) '{_G-<'-\ - &-z.l {'; \\ (:0-c.{ ; -K h 

1\)tiO.~ S't\\\ 6..~ 'to 

2'(_ tCJO ~~-·~\ \-L~ 

{:'\ 0()0\ i "Cj '\C.. : n Q re}.. 

'c \f ·r ~-- ~J 

r~ Q_ cj.. ~ \ c'v---. 'oc-. C Lf i \\ 

'S.u..\}Q._ '1-._Q l-.J ~4, Q y 

6. SAfETY: (Include any infractions of approved safety plan, safety ~nual or instructions 
from OWner. Specify corrective action taken.} 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhac the above reporr is complete and correct and chac all material 
and equipment used, work performed and rests conducted during this reporting period were .in s rrict compliance 
with the contract plans and specifications except as not~d above. 

-----------------------)_?ru_N_;_R_A_c_ro_i_· _t_· -~VIiD AUTHORIZED REPRESEN TA. TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) DATill "·ir3 t:J(l (ER.1180-1 ~l .\\ iLS rO\_\ 
OHT .. AC:T NUMall" ·ANO HAMil 0 ... COHT"ACTO": ocac"t .. TtdN AND LOCATION o" THil w~"t<,.1 

Taylor Corporation Monsanto-11th Street Ditch Project 
P.O. Box 3424 J# 04007 
Oxford, Al 36203 Anniston, Al 

-~. 

rKATHIE" CLMSIP'ICATIONa CLAast ... ICATION: 

:LASS A No Interruptions of any kind from weather conditions occurring on thl s or previous 
ehlfta. CLASS 

:uss a Weather occurred during thla shift that caused a complete atoppage of all wor1<. 
:uss c Weather occurred durlnQ thla shift that caused 1 partial atoppaQe of wor1<. TIEMP1l .. /IJ. .... '!Ill[: 

:LASS D Weather overhead excellent or suitable during ·shift. Wot1< completely stopped c--- ----~ ~-) \ ') 

due to results of previous ~adverse weather. . . t.+AJ(,=.-2 s tA'~ l,) . !. 
:LASS E Weather overhead excelient or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
P"IECIPITATIOH: 

)THEA Explain. i(/0 • 
INCH IES 

j 

::x>NTRACTORISUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or worl<lng as appropriate.) 

lo 

D. - •. 

G·---------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to worl< performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndla.te whether: P • Pre,-ratOtY, 1·/nlt/al, rx F ·Follow-up and Include 
satisfactory work completed or del/c/enc/ea with action to be tal<en.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-

...... ---a aaa 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

.5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite suzveillance activities; progress of work, delays, causes,· 
and extent thereof; days of no work with reasons for same. J 

6. SAEETY: (Include any infractions of approved safety plan, safety .manual or instructions 
from OWner. Specify corrective action taken.} 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the ·above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were i~ strict compliance 
with the contract plans and specifications except as noted above. 

CONTRJ.CTOR S J.PPROV~O AUTHORIZED REPRESENT.#. TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR), 
(E R•1180 -1-«S) 

Taylor Corporation 
P.O. Box 3424 
Oxford, AL 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

lfKATHIIIIt CLAS.IJI'IC:ATIONa 
:uss A No Interruption• of any kind from weather condltlona occurring on this or previous 

ahlft1. 
CLASS a Weather occurred during thl1 shift that caused a complete atoppage of all Work. 
CLASS c Weather occurred· during thl1 shlft that caused a partial atoppage of wortc. 
CLASS D weather overhead excellent or suitable durlnQ shift. WoH< completely stopped 

due to resulta of prevlooa lldverae weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to prevloua lldverse manner. 
OTHER Explain. 

CLAOOI ~·CAION: 

CLAS8 

TI:MPIE .. /11.•'·111111:: 

P"IECIPITATION: 

INCHIES ___ I_~~-~,~-----
CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach ll•t of --\7 . i'.!-_ ':"·ns ot ~~lpment either Idle or. w':'rl</ng as appropriate.) . · .. 

•· L· '\. ~-) \ Co-r f \=_. -o.., J:Lh '?c1 c)()LLJ "'3 Of' c r 
l . ' -a_~,:__,, ""[l___ . 

b. · k) ... ~ (A' reb ·JY=· L.t..(cS>Q, I 1 cJ.. 1 I .... u ,.---., 
- 9-:v LO" LLJ i c. .._, ~ '--' L.e ' c~Jao£ 

! cl • ..-...,~~-=~~ ·?_ e () l \C)~ ( -\-y \_,..(.1 ~ s '-' ~ -L"\.); )6 ;' ... •· ~~---~-~--· {-:,-~(\ 
r~ ~ , ·:f\ f {Itt. ~ J (I 

\) --
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

('f)-J.,; \t ~- \' <>- h r \ G \0. '-lR t\ 1 \NN cit t" <- \'<J < ""' . 

l Q,- c;k ~-\: C.:~r-,) - \;-:> Nl L \(_ ~n ) l!-o r rr- :'J ~t\ .. 1'\ ·"' ') rj,.g b f : (:':r o,--., (J. ~ <"-. . 

l ~)- o\. ~-\<..In) C' \..t c._,... .Q ~ vu:~ \\ ""- . ' >-A. p <> n .-..~ ~ \ £.-.'-\ 'o"' \\. <. \ \ v-lo" ' ~ 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whethet: P·Preparataty,l·lnltlal, or F·Follow·up and Include 
satisfactory work completed or deficiencies with action tot. taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

}\}'D'tv 

..... ---- ... 



1. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~est1ng required, etc., with action to be taken.) 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability o1 

incoming materials; offsite surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.) 

·~ c~s 'S. ~C)) I')") \..J{L lt . C..\...Q (;,_A • 1"1 «J u._ r -'1-:r<-', ~ CV\(~ cl..t V;J r ·, 

0~.~ (\.. ~' 
C. -·cJ- ·.,·-\- c · .. ,., 

0~'1.:_ ( ~\ <J .,,_) (\ \-

~-~\~a... r-t \-D . £:l I SL v.. '::> ~::> 

S\; f<:> Tr·; f> ~.:::. LlJ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and chat all material 
and equipment used, work perConned and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 

VED AUTHORIZED REPQ/:tJ:AJT.& rt\1/: 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

-~. 

tATHIIW. CLASSIJI'ICATIONa 
.ASS A No Interruption• of any kind from weather conditione occurring on thla or previous 

shifts. 
.ASS a Weather occurred durlnQ this shift that caused a complete stoppage of all wort< • 
.ASS c Weather occurred during this ahltt that caused ~ partial etoppage of wort< • 
.ASS D Weather overhead excellent or suitable durlnQ ·shift. Wot1< completely stopped 

due to reaulb of previous ldverse weather • 
..ASS E Weather overhead excellent or aultable during shift but wort< partially stopped 

due to previous adverse manner. 
fHER Explain. 

·-. 

CLAaaiii'ICATION: 

CLASa 

P"&CIPITATION: 

/'.. . ~~ ( 
INCH&a __ ~~-\~·L-~~~-v __ JC_

1 
__ 

1 • .__ ____________________ .... .-.. .• ~~~--·-~~-~-·~------~------......:.---..:._ _________ _ 

'·----------------~~=---=-------~-----------------------
'. "'U 

1·---------------------------------------------------------------------------------------------~ 
I. WORK PERFORMED TODAY: (Indicate location and description of WO!'k performed. Refer to work peTformed by prime 

and I or subcontractors by letter In Table above.) 

~ ."'-'-'~ ~ '" v) - ·-\-
C,- _\N~:\\..\~) ~~,r ~) . . 

~- \ V'-\ '"") ,\:"'\:lt \v ~ t\J_\/v'- ~f 

~-

a ~ c_~ t····-- \J...f . . 
\_ ~ - \v. '\_\-A~ \o '-\ \ \ ~:J I ~\.~~ ·, , ) 

(. 'P-J) t:A.\ \-..~ "' l' ~ t 
-··· -0~~ cJ.. ~ \:: L\."' 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Prepar8tory, 1·/nltl•l, or F·Follow·upand Include 
sat/a factory work completed or del/clenclea with action to be taken.) 

3 .. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS: . 

- ..IIJ.A6-- ··-- .. _. ---~ .. -"-'' --....L.---•- ... 



a. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencie~, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability 0~ 
incoming materials; offsite surveillance activities; progress of work, delays, causes~ 

and e.xtent thereof; days of no work with reasons for sa.me. J 

~ \lA '\ ~\..u \"~ .; v.\" lX \\\,..1 ~,;" . 

l,"'4 ~~v' ~,\-rz. -\'> C\-ll ~Y"\ f·'f·~ \~ ---cl '\ '-"' 
't.J> ~. cl '--j t\J '"'~~ v t\ () v<t 
o\- ·'t-L \.,., \ (-' '-( \ "J \J c.. \\ I '> 

6. sru ETY: (Include any infractions of approved safety plan, safety m.anuai or instructions 
from owner. specify corrective action taken.) 

--y-;,_ .' \:; " I t ~ i +v o(, 0l t.- 'J':::, 

-s~, e.., '(\f' Pt.~\') 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat dte above report is complete and correct and. char all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and ~pecificacions except as noted above. 

PPROVE.O AUTHORIZED R~PIJt:r:~l..l.,.~ rn~r: 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: \\ ~ ~-\- ·'\:MTC\.r, 
Site location (City, Connty, State): f\Y\1\.1 'S}o--... ~0-\ '-"oil-Y\ f\ \ , 
NPDEShrmtiNumber:~R~N~~l~~~~~~~~~~~~~~~~~-

Weekly Rainfall Summary 

Da SUN 

Date 

Rainfall 

Sampling Information 

Sample Type: YV \ rT 

Location: 

Analysis: 

Inspection Results 

Deficiencies or Required Maintenance: 

'fu.-t v-- ~ '\)c,: l J 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Date 

S006651J03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1~) 

OAT&I lllt&II'O llltT N,., 

\\ '_ L :~·~ 'l J I G Lf-( 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fKATHII .. CLA.Iii ... ICATIONa 
:uss A No Interruption• of any kind from weather condltlona occurring on thla or previous 

ahlfta. 
:uss a Weather occurred during thla shift that caused a comple.te atoppage of all work. 
:usa c Weather occurred during thla shift that caused a partial atoppaQe of work. 
:LASS D Weather overhead e)(cellent or suitable during shltt. Work completely stopped 

due to resulta of prevloua ldverse weather. 
CLASS E Weathet' overhead excellent or aultable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.A •• I,.ICATION: 

TIEMPIEIIItA•" 

PllltiECIPITATION: 

r~t-· 
IN CH IE. __ i_.,t. . .,.,'"-......__---

1 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (A/tach list of 
Items of equipment either Idle or working as approprlat•.) 

··----------------·~··~·=-~~~-~---_;.;..--+------------------,. , , T 
·-------------------------------------------------~,n:r~,~-~~---------------------------------
G·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate loc•tlon and description ol work performtJd. Rel•r to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whether: P •Prepar1tory, l·lnltl•l, or F ·Follow-up and Include 
sat/s factory work completed or deficiencies with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability at 
incoming materials; offsite surveillanc~ activities; progress of work, delays, causes, 

and extent thereo.t; days of no work with reasons for same. J 

6. SAfETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cerrify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tesrs conducted during this reporting period were "in strict compliance 
wich the contract plans and specifications except as noted above. 

PPR.OV~O .J.IJTJ.Jt'HII7r:n t:u:D Dt:c-c-~...~ ,..a 'P'''"r 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
DATaa 

ji~l~T('q 0 \\./ :z,cl \ QL( (E R•1180 -1-fS) 

: 0 N T ... A C T H U M • II ... A N- 0 H AM II 0 f' C 0 H T ... A. C T 0 ": oaac,.tPTidN AND LOCATtbN orr THil wo"tc.' 

Taylor Corporation Monsanto-11th Street Ditch Project 
p. 0. Box 3424 J# 04007 
Oxford, Al 36203 Anniston, Al 

""'· 
NKATHIER CLA.ISifi'ICATIONa CLA881f'ICATIOH: 

:LASS A No Interruptions of any kJncl from weather conditions occurring on this or previous li ahlfta. CLAsa 

:una weather occurred during thla ahltt that caused a complete atoppage of all wort<. 
CLASS C Weather occurred during thla shift that caused a partial atoppage of work. TIIMPII ....... ~II: 

CLASS D Weather overhead excellent or suitable during shift. Work completely stopped (pj-
~ due to resulta of prevloua ~erse weather. ~-- "'j·'i' 

CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 
due to previous adverse manner. 

P"IICIPI TATIOH: 

OTHER Explain. 
jy:i INCHII8 

I 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat of 
---~ /~ms ol Glpment either Idle or_ working ~s ~pproprlate.) r-TC-z.oo L.L t) l C\ \oor •· \o~ 0( ~r?- G-o\1\-ch ·2--\+_)0 

b. \ \~-cl ~-t lh -l~ 'f '"'--+ o ') - G:_;y_"'Lbb L u 3 ~·~ :r'- ....... ,.... -..J, f.-. I, I (' 

d-~-------------------------~c·~--~~\~c~~,--·==,~--,~----------f¥~.~~L=·~~, ~~~o~~~-----------Lr~~,~~~c~h~~~;~~~~=·~-----
•·-------------~ ... ·.: ... "'"-·.=----cl-d:~c;.._L.4~~....... W l~ D 
~~ (_ eu\ I r; ~\ t-·n.- '-- ''- !> 
----------------------------------------~vn-~~~~~--~-----------------

G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de•crlpt/on of wo~k performed. Refer to work performed b'f prime 

and/or subcontractors by letter In Table above.) 

Q;, -cl ,· -1-Lh ~ pv... ~·) n~ <."'-~ C.0Y1 Cr-..0. -t €... I y-~ .9 Q r iY' ·, -r. t:...· 

ij-·cl i--h _ _l,, - I ' p ( c, r - t}J!;J .c. \o~ c~ ~ "' ~ '--Y'iJ 
yct\-tcv,- 'ao-c:t-B~\- +\"''( -~c~ , 

c- o\ ;\Lit> . -s ~"' c,O '" J +: So· I I -\-\1:.._,( .' 1 ~ ' ( 1 ~ StJ c~ 
£,-· d ,j,_J, - .Q \ f\; ""' u f 0-~>-Q "-( ~ ; " ') \y., t ~ \ ',\. 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whether: P•Prepat8tory, l·lnlt/al, or F·Follow-upand Include 
satisfactory work completed or deflclenclea with action to be taken.) 

~h.~\.'~ ~.-A..Q vO\.\ lO(c.:._-hOVl) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND' RESULTS OF TESTS:. 



VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficienc~e~, r~esting required, etc., with action to be taken.) 

J. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability oJ. 
incoming materials; offsite surVeillance activities; progress of work, delays, causes, 

and extent thereof; days of no.work with reasons for same.) 

~L (2_;p.~ 

)1(o .3l -~00 
6. SAiETY: {Include any infractions of approved safety plan, safety ~nual or instructions 

from OWner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I ceuily that the above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were .in strict compliance 
wich the contract plans and specifications except as noted above. 



----------... ·-·- --
CONTRACTOR'S QUALITY CONTROL REPORT .(QCR) 

(E~111!10-1-4Sl 

H TIll A C T N U M all Ill AND N AN ll 0 P' C 0 N T ... ACT 0 Ill: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

KA TH II" CLA.Ial JI'ICA TION 1 

..ASS A No Interruption• of any kind from weather conditione occurring on this or previous 
ahlfta. 

LASS 11 Weather occurred durhlQ thla ahltt that caused 1 complete atopp~e of all won<. 
LASS c weather occurred durlnQ thla shift that caused a partial atoppaQe of wort<. 
LASS D weather ovemead excellent or suitable durl~ ·Shift. Wor1< completely stopped 

due to resulta of prevloua ..:tverae weather. 
~~~ E Weather overhead excellent or aultable during shift but ~fi( partially stopped 

due to prevtoua lldverM manner. 
1THER Explain. 

CLASaiP'ICATION: 

CLASa 

TIINPillll••· "II: 

~ _(p<-f- 61\j'i'-~---...~-
PllliiCIPI TATIOH: 

INCHII8 __ ~l~~··~·~·~---­
/ 

:ONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat ot 
~· . ('•':'s oJ,equlpmenl e/lher Idle Ot ~orklnQas approprl•re.) Q . 

,. J::::::\1\ 'Or cor f . c: ;y f, I ?> ,·Q, '--' 'i. 20 Dl ! I "3 1'{),(1 r 
~t_ _ 'PC l-D 0 u .. ) YJ \ CA iuot-
:. - be-.'- k. h:J'~ 1

'2.___ (\ 1 ; .j-~ v~-
1 ~rv... '""'; b-L'' L,,, {) 0 
;: ·"·~-, ... -,=~ .. ·-··--~~-·~-- __ , .!r;l.L ~u.~ {_ ~ ~ \~-(\~,J\'(~ 

[~ ·-------------------------.\rl----~h-~'.:....;; ..,...~:~-\-_._''-_c..:...\--'~C::::;'-Z;__ ________ _ 

~·------------------------------------------'-~------~w~\~~l~5 ____________________ _ 
1. WORK PERFORMED TODAY: (lndlc•t• location •nd de•crlpllon of work Pflrform«<. Refer to work ,.,formed by prime 

and/or 1ubc:ontractors by letter In Table above.) 

c -A) o~ c -- SJcA.. 
s- ~~ ,,_: \ ':-l'"" .:s''vl<-'-~ ,· 0 (.') ~; ~'- l{ i -:; t 

''b- \\/"\·4 'S~ "S'viCA.(J·' "'j ( 'r (G-. p D.\- t~ r \\o-'-._) csr .!.J; L 

G- ~ ·::";J\0- t \ Ov>JJ \'. ,.Q... 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, l•lnltlal, 01 F • Follow·up and Include 
sat/a factory work completed or deflclencle• with action to be taken.} 

MJ) t\~ lA.~\\J b - ()\ l~ L~ -\-D c;. -t ~ ~p-e_ ;J\ 

cla 3o·--r--J :->vlc'f\"c) \-'0 a'(\- c~cx.A_ \~-t 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

fJ\0~ 

prev1ous gdltloa lla, ,. llaH Uldl l)rtaaa~H 



.. 
_. ___________ -·---- _ __ _ .---- - .. :r ............. u,.a .. ..&.uu.., v..r.vcu uy vwner on construct1on 

deficiencie~, r~est1ng required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions;acceptabi~ity a 
incoming materials; offsite surVeillance •ct:ivities; progress of work, delays, causes 

and extent thereof; days of no work with reasons t'or same.) 

6. 

s()\ C1 c\ {Jl,.~ 

a a·~ o YY'CA. I'\ 

? ( OC:"d '-., ", --a \. \_.)Q-1 (; -- (-l s d.(,._\~ Q"'--c 1- J 'Clh 'Stk A\.--_ ~Q 

·"'o""'('""" ..Q_ v ~ ... w 
C'O'(v--{)\_Q t .Q 6\. ·,f) 'f'r (/-..Y' ~ Qv...-Jt C-, "::> 

\. · - c:, c ... '_() -~ o \j·__o c)\ \r:_)\.J\ \:0 \.-, ....._ l ~JYLV +r'C\. t' ~ V' l::J ~ c__:>\ \ ·::::> '\.~) '., L\ .__) '-..] \ 

C\AA~~o\ <\~~, 1~~ 

·[Jo;ss ~¥J 
s~ETY: (Include any infractions of approved safety plan, safety manual or Jnstruct1ons 

from OWner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cerrify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications excep~ as noted above. · 

APPROV~D AUTHORIZED REPRESEHTA TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180-1~) 

D & 8 C .. , P T I dN AN ~ L. 0 C 
1 

J. T I 0 N 0 " T H K W 0 "'"' 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

... _ 

'IIIEATHIIIEJit CLA.IIIfi'ICATIONa 
LASS A No Interruption• of any kind from weather condltlonl occurrl~ on thla or previous 

ahl tta. 
LASS 11 Weather occurred durlnt thla ahlft that caused a complete atoppage of all work. 
:USI c Weath'• occurred durlnQ thl1 shift that caused a partial atoppaQe of work. 
:LASI D Weather overhead excellent or suitable during shirt. Work completely atopped 

due to .resulta of p,.vloue lldverae weather. 
:LASI E Weath4k overhe.S axcellent or aultable during shift but wor1< partially stopped 

due to prevloua adverM manner. 
)THEA Explain. 

CL.A881 .. 1CATION! 

CL.A•a 

P .. I:CIPITATION: 

INCH&8 __ ~~~~~-~.~------
::ONTRACTOR/SUBCONTRACTORS ANO A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat of 

-r·-, It~~_-_,-, __ ·-~ ol f'l-f!!._pment elth~le 0! working ••_ approprlat•.J 
•· \C..___lf l\Jr UX Q. r·./trG, b 

l r- I 

~·~----------------------------~-~-----------------------------------------------------------
C·~--------~----------------------------------------~------------------------~------------
d"------------------------------M_-....... -----~~-·--· --·-~·----··--------------------~--------
··------------------------------~--------~--~-
1~--------------------------------------------------~·~--------------------------------------u 
Q·------------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de1crlpllon of work performed. Refer to work performed by ptltrN 

and/01' subcontractora by letter In Table abov•.J 

i lP\) D -<5 ocA ' ~\-\c-.r\!'1~ ) LLo_G.r"\ ~~ . < - ' 

~ - 0 (j)._ I ''Sir-<Af' -'l j I c \Jl Gc..., (A p ' \ c:> l ( '-,~ DG n <l' s y (A J-Jl_ ( J L 0 k -p:--<- 'h "'j 
Q,- CV\GL<-;,...1 ?i0-" S J ¥~c1Ad-.x-"'-.:-l 

z. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Prepat8tory, l·lnlllal, 01 F ·Follow·up and Include 
satls_factory work compl•t- 01' detlclenclea with action to be tak•n.) 

L~ct; "1 r' ~ I t'-t-..Qn_<__l--,_ 6 (G--:1\ -

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-

..... _ ... _0 ...... prev1ous Ed1tJoa Jlq ,. 11-.1 U1Ul I:D••,_ 



......................... u ..... _, __ .......... .., ., ..................... ..,. \.U..I..::n .. auy .J.n.::n:ruct:~ons g~ven' DY owner on construction 
deficJencie~, r~esting required, etc., with action to be taken.} 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions;acceptab111ty 0 

incoming materials; offsite surVeillance activities; progress of work, delays, causes 
and e.xtent thereof; days of no work w.i th reasons for same. J 

G 
~1- ~ o\no C'o\}J)_re.d ·-0 \\ L\-\ . - '--\V\ \~ \.-~ It \ -to 
. J ' . ' ' b ~ \:- (.._ \.J.. c,o\JI c\ ~ e ~[I.J) t 'VJ'S..~ J 'lJOl C\. \__:{ 'i c 

()·d\\(_J..-\ - ~Qt ~d)·\)c-1. '..~\ . . . ~ 
- . I 

f\2_<:£\cA.WA 'j \O:::J'(i~ \;\.Ofj C~OO:.', 

~~~t~t()'T-4' 
6. SAE ETY: ( Inclii'de any infractions o 

from owner. Specify corrective 

approved safety plan, 
action taken.} 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
and equipment used, work performed and resrs conducted during this reporting period were ·in strict compliance 
with the contract plans and specifications except as noted above. ' · 

·----) 

CONTRA V~D AUTHORIZED REPRESENTATIVE 



---r ..-------y--::-=:----------,----- ---·-------. 
CONTRACTOR'S QUALITY CONTROL REPORT (QCA) OATil• ... .,o .. T "

0
•

1 

(ER.1180-1-4S) , l J.:.I7-~ I O.Y J 2 .o I •3 -~ 
)NT .. ACT HUM81l .. AND NANil OP' COHT .. ACTO"I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

KATHIIII' CLAS.IP'ICATIONa 
LASS A No Interruption• of any kind from weather conditione occurring on thla or previous 

ahlfta. 
Ull a Weather occurred during thla ahltt that caused a complete atopp-.ge of alI work. 
usa c Weather occurred during thla ahltt that caused a partial atoppaQe of wortc. 
LASS D Weather overhead excellent or suitable during· shift. Wot1< completely a topped 

due to resulta of prevloua lldverae weather. 
:L.ASI E Weather overhead excellent or aultable durinG shift but work partially stopped 

due to prevloua lldverM manner. 
~THEA Explain. 

CLA .. I ~ICA ltH: 

CLAaa 

P"llCIPI TATION: 

INCH aa_\.&.;;.f....lo~· -'"-----
:xlNTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach 11•1 ol 
.--:-- , Items, ol~ulpment either Idle C!f W?!lng IS. appropriate.) . n ... -- \ )( , 

a. \ 0-~,__\'if \._()( e -'J)\ G l (,I (2 -~ \Q.\oot fvUJ( ,)J 

t~----------------------~-u~----------------

1·--------------------------------------------------------------------------------~------

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Pre,.ratort, I ·Initial, « F ·Follow-up and Include 
sella factory work compl•ted or dellclencl•• with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS:· 

prev1ous EdltJoa ll81 .. DMHI 01~1 .J:Uaaated 



v~:.onon..u .a.n..;,.a.nu"'".a."'v'''":l nc.~~:o.Lvc.v• tu~sc any ~nstructlons g.1ven by OWner on construction 
deT.ic1encie~, r~est1ng required, etc., with action to be taken.) 

;. REMARKS: (Cover any conflicts in plans, specificat1ons, or 1nstructions;acceptab111ty o 
incoming materials; offsite surVeillance activitie~; progress of work, delays, causes 
and extent thereof; days of no work ldth reasons for same. J 

6 • SAfETY: (Include any infractions of approved safety plan, safety .raanual or .1,n.st.ruct1ons 
from owner. Specify corrective action taken.) 

No 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work perfo~ed a?d tests conducted during this reporting period were in strict compliance 
wuh the contract plans and spec1ficauons except as noted above. · 

·}1·· 
THORIZED REPRESENTATIVE 



........,... 

CONTRACTOR'S QUALITY CONTROL REPORT (QCA) 
DATill "ll~O"T NO.I 

(E R•11ao -1-45) .~l1L 3i o<0 I L-1 t '.3~ 
)NT .. ACT NUM•K" AND HAMil OP' CONT .. ACTO"l D ll • C "I Ill T I dH AN D \_ 0 C 

1 

A T I 0 N 0 P' T H ll W q .. !'(, 1 

Taylor Corporation Monsanto-11th Street Ditch Project" 
P.O. Box 3424 J# 04007 

: 
Oxford, Al 36203 Anniston, Al 

llllATHIIlflt CLAISIP'ICAT10Na CLAUIPICA~N: 

:LAss A No Interruption• of any kind from weather condltlona occurring on thla or previous 
ahlfta. CLA•a 

!LASS II Weather occurred during thla ahlft that cauaed a complete atoppr.ge of all work. 
:uss.c Weather occurred during thla shift that caused a partial atoppaQe of wortc. TllMPil .. A•·· ,. ll: 

!LASS D Weather overhead excellent or suitable during shift. Work completely atopped S C' ~+A•~ '(:<j due to resulta of previous lldverae weather. MAJ(.-- 1 
:usa E Weather overhead excellent or suitable during shift but wort< partially stopped 

due to prevloua lldverM manner. 
III .. KCIPITATION: 

)THEA Explain. 
I~ INCHK. 

CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat ol 
~ ''•ms of LtY.nt either Idle or w~rklng as appropriate.) 

R;1COLG ~.<..~'"''G •• ~ ~or . ~ ·6c s, Q, 
b. 1\L ' -Q...b_b ~) '6::' ~ -

( ~ , I I 11> ~:..c (LloQQ .. 5"'f N ~ o=v . -C-~--------~----------------------------------------------~\~V~~~L~h~~~-~------------~:S~t~)~t~~~L'~---
d.___ ____________ ... ~---~---=---· :J \ ~b C)r 

•·-------------------­
,~--------------------------------------------~T----------------------------------
8·-------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: {Indicate location and de•crlpl/on of work performed. Reier to work performed by prime 

and/or subcontractors by letter In Table above.) 

\A) t)
1 
c., 1 6J 0 -· Cl(,CA.~ u..f - L'D)C\.~tc~ -· ·~o~ 

lf>) ?R_hhc..L I- tv'• \ t ;"J 

2. TYPE AND RESULTS OF INSPECTION: (Indicate wtr.thet: P • Prepat8tory, I ·lnlll•l, or F ·Follow-up and Include 
sat/a factory work complel.cl or def/clencle• with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED ANO RESULTS OF TESTS: 

prev1ous Edlt1oa II., .. DaH Ullll muatMf 



v a:..r..cn....... ....,.;~ ... ""' ......... .&.'-'"'.;~ r...:.'-"c..L..., ~..,. '.1.6-A.•:n. any .J.nst:ruct:~ons g~ ven DY uwner on cons tructj on 
deficiencie~, r~esting required, etc., with action to be taken.} 

, . REMARKS: (Cover any conflicts in plans, specifications, or 1nstruct1ons; acceptabil1 ty o1 

incoming materials; offs1te surveillance activitie~; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.} 

6. SAlETY: (Include any infract1ons or approved safety plan, safety ~nual or 1n~truct1ons 
from owner. spec1fy corrective act1on taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~ d equipment used, work perfo~ed a?d tests conducted during chis reporting period were in s crict compliance 
wuh the contract plans and speclficauons except as noted above. · 

~/ 
COHTRACTQR'S APPR RIZED REPRESEHTA TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-fSl 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

KATHKR CLA.Silfi'ICATIONI 
LASS A No Interruption• of any kind from weather conditione occurring on this or previous 

ahlfta. 
LASI a Weather occurred during thla ahllt that caused a complete atopp-cae of all work. 
LASS c Weather occurred during thla shift that caused a partial atoppage of wane. 
LASI D Weather overhead excellent or suitable durt~· shirt. Work completely stopped 

due to reaulta of prevloua lldvera11 weather. 
:L.ASI E Weather overhe.ci excellent or aultable during shift but work partially stopped 

due to prevloua adverM manner. 
•THEA Explain. 

CL AUI ~I C nOON: 

CL.A•8 

Jl .. llCI .. ITATION: 

::ONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat ol 
~ /le~s ol equl~nl either Idle or WOI'~IRQes appropriate.} Q.. . 

•· ---}£J \li.Of ~ DC p , }:~ ( '! D, bJ ~(./"U)() L G 5;cg;·v .. 

g. ______________________________________________________________________________ _ 

1. WORK PERFORMED TODAY: (Indicate location and de1crlpt/on of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

~\.i C...n - L'l_ r I j{'") ~ l \ l<Xt:._ ·{) 0 /\ ~ 

'\Y· cl ~tc.lr\Cf ·\Q orJL 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P •PtWparltory, l·lnltl•l, rx F ·Follow-up and Include 
sat/a factory work compl•tfld tN dellcl•nc:l•• with action to be tak•n.) 

~~k.'St.~-Y""-2> cl '·~ ~.C.LACf.. ~'f bO~ 

3. TESTS REQUIRED BY PLANS ANO/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

LAII ,.ORM Ill Previous lr.dltJtut lin -. n.aMl n•lil .. ,. __ ,__, 



, . 

v~~onu ~n~&~u~&~vn~ ~~~~~v~u• IL~sc any ~nstructlons g1ven by OWner on constructJon 
deficiencie~, r~est.ing required, etc., with action to be taken.} 

REMARKS: (Cover any conflicts in plans, spec.ificat.ions, or .instruct.ions; acceptabil.ity 0 . 

incoming matericJls; offsite surveillance act1v1t1e.s; progress of work, delays, causes, 
and extent thereof; days of no work with reasons for same.) 

C\.l11 o s t Ct> .)"("' p\.Jl t .-P o\ 
'Po V'...Q ~o\ " tj J\rr..o o-t ~ \ ~ o,v-.G\ ( 1::> r---'\:A .. L -t---e c,\. . 

~d.;~"-\- \( \c..uc J h )Lu\l G p:. +10 h..Q_ Sc,"'--i( \1 cA_ 

\/r 3S 
6 • SAfETY: (Include any infractions of approved safet¥ plan, safety manual or .instruct.ions 

from OWner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. · 

ve;D AUTHORIZED REPRESENTATIVE 



11™ STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: f'v1 CJ'r\::::t;r~ \··G 
F~ili~StredAddr~s=-----------~-----------­

Facility Contactffitle: :}G \J \ iJ r C. 0 1 f 
Phone Number:~-~) ·s> t ~ ()Q F~x Number: ______ E-Mail: _____ _ 

NPDES Permit Number: -..!.N-=--· +-") f\:........:...,_ ______ County: ('c ... \ ~. ~ h.., 

Latitude: ------------- Longitude: -----------

Township, Range Section( to nearest ~section): 

NearestNamed~eceivingStream: ~~~~-~u\'~1~0~!~~-·-·~---~---~-~~t~/---------­
Disturbed Area Draining to Receiving Stream (acres):_--t-+-:------:-------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

~Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this pennit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge -:i."egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: 
compliance schedule) 

Current activities (Deficiencies corrective actions, including 

Based npon the inspection of (Date and Time) \ \ ~ ?._'i, \ 2. ' 0 0 
which I or personnel under my direct supervision list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the i~formation submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 
and imprisonment for knowing violati n . 

.£;c._. '~, .. / · 11/2-~ 1 Of 
( Date · Name of Responsible Official 

Title 

S00665JJ06.19 Rl 



11™ STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

CompanyName:~~ ~()( ('ovf 
F~ili~Sk~tAddr~s: ~~~~~~~~~~~~~~~~~~~~~~~~ 

F~ili~Con~c~ille: ~~~6-~-~-·-~-~~0~~~~~~~~~~~~~-~~~ 
<;;). -· l& 00 Phone Number: o33._ Fax Number: E-Mail: 

~-----

NPDES Permit Number: __._f'l-+t-·l1_.__ _____ County: ~~ ho ~ :\ 
Latitude: 

------~--------~~~--- Longitude:------------

Township, Range Section( to nearest~ section): 

NearestNamed~eceivingStream: ~~·~~-~-~-~-'~~~~-~~~~-~~~~--~-~ 
Disturbed Area Draining to Receiving Stream (acres): __ [___.\":------------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

~~ed on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge -regarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) t~ 5l a-f s·: OD 
which I or personnel under my direct supervision (I t: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or_ those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true~ accurate, and complete. I am aware that there are 
significant penalties for submitting fal e information, including the possibility of fines 
and imprisonment for knowing violaj··o . ( l 

. \ L: 6~ ·o-y 
Name of Responsible Official Date 

Title 

S00665JJ06.19 Rl 
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APPENDIXK 

DUST MONITORING RESULTS 

ROUX ASSOCIATES INC M056903J.22 



DATE 
8/5/04 
8/6/04 
8n!o4 
8/8/04 
8/9/04 

8/10/04 
8/11/04 
8/12/04 
8/13/04 
8/14/04 
8/15/04 
8/16/04 
8/17/04 
8/18/04 
8/19/04 
8/20/04 
8/21/04 
8/22/04 
8/23/04 
8/24/04 
8/25/04 
8/26/04 
8/27/04 
8/28/04 
8/29/04 
8/30/04 
8/31/04 
9/1/04 
9/2/04 
9/3/04 
9/5/04 
9/6/04 
9/7/04 
9/8/04 
9/9/04 

9/10/04 
9/11/04 
9/12/04 
9/13/04 
9/14/04 
9/15/04 
9/16/04 
9/17/04 
9/18/04 
9/19/04 
9/20/04 
9/21/04 
9/22/04 
9/23/04 
9/24/04 

Monsanto - 11th Street Ditch Response Action Project 
Daily Dust Control 

HOURS APPROXIMATE GALLONS MISCELLANOUS 
2 3,000 Truck Traffic 
2 3,000 Truck Traffic 

21/2 4,000 Equipment Traffic 
0 0 Sunday 
2 3,000 Truck Traffic 

2 1/2 4,000 Truck Traffic 
2 1/2 4,000 Equipment Traffic 

2 3,000 Truck Traffic 
2 1/2 4,000 Equipment Traffic 

2 3,000 Truck Traffic 
0 0 Sunday 
2 3,000 Truck Traffic 
2 3,000 Truck Traffic 

2 1/2 4,000 Equipment Traffic 
2 3,000 Truck. Traffic 
0 0 Wet Conditions 

2 1/2 4,000 Equipment Traffic 
0 0 Sunday 
2 3,000 Truck Traffic 

2 1/2 4,000 Equipment Traffic 
0 0 Rain 
2 3,000 Truck Traffic 

2 1/2 4,000 Equipment Traffic 
2 1/2 4,000 Equipment Traffic 

0 0 Sunday 
2 3,000 Truck Traffic 
2 3,000 Truck Traffic 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Sunday 
0 0 Holiday 
0 0 Wet Conditions 
0 .. ··o Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Sunday 

2 1/2 4,000 Equipment Traffic 
2 1/2 4,000 Equipment Traffic 

0 0 Wet Conditions 
0 0 Hurricane 
0 0 Wet Conditions 

2 1/2 4,000 Equipment Traffic 
0 0 Sunday 
1 1,000 Dry Conditions 
1 1,000 Dry Conditions 
0 0 NQ Excavation 
0 0 No Excavation 

2 1/2 4,000 Equipment Traffic 

Page 1 of 3 



9/25/04 
9/26/04 
9/27/04 
9/28/04 
9/29/04 
9/30/04 
10/1/04 
10/2/04 
10/3/04 
10/4/04 
10/5/04 
10/6/04 
1on1o4 
10/8/04 
10/9/04 

10/10/04 
10/11/04 
10/12/04 
10/13/04 
10/14/04 
10/15/04 
10/16/04 
10/17/04 
10/18/04 
10/19/04 
10/20/04 
10/21/04 
10/22/04 
10/23/04 
10/24/04 
10/25/04 
10/26/04 
10/27/04 
10/28/04 
10/29/04 
10/30/04 
10/31/04 
11/1/04 
11/2/04 
11/3/04 
11/4/04 
11/5/04 
11/6/04 
11/7/04 
11/8/04 
11/9/04 

11/10/04 
11/11/04 
11/12/04 
11/13/04 
11/14/04 

Monsanto - 11th Street Ditch Response Action Project 
Daily Dust Control 

0 0 No Excavation 
0 0 Sunday · 
1 1,000 Equipment Traffic 
0 0 Low Equipment Traffic 
0 0 No Traffic 
0 0 No Traffic 
2 2,000 Truck Traffic 
0 0 No Traffic 
0 0 Sunday 
3 3,000 Equipment Traffic 
0 0 No Excavation 
0 0 No Excavation 
0 0 Low Equipment Traffic 
0 0 Low Equipment Traffic 
0 0 Rain 
0 0 Sunday 
0 0 Rain 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Low Equipment Traffic 
0 0 Wet Conditions 
0 0 Illness 
0 0 Sunday 
0 0 No Equipment Traffic 
0 0 Rain 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Low Equipment Traffic 
0 0 Wet Conditions 
0 0 sunday 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Rain 
0 0 Rain 
0 0 Rain 
0 0 Wet Conditions 
0 0 Sunday 
0 0 Wet Conditions 
0 0 Rain 
0 0 Rain 
0 0 Rain 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Sunday 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Low Equipment Traffic 
0 0 Rain 
0 0 Low Equipment Traffic 
0 0 Low Equipment Traffic 
0 0 Sunday 

Page 2 of 3 



11/15/04 
11/16/04 
11/17/04 
11/18/04 
11/19/04 
11/20/04 
11/21/04 
11/22/04 
11/23/04 
11/24/04 
11/25/04 
11/26/04 
11/27/04 
11/28/04 
11/29/04 
11/30/04 
12/1/04 
12/2/04 
12/3/04 
12/4/04 
12/5/04 

Monsanto - 11th Street Ditch Response Action Project 
Daily Dust Control 

0 0 Low Equipment Traffic 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Rain 
0 0 Wet Conditions 
0 0 Holiday 
2 3,000 Low Equipment Traffic 
1 1,000 Low Equipment Traffic 
0 0 Sunday 
3 4,000 Low Equipment Traffic 
1 1,000 Low Equipm.ent Traffic 
0 0 No Equipment Traffic 
1 1,000 Low Equipment Traffic 
1 1,000 Low Equipment Traffic 
1 1,000 Low Equipment Traffic 
0 0 Sunday 

Page 3 of 3 



I 
I 
I 
I 
I 
I 
I 
[i 

I 
I 
I 
I 
l 
I 
] 

I 
I 

AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

P~J<,J?<;.J; .. ~ER LEVEL OF 
ill(.)() ( PROTECTION 

DESCRIPTION OF SITE: (weather, 
tem_g. soil conditions) q_1 

J / 

HIS OFFICER 

INSTRIDAENT INSTRUMENT 
RESPONSE 

LOCATION TIME 

CALIBRATION DATA: (type and concentration 
of calibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

/~-- , 

DATE: 

'I I 

COMMENTS 

A I ,..-. 

SIGNATURl. __ ' Q)D . .,_ ~~-------
. (_t?·· ··,---'1,,·; I ·-.· ( -. it 

DATE: · r_) ·" i./ f 
'.HeaitW& Safety Officer 

_ .. _._ ----···------

ROUX ASSOCIATES INC S00665 IJ06. 18 



I 
I 
I 
I 
ll 
Ill 
l1 
II 
0 
I 
II 
II 
II 
~ 

I 
I 
I 
I 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
'/· J I 

,... 
DATE: 

11TH Street Ditch ..... , /.··f (l.. ' . i . ~ .. · . 
PROJECT NU11BER LEVEL OF 

\·~ 
j 

i.~ Llt.) () · · ·1 PROTECTION 
DESCRIPTION OF SITE: (weather, I 

tem_B_. ~oil conditions) 8(.-;. 

INSTRillv!ENT INSTRUMENT LOCATION TWE COMMENTS 
RESPONSE 

< rvr) ,. ( '' ( ,1 •, .. -. 
... • : l ~ .... ~ ... ~ .' r 

·f 

(_ ) Y.·y·?)·} 0 -·~ ·: .. • t _ _,., \ · ....... ~-. rv· '•/~ ,.,r·. ._ .. , 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE (~·~r J2jk I I I 
DATE: · r(:_ "I 

-"·~- \. 
· 

1 
--

1.Heal\tW& Safet£ Officer - ' 

ROUX ASSOCIATES INC 500665 /J06. /8 



I 
I 
rl 
II 
Ll 
II 
11 
II 
l(j 

II 
II 
Ill 
II 
d 
Ill 
I) 

I 
~ 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: c:; ;, I 11TH Street Ditch ,\· .. ·?. {t. 
PROJECT NillvfBER LEVELOF /) . J 

(()l ((~.() __ .. 1 PROTECTION f._) : 

DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) ;:;-L/ 

INSTRUMENT INSTRUMENT LOCATION TThffi COMMENTS 
RESPONSE 

fl. \. \ rv r) ;\1 i'! y' ) . '1· . .-(--\;_ L·,.. .. . -

I 

( \ r\,_ ~ \. ') . 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

srGNA~:-1) tr--u_:~_v-· DATE: · ,0{i):·y . 
· '.Heal\};)& Safety Officer 

- ....... - ---.. _.......,__ 

ROUX ASSOCIATES INC S006651J06. 18 
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I 
I 
I 
I 
ll 
Ill 
11 
II 
rtl 

• 
II 
11 
II 
J] 

I 
~ 

I 
I 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch .. 
PROJECT NillvfBER LEVEL OF /y 

1''/-j.J('r·') PROTECTIONr) 
DESCRIPTION OF SITE: (weather, 
tern~. soil conditions) 

INSTRillviENT INSTRUMENT 
RESPONSE 

LOCATION 

CALIBRATION DATA: (type and concentration 
of ca1ibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

TIME 

DATE: 

' I 

COMMENTS 

\ ~ . .. 
~ ;_j f' i'J / .... 

J 
·- ........ / 

I 

DATE:_· )A/0f-__ _ 
I .. 

SIGNA~:~~ t'JJ{J ~ 
.... .,_flea~& Safetv Officer 

ROUX ASSOCIATES INC S00665/J06.18 



• 
I 
I 
I 
I 
J 
I 
t1 
II 
[ft 

II 

• 
Ill 
II 
[J] 

-
[)] 

d 
11 

AIR MONITORING LOG 
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temp. soil conditions) (\_, t:/V , \..J ~ 
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DESCRIPTION OF SITE: (weath~4C:> 
temp. soil condition~ <() (} 

INSTRUMENT 
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CALlBRATION DATA: (type and concentration 
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(""; .j .) ~--/~· ... I .·') I ,..., ( ._ j·,' 
(, /-"') ... ; I;'·· 

•I . ' ,.... 
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< I . I \ 
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CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
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·-r?J 
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()l{f)l)' 'l PROTECTION 
DESCRIPTION OF SITE: (we~er, I 

·. '· ( \ -t' temp. soil conditions) f l L · -l \ , \-- .· ',. 

! 

ll'fSTRUMENT INSTRUME~NT LOCATION· TTh1E COMMENTS 
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CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
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DESCRIPTION OF SITE: (weather, I 
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RESPONSE 
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DESCRIPTION OF SITE: (weather, I 
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I . 
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I 1 ' 

INSTRUMENT INSTRUMENT LOCATION TTh1E COMMENTS 
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CALIBRATION DATA: (type and concentration 
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adjustments if any) 

ADDITIONAL NOTES: 

TIME 

\,j 

DATE:(//['{(:)~ 
l. 

COMMENTS 

SIGNATURE: ~~r 
( I 'Health & Safetv Officer 

DATE:_~-1--D--+6/_0+--Y __ 
' r .! 

\.) v 

ROUX ASSOCIATES INC S006651 106. 18 



11 
II 
lll 
Ill 
II 
uJ 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

f)l{() (j --''l PROTECTION 6 
DESCRIPTION OF SITEaweather, . 
te~. soil conditions) Clo~l~ , -· -lr,\ ()(~· 

.. 

. ..) ) 
_..) 

INSTRUMENT INSTRUMENT LOCATION TIME 
RESPONSE 

ID~~r~~ N _a_ (""rf\,h...--} 5--t C)::) \u ts-. 
- '·:\·s 

l(,·"fltJ 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL ~TES: 

SIGNATURE: Il N ~'lJ------ DATE: q 
I - \\ Heal}b}_& Safety Officer 

\j 

DATE: 
91 ( 3) 0~ 

" I 

I 

COMMENTS 

C!c11( ..{}l;{ .s- IT~ &_ot'f • a 
(__D\¥.- 06'1. · --zJt'r-J 'A o?'1-· o 

. ;} / .. 9 /~}vff r>:2 I • ~ 
{ 

l13!01 . 



~_:g 

~ 

rl 
11 
d 
Ill 
Ill 
Ill 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
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0 l \--- DATE: SIGNATURE: f\ _____ , .. · i: ··' · 
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CALIBRATION DATA: (type and concentration 
of calibration gas 2 instrument 
adjustments if any) 

ADDITIONYTES: . 

-~/~ -- . 

··"";\ 

DATE:(_\ I SIGNATURE: I:) Eii'l.-----" ___ 
~ ealth & Safety Officer 

DATE: 
(~( lt6'ltJl ... } 

I ' I 

I 

COMMENTS 

' 

I- {n(-\ 
•. (: .t ··. } . . 



• 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: ! I 
11TH Street Ditch ~~ I klfill I 'J d 
PROJECT NUMBER LEVEL OF ~,~~ I 

( I 

'()l{'{Y0'l_ PROTECTION ( ~~ . . '·.-

DESCRIPTION OF SITE: (w~ather, \-·\ /() ... ':.l. ·) 
I 

tell!P· soil conditions) ~.~· \Nv . r· 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

.-······~ 
\ L 

\ \_( L. ' 
/t\. 

~ \..._./ ~--."-.._ . I \ 

·. 

J\ J ( '\ { \ ') l ... c L 
\ ·- '·.,J \ ·~·~ ' . .) \ 
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CALIBRATION DATA: (type and concentration 
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adjustments if any) 
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temp. soil conditions) -~ I G _.. t .-:\ -: r\) __ .f v'\ 
I J 

INSTRUMENT INSTRUMENT LOCATION TIME COM1v.IENTS 
RESPONSE 

. l./ {\ J (_-'\ { . ./. (.~ ' , ... .J ; . i \ .... J '\ / l·". ) 

& -<-+· 
I J r 

-'·' 

J '1\C :,_ 'Y- !') .. -, '•') ( ... >1 
-. . ) . . L-·C, I i·· '• 

7 

}1\A. 1 k"- 0{),(J 

H··~ '') 

{\ I .. ~-- \··/ 
.. 

(_.~ /-1 />' ' .. I 1, 

I\) \J ·\.' /-" \. L \ \) '\ ··\ ··) ~ \I)\ 
\ 

) 
~ 

CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 

ADDITIONAL N~TE~: 
(~--) / y 

)') ' .. /1 I I \j / I c:u .A /\ // I / ,. ) 

I < ' 

SIGNATURE: / / '• ~ ~· DATE: \ v 

(Heal! ttl & Safety Officer 
/ I / .. \ / 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: q It 3[ <5:(' 11TH Street Ditch 

PROJECT NillvfBER LEVELOF '?> . 
' ,-) 0 ~\ ··;:··)'··-t( ,._, . PROTECTION .·-

DESCRIPTION OF SITE: (weather, . I 

temp. soil conditions) ~ lG./<61 , C~r ~ 
l I 

INSTRUMENT INSTRUMENT LOCATION 
{ 

TllvfE COMMENTS 
RESPONSE 

\~/ -t[ \!c".rv' _t~ (jj: -f-... ;'< c G\ . .;~·._ \ ·~ ., 1. ( _ ,__,... 
-=s\"~\ 'f'(,'-''\ \?)•C ) 

l,~:"i·-l\.-1_-.<···:.:>·n. 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~u~~- DATE: 1{1-310/ 
l I 

,_ He th & Safety Officer 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: :11 l I 11TH Street Ditch c. z.c\ I(J'~ 
PROJECT NUMBER LEVEL OF D 

\.. \ 

P) 'f '?) o-{ PROTECTION r _c "·· _ 
DESCRIPTION OF SITE: (weather, . I 

temp. soil conditions)(\. \ 1~ i J ···D, 4 , l l 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

.-. ( · t~ r{ ... 1 t '·. ~\.( v.+ +·_) 
'-rvc;~ VY\t. ....... .J \'\ (,- ·.j~ c £.\ \'':' { J, 

yy-·, < A.~ <~l \.. "'~ \: ·-\\·--t-, \j.'_.t ~\ .. 

- '_.. 
·- j_ 

c· . -- -( i·)" 

~~\\ =3 '·0<) 

1\~-f\ \)3 { ~ 

M,r',_(. c.~cl r, l· 

f\J\{\K( 'l((}_ s 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: I~ ~-- DATE: 
(~ .:~,( ... t . ( l· frf: 

DHeal~ n'& Safe_tv Officer 
I 

.... 



IJI." ,~:~ 

l!j 

AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

< 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions)'Si--~.-....) o~ \)"·'-" 

. ..) I . .) 

INSTRUMENT INSTRUMENT 
RESPONSE 

LOCATION 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~ \)Of(L_ 
H'ealth &Jsafetv Officer 

TWE 

DATE: q) 2S )O'-f 

COMMENTS 

f tYi l\'-\,'{ 
J 

.. sr' 1. r) 

~-------------------------------------------------------------



) 

I 
I 
II 

• 
d 
II. 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: Cl r (l (I 11TH Street Ditch 

PROJECT NillvfBER LEVEL OF 
PROTECTION 

DESCRIPTION OF SITE: (weather, ' 
temJ>. soil conditions) 

INSTRUMENT INSTRUMENT LOCATION TThfE COMMENTS 
RESPONSE 

----· x--, . 0 11 l 

(_ ) l,/\/(\..d\, __ _y~· 

u 

CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: 
I ),c; l ~ '~ --~ ........-.:--____ ....... 
I'--·- ------ (\ 

} Hehlffi & Safetv Officer 

. Gl_/ z (J)_ l· .· ' ~_,\ DATE: / /'(_J . 

Rnux ASSOCIATES INC S006651 106. 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
~ell Zl (JJ 11TH Street Ditch 

,. 

PROJECT N1Th1BER LEVEL OF 
~ 

I '· 

f)l··\.<')t ) •"''.) PROTECTION 
DESCRJPTION OF SITE: (weather, (L-

I 

temp. soil conditions) ~s cA._ rv, 
/ .) 

INSTRUMENT INSTRUMENT LOCATION TTh1E COMMENTS 
RESPONSE 

· .. 0 L~~ h V_ 6..r' 

: 

Stl· \ ~ ~(ji:j 
(-' .. , ~~·-: <.) .. '.) 

T\ j·r\ l::j ~~:\ .((. f '· ( . / (•\ J 

fV\ r .f\.(/ o·o s .z. ' \{ 

fv\H x.C ... a,l6, c, 
-A\JC\. tr~ ·---;_. -· - ~. _ _. 

·.J 
-

CALIBRATION DATA: (type and con<?entration 
of calibration gasl instrument 
adjustments if any) 

-

ADDITIONAL NOTES: 

\'' 'l c\ l'2 7 I oc ~ / \ :\. ! 

SIGNATURE: Jk '-~~ ..,. DATE: 
\ He~lth & Safetv Officer 

\ . I 

\j 



• 

AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT NUMBER LEVEL OF . ...- .. ··-. 
;)l.(:\)(J~] PROTECTION •· D 

DESCRIPTION OF SIJ~: (weather, ..... 
temp. soil conditions) -:3' ---G\o~ , 't\.j ~). 

I 

INSTRUMENT INSTRUMENT LOCATION TThlli 
RESPONSE 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

DATE: ( · .. 
'. \ ( \ J ). . ... \·'II ( (j \.) 

li 

COMMENTS 
0cv\.c! . ··r~...; 1·-t 

C\ (\ .~.{ 

\ 0~ ,() 
(" ,., \ '· 
"';\ _I. I l 

"' q~ .. \: ·~ 
l 

{/', ' //),, 
SIGNATURE: ~' .... ··; J : 1' ·.· .. · 

, () Hcliub & Safety Officer 
DATE: __ r/-+' /_

1 

,_/. u~1 ./_·C~'·'·~--/ __ _ r . 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
-~ \!c.\ I <.:~_i--f 11TH Street Ditch 

PROJECT NUMBER LEVEL OF ~ \.. 

·r) \.\<) ,;_.). ., PROTECTION \ 
DESCRIPTION OF SITE: (weather, --~~ c·.-lu\.-.cJ ..... ) I 

temp. soil conditions) X 7_ , d._'<' l>., ... 
.. J 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE ( (J \ ,r .\ ·~ •. _0:{\ 

. _, ·-·\\'- V.. Q. v • .-. .. ) o+(XJ (rd_) I ~<->. r ~'. (( 'y). z t ~-{ · ·1 ,·s . ~.. -~ -- .. I ) _) . ~ .. .. ...• 
t \ I I t'r): s=) ~0\. ~ l -f\ .c\ 1---

(, l 'l: ()\_) -~ z .. ~ '0 l ( __ ) ·l.(n 
t t' ---:;~ ':. () f') l ;'1 ~ s (t·. 'l,(_,.. ,'} ' --
.... \ !1' ~ 0':~) _Z.(J ~ '2._ to I . -<:. 

f)/'l . ···; :cr \. h.(-:i /}'<!. ')} 
(j'\ (---~ \ cl 

"\ I,)_ 
( 

1\0,1/\ ,o, 2 ., 
()(_£ <"') 

(\1 :·~~ ( __ , Oo Lz. 
tv\(ll c) 0 _<;\ tt}.-. ~ 
Yt /L :0 [' l o. t o.J 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 
...... 

jo\ \ \ . { \ 0 (t(/~(t. I _,· ) l_ ( SIGNATURE: ·, . ! ~ .\\ )1. \i ..... DATE: 
\,\Health & Safett Officer 1.. l 



AIR MONITORING LOG 

PROJECT SITE =H:....;;:;./S--=O;..;:..F~FI~C-=E=.=.R ___ ..;::D:...!.,;!A~T;!;:.!.E: () \~0., vr ."'- f_. 

11TH Street Ditch l "-..9 J'._)l· 
PROJECT NUMBER LEVEL OF 

... 0 1 
.. \·o··;y 'l PROTECTION h 

DESCRIPTION OF SITE: (wea~~r, 5trJ\f\ l:J 
te~. soil condition~ 6 7_ . <J .. ''"' 

) 

INSTRUMENT INSTRUMENT LOCATION TIME 
RESPONSE 

I \ 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

COMMENTS 

1\\ ··,,\ / -·· "'•!'"-, . . "··, J. J .. '·' . ' h LL. . '·-..1 '·····\ \. ·. . l , ' ( . ,t' ,.. 

·.J 

~.~ /r-/ SIGNATURE:-+f--+~' '~----~-./r_' +l -------
( J (_Health & Safety Officer 

.DATE:_q_. ~l1_3_C)......__,_;f(:J----+--{ __ _ 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch \a\' \04 
PROJECT NUMBER LEVEL OF -e) : ' \ ' IJ ( . -) .. l PROTECTION ~-- . .' ·.) ~~--

DESCRIPTION OF SITE: (weather, 
tem_g. soil conditions) .S" ~v f~) 2 f1r"-.\ 

I 

\ I I 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

\1·1 ·-; .'( / j ( 
I. ,. 

! 

I i 

( /~ \ .... · 
I ·-~~ . ·'- ·' / .. j I'~ . 

I 

·-. j' 
' I ~- f I..-· i .. )) 

/ "-( '. _.i ;~ < 
~ 

li 1 J 
-· 

) 
1./ 

I. /) ! 

~ i; I' ...... -•. J _l/ .. , _) .. . I (;\ ( ~ ... I 

F'. ,· ,,,.1 I .. <. 'I,.·-.. 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

v~ k\) (\ DATE: )Ol \ l o'-i . SIGNATURE: 
r ..._...~ 

\ HeMth & Safetv Officer 
\.) 

ROUX ASSOCIATES INC S006651 106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: J[) J 11TH Street Ditch (,_ -2 .. 

PROJECT NU1v1BER LEVELOF l'j I 

()C.([.)·) I PROTECTION \ _ 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) l) J C :\ (f c.("~-\ 
I ..J 

INSTRUMENT INSTRUMENT LOCATION TIME -/ COMMENTS 
RESPONSE 

I J ...., 

/\/ \ J ~-· j_ ( (." :c-· f . 
"'· \ • ... ' \ ., J. V· . 

I 

0' A" 

CALIBRATION DATA: (type and copcentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

f) " ;oj Lj 0~ 
-/ I . a r\>Xd---- DATE: 

. 
SIGNATURE: 

{ H~dlth & Safetv Officer 

I 
v 

ROUX ASSOCIATES INC S0066 51 J06. 18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: /CO/g 11TH Street Ditch 
PROJECT NillvfBER LEVEL OF I -

PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) 

INSTRUMENT INSTRUMENT LOCATION TIME COM1viENTS 
RESPONSE -

~)~1S-= 
-

CALIBRATION DATA: (type and concentration 
. of calibration gas3 instrument 

adjustments if any) 

ADDITIONAL NOTES: 

~' ' ~ .. J );,--~- I 0 \·3\ Q-( 
SIGNATURE: (} ,1\ DATE: 

. 
... - -·~ 

I 

\.~ealth~ Safett: Officer 
l 

ROUX ASSOCIATES INC S00665JJ06.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
(j}c. ( / rj.\ 11TH Street Ditch 

PROJECT NUMBER LEVEL OF 
-J~) U·{{)<.') rl PROTECTION 

DESCR.fi>TION OF SITE: (weather, I 

temp. soil conditions) ·,)\rv\· ...... '1 

.;:; .. 
i")~ 

.. J! 

INSTRUMENT INSTRUMENT LOCATION TThffi COMMENTS 
RESPONSE 

~-·IJ I r i (' •. , I (I( 1 ·•
7 

.r·· / 
. .) '(_) (. l 

()I<.( f l·J\ I 1"· · .~. I t· · il 
IV\ ; {\ ( • )··') l• 

I 

) \.• I j ·,, 

t'Y\t~y < . ·· "'ll .(;\ lp J I· ( ,· )• 

J\\J ~-:) - i~ ) l j,_ ' i _l 
·) 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) -· 

ADDITIONAL NOTES: 

~)(:; ·" ... 
• \ ( '). t {~l G'. 

) 

1Cl{ (0' ( ··"'" 

SIGNATURE: 
. ·.· \ r. , . \ , i DATE: -..:. ..... 

! lHealth ~ Safetv Officer 
II: .... 

ROUX ASSOCIATES INC S00665l 106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: f'/ ( r· 1 11TH Street Ditch \ ·J J 1_, 
/ ' 

PROJECT NUMBER LEVEL OF T) ()l.(Q(')I PROTECTION 
DESCRIPTION OF SITE: (weather, 

I 

temp. soil conditions) I) ( \t I.,.\ · ... 
. ) 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

( ·-. 

I _)( ·-- UJ 

F·-T -~ JP3.~~~ I( l tit·. 
T"t··i_:, () ···)()._,·/ 

• i. I r, :.;· 

ll \/ I .. I 7 I . -)'> ) ' 
L, ,· •. / ~~ , 

j"l't(,/,/( -· 'I( ( ·: . /' . ) /. '.) ' L I .• i 

( i· 
.-. ,_ , .. : (' 1 

,, -. .J ) I 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) ' 

ADDITIONAL NOTES: 

SIGNATURE:~ I ~·\I r. I . / ( . 
DATE: i} . 

··..'! 

~afetxOfficer l I 

ROUX ASSOCIATES INC S006651 106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch JOtll ,0_y 
PROJECT NillffiER LEVEL OF ' \ 

f)l{r)Q/ PROTECTION J~ 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditionsl~,~ __\ ~· (~, trJ'\ 
) I .I . ) 

INSTRUMENT INSTRUMENT LOCATION TlME COMMENTS 
RESPONSE Qc,~_, \\.-JA 

q~oo ~J2S~ og1.\ 
l n:?JcJ 0~1...1 01'\ ft( 

\-z_:oo o·U\.S DSO\.~ 
-z:o"O 00'4. .<- ~;~. tg 

nv~ 4 {.}S~ .. J 
v 

/V\AXGJJ 403.0 
M\Y\ v ... e) l'&· J 

rTw'f'. Olt~.q 
S_-r 1~0\J 
~~ lO~r-... 

CALIBRATION DATA: (type and concentration 
of calibration gas 2 instrument 

. adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~~- .... DATE: lO\(Q[~ . 
~ Health'& Safety Officer 

ROUX ASSOCIATES INC S00665 1106. 18 



AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT NUMBER LEVEL OF r:j_ 
0<-f·(j(Yl PROTECTION ( J 

DESCRIPTION OF SITE: (weather, 
temp. soil conditions) .·--) · J) 1 c\.., '- \ . 

INSTRUMENT 

. J J 

INSTRUMENT 
RESPONSE 

LOCATION 

CAL1BRA TION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE:._.~\(v.._J ~~~~--'-'-=--===---­
\ He'aith & Safetv Officer 

ROUX ASSOCIATES INC 

Tll\1E 

r-·· '\. 
,_) {_.;(_) 

DATE: 
10}1\0~ 

" \ 

COMMENTS 

~,{]() _6/1 
fOkY , 

' -
I 

... J 

f) ___ lf1 , OS 1. I 
u 

S00665JJ06. 18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch l Ol)f Jo~ 
PROJECT NUMBER LEVEL OF r3 ' - \ I 

()((t){)'l PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) Y / (_~ ·--~·) C(' ... (/\ ( v\ 

.) 

INSTRUMENT INSTRUMENT LOCATION Tllvffi COMMENTS 
·- RESPONSE 

I \ ) .. ·_\ •' 0 l ,.;.... .... 'J-. .~ .. ( ,·•w·-"'-, 

~· 

!<JT ·l !DO 

f2T ltJ'hy-

TtJt\ 0\G .~ ~1--'J 
f\"-1~'- OtS' ·C) '-"~1 ,_, 
th .~(. 0 S'<\ ;~ .. 
MAv.G L$O.c;. 

CALIBRATION DATA: (type and concentration 
of calibration ga~ 2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~ DATE: \0~~\d-\ . 
- a ~& Safe!Y Officer ' 

ROUX ASSOCIATES INC S006651 106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
I()\ G\ 11TH Street Ditch 

PROJECT NUMBER LEVEL OF ,~j 
I 

: 

'() '--f'?)~) I PROTECTION 
DESCRIPTION OF SITE: (weather, 

I 

temp. soil conditions) \\iiJ. \· 'iL.f c .. 
.I 

INSTRUMENT 1NSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

...---... 
I i/ f 

t _(A_\ V\ 
.J 

CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 

ADDITIONAL NO ES: 

.2n J\1\ -------- -·-~·-·"-··· I D\ Cj l OL( . 
SIGNATURE: _./·- •.. ,, ... -- DATE: 

H1~itldt?safetv Officer 

ROUX ASSOCIATES INC S006651 106. 18 
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d 
d 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE:jc·\;' )1 / 

1
. _, \ ; 

11TH Street Ditch --"I ~I ~) ·)· 
~P~R~O-ffi~C~T~NUMB~--E-R--~L-E_V_E_L_O_F __ ~--~----------------------- I ·' ---

PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) 

IN"STRUMENT LOCATION TThffi COMMENTS INSTRUMENT 
RESPONSE 

~----------~~~~~---T------------r--------+--------------------

CALIBRATION DATA: (type and concentration 
of ca1ibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE:~l:..._(......;.;:~_-f ~,.\_\ ______ ) ....~-?·~;: ._ .. _ ...... _ ...... _. __ 

( )fealth l® Safety Officer 
I .... · 1 t ·j .· "l I 

DATE: __ (_~__.~++-./-\..).....!-i _;·-_···_[_--__ _ 
lj 

.... _ 

ROUX ASSOCIATES INC S006651 106. 18 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 

)U~ [I'['~ 11TH Street Ditch 
PROJECT NillvfBER LEVEL OF !) 

-0\.fr)_){ PROTECTION ( .. :J ( \ -· 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions)(). :1 q. \ ~ :Q f 
J ./ 

INSTRUMENT INSTRUMENT LOCATION TThfE CONllviENTS 
RESPONSE -

.' --·;~) ., . l-

tL C' l. \. \"~7\' · ... ~· -
\ -· 

.. 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

'I ) , 1 l<j64 l)'J-( )( I t. i '\- ·'. ··-·- . ... . 
,. 9 

DATE: . SIGNATURE: ' ! __ p <\ 
/ 

( J;lealth ~ SafetL Officer 
'·.,J 

ROUX ASSOCIATES INC S00665! J06. /8 
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fll 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: J0/1<_ 11TH Street Ditch 
PROJECT NillvfBER LEVEL OF 

\~ 
I --

-' ()Cf.()rr( PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) C . ~\() , \ I 
) 

INSTRUMENT INSTRUMENT LOCATION TllvfE COMMENTS 
RESPONSE 

-··; (, 
l/ ;· r<~~ I ( ~--t 
'~-- ' ,•' -

., -· 
--

CALIBRATION DATA: (type and concentration· 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: )~/! ,1 \ ) \- .. ----..... DATE: 
} 0 l i '2,/ () ~. ( . 

' '· - ' \ 1. ' 

1 

1,¥ealth ~ Safe£! Officer 

ROUX ASSOCIATES INC S006651 106. 18 



AIR MONITORING LOG 

PROJECT SITE .HIS OFFICER DATE: 
11TH Street Ditch l (\ j/~f C)"( 
PROJECT NUMBER LEVEL OF D r"') \-{ Ot) 'l PROTECTION 
DESCRIPTION OF SITE: (weather, 

I 

temp. soil conditions) OJ_o'. ;lit C\ le -···1 l>l. 6 \ \ -~ ' .. 

) I J 

INSTRUMENT INSTRUMENT LOCATION Tllvlli COMMENTS 
RESPONSE 

. \) (~-.\/-. q_ { --~···, '•. f\/\') ( t'\•'\ f,_ \ a .. t\ - ·\ ( . t •' I . \,\ 

e '!) rr· I 

I ( J 

:1 (. 1 . ;~ : (~ \ o.: tr· ; j .. \ .... 

Oi ·7, \£.·1~ ! Z(·,.l!f". I • t (\{ { ' ' \ H-yc,. () '--{ -) . -2 { .(!, I L·> _ _'} \ . _) . ··> .) I 

~ Ou , ·2·1.lA'\"' I I \. 1\j Jt ' J 1 ........ 

o z~-:. r.~. r( \ Gl•, ]J-r '\ \; 'jl_) f\.·\ f\v( ~- 7 __ -l ) ,- .• 
··; ,'f 

'lc:, ,y·( 'i ,~sr; (~ ti r\ \ ) ( 

Ot 1 :'I (( ~ .... ~\\ I _() h·· ,/ ',,_~, ' (V\ (. (\. (. - .··) -~\ ( !., \ ' '(' 

() ·. t. t 2 r._· ., !) t "L) r\ 2.. ' ( .. ~~ ~ 

(\ • ...,()_ t () l \.. ) {j{ j • l./1 ) ~ ['.• I 
'"T I •• •. v\· ~ : .... . ~ <)•·!) (l.···> 

-.;;T 

1 tc.. \ o c.~:~ 5 If c, \ 00 ~~- q 

0 J.) :L.J • .. -""?- ·, 
. ("'\,~ (")·--·-· 1 --i.. f·· J ,~,_r : .. ~- ''...;'' ·. ' .... 

'. I 
) -' 

(\'\ t [". L. 
~ 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

\ l) 
r ( ) I 13 cJ'-/ 

SIGNATURE: ~()_ K\ )"- -·· DATE: 
. 

--- --- I 

\ HdaiNl & Safetv Officer 
'\...) v 

ROUX ASSOCIATES INC S00665JJ06.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch ~ (:.\ \ \ ( II, }·.,( 
PROJECT NlThffiER LEVEL OF /~~ 

I 

·u~QG I PROTECTION 
,L. 

DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) · (_:, \_t~--l c\t L\ 
Q llf~ {. / ~-} 

\-.,i (\ 

. ) j 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE .. 

\ ,,. :')i-{ ~· .··, J (', -: 'l_ r' ·-t=: t.' 'f ·r:·(·l ! .··,·! /. 1 •• • .... i I ' ~· ~ I . . ·'- ·• .. · ~ *"I') ' ' ' '1 

0·+0 (i 1
/ f}( "1·2- ::)II \ 'f' . ' .• ,, \..:> • , ... ~.. .. 

f) 1 .. {' ~~ I -~· J t1 11.0 t=.,\·T \ C'! ,.,, 
Oi4,'1i <V~'jr)-

o ~-~ s·-. s. I n ~- 1. 7 C.<..:(\. :--~l. \ ("') I . ( \ ; ',·-. ~· ·.) '' ' . / 

0 ]_.( -·\ }:. i ·- '1 \ .. ; l\J ,. ) r'(.\, r. \I Oi~C~ 1..- ( . . ' i \ ~··· . 

·nc ) l ( · .• -, ()()(-; •') 1\\;·_y-r. -:; " 
1·1, ...... -·· ·)-\.-1 J.r 

(\ 1._ (,. c. I ;\ '\ ., .( r'-'\ i'"'C ··- ( ·'·( \ ·L• (.; .:_,. 
_,• •• r ,• 

(lt'l (\ t G' /f-{ y ,·~~-
0 ~)l.' -{ / 0 ·;;) 1-. ( ~ 

-.... r'' r\ . ' / () \ - ,<.:J (). J\) .. ~. ·' I I 
I 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: -~~ DATE: 
I r--. ( ( ( 

. \ 
\ t··.J ( . 

\ . HeaDth & Safety Officer 

ROUX ASSOCIATES INC 8006651106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: 10( I:J/di 

11TH Street Ditch 

P~CTNUMBER c ()Z)~ 
LEVELOF i-3 
PROTECTION 

DESCRIPTION OF SITE: (weather, 
I 

temp. soil conditions) 'J?. t) .. ~~\ \ l/') c((~ 
Cov'\l. I lrJ V' ' . I ~! 

INSTRU1viENT INSTRU1viENT LOCATION TWE COMMENTS 
RESPONSE 

\) IS :1 I c$J 1. \ ~+=- f ST- l ;oo 
0-z"L.,·; 011.~ .~ £T- lOh.,-
Ol.ot.S /051..c\ q 

0 cf\ .. 7_1 'D~l.ll 10 ~'t 51S·'l: ~d. d_g lWJ,tJ 
CJX::J .. o I o ll . c..f \ \ St:t ~+ G ~(;., 

ooo-.o I o l S ;z.._ IZ N\ih l · Oll) .. tJ 

'D\~.01 0\l-~ ' 1'\ ..... t'A.. Ol-z_l9 
()O~ lt{ l C Zt· 2.. _? 

n 'o\·-z. 'b,~. <-~ '3 
DCPO / OOct.Y, 4 
oa~oi ooq_L~ s 

I 

CALIBRATION DATA: (type and concentration 
of calibration gas 2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE:~ DATE: lq 131_ Qj 
\) He~lth & Safetv Officer 

ROUX ASSOCIATES INC S006651 106.1 c 



PROJECT SITE 
11TH Street Ditch 

DESCRIPTION OF SITE: (weather, 

AIR MONITORING LOG 

HIS 'OFFICER 

temr>. soil conditions) 1 '"2.. ... {.'\ J -~~ 
./ __) 

INSTRUMENT LOCATION TIME 

DATE: i D /I .t(ii!_ 
l 

COMMENTS INSTRUMENT 
RESPONSE 

~---------4--~~~~--+-----------T--------+------------------

--o.-L-

~--------+---------r----------;--------r--~'--....._,_- ' ... -

l.l l t ;_, .. 

l \ / \ \ ' t \ / ' p t<. 

f J. \ 

1 ( .1 t'\(i \\ 

CALIBRATION DATA: (type and concentration 
of calibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: )(; -\ ~) } -- -

/ ( Health\® Safety Officer 

1 (.) 
1
· t c~~ 1·. o t( 

DATE: __ --T,_..__ -----------

ROUX ASSOCIATES INC S006651 106. I 



AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) 

INSTRUMENT 

HIS OFFICER 

LOCATION TIME 

DATE: 

COMNIENTS INSTRUMENT 
RESPONSE 

~----------~~~~-----+------------r--------+------------------

~----------~-----------+------------r--------+--~/~ \:, ·-.... ---, 
1--------+-------+--------...---__,-) t.\. }·\cx·v .. '\ -.. -

(1 -

~--~------~---------~-T------------r---------+-------------~\ \ 

CALIBRATION DATA: (type and concentration 
of ca1ibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

r"J ,. n I ) .,\ 
\ / 1 ' \ SIGNATURE: ' ' .. , -:\ \ · /\ ·· ·-···· -" · .. 

·--+-~~~~+------------

/ }iealth \&) Safetv Officer 
DATE:_j_(-+ )'I_\ __ \_.:..,_\ _u_' ( ___ 

\.J 

ROUX ASSOCIATES INC S00665JJ06./, 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
I 01 18:\ Cit 11TH Street Ditch 

PROJECT NUMBER LEVEL OF 
olf oo···l PROTECTION~ 

DESCRIPTION OF ~~: (weather, C ' 

tem_2. soil conditions) JCJo·..J.~ ,·1 :\ c~ .(\.f 

a.~N.: I Tw~ ' . I . .-1 

INSTRUMENT INSTRUMENT LOCATION TllviE COMMENTS 
RESPONSE -

~~~~vv, ·z~.~ L 5\.·~ ·-z.-c~so '--1·.ru <;-h:;:., + _(2\ ~ 
J<-f:. ~ I L.'l.~ 1u:oo ) 

ro~ .t./ rq , t \\ :o~ 
000.6/ DLD.·3 I{_'.\...)() 2/T C\ :0(; 
0\'\ .?_./ OL._]:Z. l; D~ EfT I h,-. 
ooa... q 1 C>tq.l (.: \)\;) . ~A"C1 . O<..C>·l 
COS· t ( 0\"l.c{ 1 :ou ~( -~"l.S . '2.. ':'4 I '1¥-~ 
o:r2-.lo 1 O\~. ~ <.f. : ()() M ;f\c_ ooo.o lA4/W...3.. 

~A - oz.:~. o 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

v 
SIGNA TUREro ~Jf.., ...-' DATE: \Q. \~ \9-f . 

~ Ne_~th & Safetv Officer 
'-' .........., 

ROUX ASSOCIATES INC S006651 J06.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch i ~)j j c1 \ ~;)L( 
PROJECT NUMBER LEVEL OF \?J 

I '· I 

?\ <{~)-, PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) ~ ?-.. ~ "' L.~-l. \-· 
J 

) 

INSTRUMENT INSTRUMENT LOCATION Tll\1E COMMENTS 
RESPONSE 

r I~ 

-- IV',) t Y<J· c-, 
I 

;-J , 

ll-~~n 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: Kc'Lul' elL C\1'-----) DATE: \1~\ \ q \ t~ . 
rEealth & Safetv Officer 

'J 

ROUX ASSOCIATES INC S006651 106. 18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE:. I OJ . . :, 

11TH Street Ditch 
'/ .. () 
--

PROJECT NUMBER LEVEL OF ~;·).. l 

0 tOO/ PROTECTION,~.=-:> 
DESCRIPTION OF SIT(: (weather, 

I 

temp. soil conditions) ~. , ,-y')__) . \._j .. Q \ ... 
J I 

INSTRUMENT INSTRUMENT LOCATION Tllvffi COMMENTS 
RESPONSE -

) t' ·. ·-
~ l~-l I } l~ 

... -
--. ~ 

--

CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

(,/, \ ) '\ I () }, . } (' ') oy 
SIGNATURE: . !_) ··~ \ .. /\ ..... --~--...... ·'-- DATE: 

I 

( l1ealth ~Safetv Officer 
\.) "'"' 

ROUX ASSOCIATES INC S006651 106.1 
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AIR MONITORING LOG 

PROJECT SITE .;::H:::..:/S=-O~F=-:FI~C::.;:;E:.=..R:....-__ ____,;D~A~T.!::::!.:E: I 
11TH Street Ditch .. \0\··zJ \ QCI 
PROJECT NUMBER LEVEL OF ,· )_ I ( 

f)\.(._0) j PROTECTION \.) 

DESCRIPTION OF SITE: (weather, 
temp. soil conditions) C.. \.r"'i .... \1\"-\ . \_;...: ~~ \- ·l r/: 

•.JI 

INSTRUNIENT INSTRUMENT LOCATION TllviE COMMENTS 

RESPONSE 

I ·.\ 
\ 

( ' """ 
( \_.\._ l( :--\-· ) 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

J) 
SIGNATURE: ~ \ I"' -

I \ E1dalth & Safetv Officer 

DATE: I 0\ L\ \ Qj 
' 

ROUX ASSOCIATES INC soo665JJ06.1 a 
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AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 
DATE: /1' li) /)' } I 

PROJECT NUMBER 
(}-(~)(){ 

LEVELOF _-: 
PROTECTION- ·-·-\'--·--) 

DESCRIPTION OF SITE· (weather, 
teml!_. soil conditions) \······1 r\' I \~- ,' i: 'I ' 

INSTRUMENT INSTRUMENT LOCATION 
RESPONSE 

! ( ~ ,• I r ' I ·r·· I i 
• "'I '~: ·-I ( \ ; . ' 1': .. ..... ,}·. 

~p • <· ~- . [ I t .' ./ ; -~·· 

TTh1E 

·- r 
I. ' '· 

, ' .I 

:-J 
( r :· ( ( 

COMMENTS 

I 
:I I' ·- (I' \/ 

I ..._, 

'h !_ • .' - ·_ l I . ,; { I ' I ( I \ 

•) 
'·· (. -~--- I ~ ~-. \ ..• ·._,.. ,.:1 .•. • •. ·.: ( • . I 

··1 i ... 1 ( .\ ·,, I ( (). {_ . 
I • .. ·_. ·'-· 

I 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE:. __________ _ ) ( j.; j; .; I -rf 
DATE: __ -t-~ -----1--i-----

1 ·/ Health & Safety Officer 
i 

ROUX ASSOCIATES INC S006651 J06.18 



AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT NUMBER LEVEL OF 
()~-(1) ') PROTECTION ~ 

DESCru:rTIO~ ?F SITE: (weather, .;?_ .. , 

temp. soli condttlons) ~k."' '-'\. l 1 J ! 0-' ·Jj 

INSTRUMENT INSTRUMENT LOCATION TIME 
~ RESPONSE 

-,:oo 

C\Joo 

'"l.:l ,7._ 7 s ,V; 

l..\."' 1 'Zi. \ \ 
7 

I 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

DATE: 

. 

COMMENTS 

SIGNATURE: 
ait11&fe0f'firer 

DATE: \ D\ 1.,3 \0:\ 
" 

ROUX ASSOCIATES INC S006651 J06.18 
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AIR MONITORING LOG 

L_P::...:R_o_J=--EC_T_s_rr_E __ --r----:-------'--H-/S_o_F_FI_c_E_R ____ n_A_T_E:. j t __ ') 
1

.. ). ·.((·_-.-11TH Street Ditch r .. 
PROJECT NillvfBER LEVEL OF 

PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) 

IN"STRUMENT LOCATION TTh1E COMrvfENTS INSTRUMENT 
RESPONSE 

~----------~~~~~---+------------r--------+-----------------~ 

~~ 
~-----f-------t-------;-----+-- ) ~ \ I· \(;\~-tf \/ .. -

~~----~--~~~~~. 

CALIBRATION DATA: (type and concentration 
of calibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

) < ' l ) ''·· \ I • \. SIGNATURE: ' '.) ··\ ' : /\ ·· -·-·---· ·-· · ·· 
7 

l,¥ealth ~ Safety Officer 

DATE:_)_(~_-+-·)} _··;.....__;_<(--'-)_lJ-+-< ( _ 

ROUX ASSOCIATES INC S00665 1 J06. 1 ~ 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch 1_0\ l-S tOll 
PRO~ NUMBER { .. , LEVEL OF r.:J 

PROTECTION . \. 

DESCRIPTION OF SITE: (weather, 
I 

temp. soil conditions) s·"'-..ll..t"LJ\. '~~ O....t<...A. 

eo·f"C I ~tt 
. I J 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE __ ..., 

,\~-t~" l (.... r-"\ l"l .. "L I 7D\ '1 t ~tS() \.~00 (llj(\ t L ·; . 
lc.f, ( n I lq , c..J ~ . ~.ro '\,. 

. bl () t 11 ~ l'l-100 q~d') tv'£~- V L{-· (c . t..f" 
Pl. c~ ' 11,(n to~( )2) 

Dn.<YD 1 0V, l- ll :(X) f:~ t- [{: tt~· .... 
il 0 I ()~ I 1Y& ~ to t(_:oo 

o.o~·l o~.\{ \ 

. C) ' 0 L ,· Q ~ L( 1_ 

0 .O'D l QL,. c4 -s 
O.n 7_ '1 f)(a, t" ~ 

D. '0 1.- 'l s 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~atiuw·~~ DATE: 10\'15 I act . 
\\ Health &~afetv Officer 

.. 
ROUX ASSOCIATES INC 5006651106./8 
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AIR MONITORING LOG 

PROJECT SITE .... H ...... IS..._O__,F;...;;;FI....-..C..-.;E=.;;R;;..;;._.. ___ =-D~A~TE:::.:.: 
11TH Street Ditch 10 l& _La[ 
PROJECT NUMBER LEVEL OF r;:; ' L r 

QL(·Q) -l PROTECTION D 
DESCRIPTION OF SITE: (weather, <::;;:] ( 
temp. soil conditions) 6\A r'\ 1\ .A ~ fv\ 0 ~ 

~~STRWVffiNT INSTRUMENT LOCATION 
I) »-..tk[l! ~·,- RESPONSE 

'7D· z. ,. l.£1..(" 

2Jj:o 1 2.2~ 1 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ,~ci~--
1\r.kal\h & Safetv Officer 

ROUX ASSOCIATES INC 

Tll\IIE 

·1:0D 
1\-.'cX) 

<::):oo 
I() :oo 
t t .'oo 
V7 :DO 

4-

COMMENTS 

.. 

N- \".}"''. 

DATE:_l 0--r---~Lk-+--1{ u---J-·~ _ 

S006651 106. 18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch 0\ '"2.110-J 
PROJECT NUMBER LEVEL OF \ \ 

O~COI PROTECTION 0 
DESCRIPTION OF SITE: (weather, ' 

tem_g. soil conditions)_ ~\t-'~"'· 1 _}_be:> , '\::> "Y'-i 
~t"C.l ~Pt 

\ 

INSTRUMENT INSTRUMENT LOCATION Tll\.1E COMMENTS 

~ 1--. ..L:::l RESPONSE .. 

,J)~ (a.,._ ~.0 l ~~.1.., \ t -taD 'l ~oD 
~ 

~ \ .. 7_ ' lo{. \ ~:oo Pr·'l(\. u ~-. lp 
LJ '2.. ~ \ _S_5 . 4 o\~oo .....; 

4 \ .J._,_ I S?_. '2. 1'0,'0') ('l\ Y\-XL- _ l Lf t. v 
~ttl-~ I LfLl.Y r l·'O(.) JV'.lt'\t- ~C\.D 
40 . ..., ~ ~.'-\ \'(_=o·.) ,-__'l'J_'A- 'f-t, ' 
4-\. \ L\S·<.o I 

3'\. \ \ ~-~ 7 ~ 1·'0·:-l 
L.{-~. 3 11 "q,q •) o'tr LOhr· 
·~q. (D ., _c:t1· '-1 '--{ 

~q. 'G 1 '4:~.'1 'S 
L 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if ariy) 

ADDITIONAL NOTES: 

SIGNATURE: Kctu.i)c&J~'-- _) DATE: to\ c. -,q o'--{ 
.'Health '&)Safetv Officer ...., 

ROUX ASSOCIATES INC S00665J J06.1, 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11 Ttl Street Ditch lO\ '21<\0~ 
PROJECT NUMBER LEVEL OF t":) I l 

0'-t()O~ PROTECTION LJ 
DESCRIPTION OF SITE: (weather, 

I 

temp. soil conditions) \k~ A l \0 W.Q·\ . 
I 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

I ~ 
IV() 'j X::LL/l - I \ 

r, ) 
K:ti. \/\ 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~ DATE: \O [z~{ o~ -
( '\ l ru~alth & Safetv Officer \ 

-.........; 

! 

. 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: rei~ tei! 

11TH Street Ditch 
.PROJECT Nillv1BER LEVELOF /~ [ "l I 

;()~1();11 PROTECTION ) . 

DESCRlPTION OF ~{teathe; (S'S""' 
I 

temp. soil conditions) ~·A ~" 
\ 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

I 

.. lr,.... \\ 
'V u (LJ-\-.;, 

.:--..... 
,) 

' 
TCZ:.I-"\ 

-
.. 

CALIBRATION DATA: (type and concentration 
. of calibration gas~ instrument 

adjustments if any) 

ADDITIONAL N~S: "' 

\q c0.rj 
SIGNATURE: ~&~tv~~~: DATE: 

" 

Dl ROUX ASSOCIATES INC S00665JJ06. I c 
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AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT NUNIBER LEVEL OF ·rJ, 
()L(() ()\ PROTECTION )-.' 

DEscrurrio~ ?F sry:~= (we~~h~~ 
temp. soil cond1 tlons) Yl( . 1 c.l 

INSTRUMENT 

. I 

INSTRUMENT 
RESPONSE 

LOCATION 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: 'k ~..! --------=­
\.Health\4: Safetv Officer 

ROUX ASSOCIATES INC 

TI1v1E 

DATE: 

l0)3DI~ 
' l 

COMMENTS 

._l I I A 

IVQ 11"\t-o. 

-

S006651 106. 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) 

INSTRUMENT INSTRUMENT LOCATION TIME 
RESPONSE 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

!. 
t ) 1 \ . ~ ~ 

DATE: SIGNATURE: \ i_ 1 <\ \ / \ 
.- ........... ····· .. 

I lfealth ~&)Safety Officer 
'-J 

ROUX ASSOCIATES INC 

DATE: 
tCl) t\ i 

I 

I 

COMMENTS 

-
,,.--·-., 

(,, ·\ 
-~'Jl.~,f: tt;, ]•-
. { . 

l. --
\ . 

(Jl 
.), ,, I u ( ( ..) 

I € 

S006651 106. 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT Nillv1BER LEVEL OF /,~ 

t.~l(()~_)1 . PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions)(; ~~'\v,u. ~ ·z_-~ c~ r· .. ;, 

~\-"c.( Tl~A . ...) 

INSTRUMENT INSTRUMENT LOCATION Tllv!E 

1--. RESPONSE 
rJ\ } .. ,-J·t:-~, kC\J"A L q ,'/__ :SL.\·z t.t·t-· .. ')1) -\ :()() 

Lj ·z lro I 4q ,r) ~:(!C) 
~~--~- . 4~ .<-\- (=\:OD 

1--}' I l ,• I ~)_. 0> \·o;oo 
/1\Lf i ~~LY ~ \.~-00 

71 .. (" ; r;; '{_ '~v>' \rl_ ;()(J 

~·) .-a i \o7 .c, l 
'7_ ,-, • 4 / 3(), b ? 
7 \ , Z ;. ?;o < tJ ::s 
'?']_'2 .( '} ·-z~,~ f:t 
?..~-l . '-+ V(_~,c~ -~ 

.... 

CALIBRATION DATA: (type and concentration 
· of calibration gas3 instrument 

adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: L\<(ll.G\P-;tt~ DATE: ~ ll 
i ealth afety Officer 

.... , 

ROUX ASSOCIATES INC 

DATE: 

tlll/()~ 
\. \ ' 

I 

COMMENTS 

n~c\. f_J L ') ,\{) lr,C, ( J' 3 
0 { 

(¥\ c \. y._ C. r ):\'/ 2 '\ -~ ') l~.!:\1 ~ .. 
J 

VV\i0. 02--L , .. ~ 

I~ l~,. l ~(.,() 
~ 

8l \ ~0-·CX) 
...... 

~-J f\ -~_) '2_:{ . ( 1'1 

l \ C5-\ 

S006651 106.18 
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AIR MONITORING LOG 

LP::....,;R:__o_J.;_E_cT_srr_E __ -r----:------:::::~-H-/s_o_F_FI_c_E_R ____ n_A_T_E=. 1.1 
~-1 ·~!1. _· . .-11TH Street Ditch ~ 

PROJECT NUMBER LEVEL OF 1 :·) 

_0\.(()[) __ .l PROTECTION '\ J 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) C.. 25\) :"\_ }P.. -y 

) I 

INSTRUMENT INSTRUMENT LOCATION TIM:E COMMENTS 
RESPONSE 

~--------~--~~~----~----------~--------T-----------------

"· ·-

.· l 

ill· 1 \. I I .. I • I 

CALIBRATION DATA: (type and concentration 
of calibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

DATE: ~~~ ~1 ')!.. ., ~). 
' .· 1 ~ I SIGNATURE: · t'_,1 -"\ \ .· ?---:· .--- .... · 

,.. ( ~ealth \®Safety Officer 

ROUX ASSOCIATES INC S006651 106./8 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF /)?) 

f)'-\00-l PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) c_ ':1' . \.__j i<. \: 

INSTRUMENT INSTRUMENT LOCATION TIM:E 
RESPONSE 

CALIBRATION DATA: (type and concentration 
of ca1ibration gass instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: )(,.I ' 
' I .A ~ ) '. -·· ... . I\ .. DATE: l I 

I Jiealth ~ Safety Officer 

ROUX ASSOCIATES INC 

DATE:.} I_ ('J')U' I 
r 

I 

COMMENTS 

-

' ' -
-"-"--

-

--
--

\ l ,., I v \,) \: . ~-

/1 f . 

( ( }r· \(A 1 r ·, ~~· . ... 

) 

I ) 
" J l (J ( ( . 

S006651 J06. 18 
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AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 
PROJECT NU1viBER LEVEL OF I "}_ 

U~(\)D··-l PROTECTION \ ~) 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) ( . ({:.5 \.,,;C .. · t·· 

/ I 

HIS OFFICER 

INSTRlThffiNT LOCATION TIME 

DATE: 

CONThf.ENTS INSTRUMENT 
RESPONSE 

~--------~~~~~~--~-----------T--------+------------------

CALffiRATION DATA: (type and concentration 
of caHbration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: k~) ,\ ~ ) ,·~ ---
/ tjiealth~ Safety Officer 

ROUX ASSOCIATES INC 

\.

' I ,1 .I· 
· \ f- "' I 

__ ._j_ 

( (J 0 t)1 ( ·)-) :j . 

DATE:_( { -+t-c----:..-{ 1_0_· .. r' _( __ 

S006651 J06.18 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 0 fj{()o··.~l PROTECTION 
DESCRIPTION OF SITE: (weather, 
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RESPONSE 

.. 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

·}1f\.)~~ t \/ DATE: SIGNATURE: -··-· -- ~_Heal & Safetx Officer 

ROUX ASSOCIATES INC 

--DATE: / . 
. /.1 I /' I )· } 

.... / '· .;. ' <_J 

' 

COMMENTS 

:,_.....,.-·-

'':<1 , 1 I r t t 
)l. \ 1· ., l \.' . ', 

... 

') 
,) 

I 

) ~-
! 

•. ( 
t)'· 

l I' . 
', ) 

-.,_ 

S00665 /J06 f,~ 
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AIR MONITORING LOG 

HIS OFFICER -PROJECT SITE DATE: 
11TH Street Ditch . I \['2Cj 
PROJECT NlJ}vfBER LEVEL OF l 

·oLtCb~ 1 PROTECTION 
(r; 

DESCRIPTION OF SITE: (weather, I 

temJl. soil conditions) <r/ t) ~-2 q:::::>.- \} 
f 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

... 

~ ILJ n . f, 
r v _'J '~Af.._"(J.,\. uo:- 1 <~J~--·-J 

CALIBRATION OAT A: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ·~~c,~~ 
-- )!eal & Safety Officer 

DATE:_l \lL~i 121 . 

ROUX ASSOCIATES INC 5006651 J06 /8 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER ---DATE: 
\\/&_) 11TH Street Ditch 

PROJECT NUMBER LEVELOF 
0 ' 

.,-. 

()~00:1 PROTECTION 
DESCRIPTION OF SITE: (weather, l 

I -
te~. soil conditions) C, .l.oC) L t.R -\· 

.I I 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

1.= 

1\ lf ) . 

\ti((__["' i \/A+' ()h ~ 
~jP-\.../"-'-..--' '-

CALIBRATION OAT A: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ·~~~_:,~--~ DATE:_l\t ~3D l QLt . 
-- :Heal & Safety Officer 

ROUX ASSOCIATES INC S006651J06 /.~ 
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AIR MONITORING LOG 

--PROJECT SITE HIS OFFICER DATE: 

I~~ cat I o~. 11TH Street Ditch 
PROJECT NU11BER LEVEL OF \3 

I 1 f 

()~-~ PROTECTION 
DESCRIPTION OF SITE: (weter, I -
teflYl_· soil conditions) ·o. , I 1 5 

) I 

lliSTRUMENT IN'STRUMENT LOCATION TIME COMMENTS 
RESPONSE 

il)_o A. Y CC. ~~ 1_1 Ci·" 
I ....., 

"-

CALffiRA TION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ·¥1~\J~-~ 
-- :Heal & Safett Officer 

DATE:_j ?:i~~ 

ROUX ASSOCIATES INC 500665 I J06 I .1 
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AIR MONITORING LOG 

-PROJECT SITE HIS OFFICER DATE: 
\C{ 0 o 11TH Street Ditch 

PROJECT NillvfBER LEVEL OF 8 . I 

'OLtffi~ PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions)S"' i ~~ , .D 
1 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

t \0 (""" '· I I """'\ . I"')·-\'\ ('\• . 

(\J \J '-\(_ ~ ~./'- \J(~ '- \f'_.lll 

CALIBRATION DATA: (type and concentration 
of calibration gass instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ·~·C~~-~ 
-- ~eal & Safety Officer 

DATE:_· 11-~i_ 

ROUX ASSOCIATES INC S006651J06. /.'? 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 

~~JECT NUMBER LEVEL OF 

0 OQt PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) ~ . s:1. 1) 

I ( 

INSTRUMENT INSTRUMENT LOCATION TIM:E 
RESPONSE 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: DATE: 
Health & Safety Officer 

ROUX ASSOCIATES INC 

DATE: 

\'L\ ~\ Dcf 
\ \ 

I 

COMMENTS 

A II\ I) A (( Ol \ }0-\-\r'\..-... 
rvu '-"'../ 't-''- .._ ) 

. 

S006651 J06.18 



APPENDIXL 

SOIL SAMPLE DATA PACKAGES 

ROUX ASSOCIATES JNr. 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S447912 
. SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date:09/03/2004 
Sampled By:Client 

Sample Received Date:OS/26/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

The test results in this report meet all NELAP requirements for parameters for which 
accred1tation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. · 

Page 1 of 8 



11DDihl§l STL 
jilsltl§fill 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: 5447912 
Date Received: 08/26/2004 

Oient Salple ID 
RR-1 CCMP 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

1..00 Sarp 1 e ID 
5447912*1 

o,,.,, ? n-F R 

M:ltrix 
Solid 

lllte Satp led 
08/23/2004 13:46 



1101'1§' STL *'ihJMWIHil 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

lab Salple ID Descriptioo 

47912-1 RR-1 C~P 

Paraneter Lhits 

PCB' s (8082) 

Aroclor-1016 ug/kg em 
Aroclor-1221 ug/kg.cfw 
Aroclor-1232 ug/kg em 
Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical rata .Report 

lab Sarp 1 e IDs 
47912-1 

<160 
<320 
<160 
<160 
<160 
1400 
1800 
1700 
100% 
3200 %*F36 
85 

4 
08/30/04 
09/02/04 
0830Q 
3.997 

Page 3 of 8 

1\Btrix Date Received lllte Satp 1 ed 

Solid 08/26/04 08/23/04 13:46 

I 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Te1ephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data f«:tx>rt 

lab SOOple ID !Rscriptioo 

Method Blank 47912-2 
47912-3 
47912-4 
47912-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 
Analyst Initials (Fi~st Initial.Last Name) 

Lm Satp le lDs 
Paraneter Units 47912-2 47912-3 

PCB's (8082) 

Aroclor-1016 ug/kg dw <33 64 % 
Aroclor-1221 ug/kg dw <67 
Aroclor-1232 ug/kg dw <33 
Aroclor-1242 ug/kg dw <33 
Aroclor-1248 ug/kg dw <33 
Aroclor-1254 ug/kg dw <33 
Aroclor-1260 ug/kg dw <33 85% 
Aroclor 1268 ug/kg dw <33 
Surrogate - TCX * % 65% 59 % 
Surrogate - DCB * % 82 % 82% 
Di 1 uti on Factor 1 1 
Prep Date 08/30/04 08/30/04 
Analysis Date 08/31/04 08/31/04 
Batch ID 0830Q 0830Q 
Quantitation Factor 0.9990 

Page 4 of 8 

Matrix Date Received rate Satpled 

Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 

47912-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

47912-S 

J.KELlAR 
J.KELL.AR 
J.KELL.AR 
J.KELLAA 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 

':JXj# 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Scllp 1 e ID Descriptioo 

47912-6 LCS - 093 Custom 
47912-7 True Value - 093 Custom 
47912-8 % Recovery - 093 Custom 
47912-9 Accuracy Limits - 093 Custom 

Paraneter lilits 

PCB' s (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical D:lta Report 

47912-6 

1000 
2600 
2000 
1400 
110 
190 
1 
08/30/04 
08/31/04 
0830Q 
10.00 

tm Satple IDs 
47912-7 

1500 
3000 
2000 
1500 

0830Q . 

Page 5 of 8 

Matrix rate Received Date Satpled 

Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 

47912-8 47912-9 

67 % 44-188 % 
87 % 45-170 % 
100% 51-178 % 
93 % 52-137% 
65% 30-150 % 
112% 30-150 % 
1 
08/30/04 
08/31/04 
0830Q 

SXi/1 



iiDiW§• STL 
iii@i§i!Jil 

STL·Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351~3673 

Lab Satple lD Descriptioo 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery 

Analytical lllta Rep1rt: 

47912-10 
47912-11 
47912-12 
47912-13 
47912-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit C%R) 

lab Satp 1 e lDs 
Paraneter Lhits 47912-10 47912-11 

PCB' s (8082) 

Aroc 1 or-1016 ug/kg dw 330 87% 
Aroc 1 or-1260 ug/kg dw 290 76 % 
Surrogate - TCX * % 14 74 % 
Surrogate - DCB * % 27 142 % 
Dilution Factor 1 1 
Prep Date 08/30/04 08/30/04 
Analysis Date 09/01/04 09/01/04 
Batch ID 0830Q 0830Q 
Quantitation Factor 0.9993 

Page 6 of 8 

Mltrix Date Received Date Sarp 1 ed 'fro# 

Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 

47912-12 47912-13 47912-14 

290 76 % 24-132 % 
270 71% 28-153 % 
11 58 % 30-150 % 
25 132 % 30-150 % 
1 1 
08/30/04 08/30/04 
09/01/04 09/01/04 
0830Q 0830Q 
1.000 



''*'MnJ§• STL Mjijti§Ui 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical lbta Report 

lab Satple ID Descriptioo 

Precision (%RPD) MS/MSD 47912-15 
47912-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB Is (8082) 

Arocl or-1016 
Aroclor-1260 
Batch ID 

lhits 

% 
% 

lib Satp 1 e IDs 
47912-15 47912-16 

13% 
7.1% 
0830Q 

Page 7 of 8 

<50 % 
<50% 

M:ltrix Date Received Date Satp 1 ed 

Solid 
Solid 

08/26/04 
08/26/04 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5447912 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery was outside established limits due to a 
coe 1 uti ng matrix interference in the samp 1 e. 

Page 8 of 8 



ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 

D 

:::~:~!m:;'Jt ~~~~:m-... ::::·;~: ... STL 
PROJECT NO. 

P.O. NUMBER 

.lENT 
IJ 

CLIENT PHONE 

JENT NAME CLIENT E-MAIL 

lv+u:.-.. 
JENT ADDRESS 

DMPANY CONTRACTING THIS VIORK (if applicable) 

SAMPLE IDENTIFICATION 

\~trt... ~12..-l toM? 

~ELINQUISHED BY: (SIGNATURE) DATE TIME 
i:·; ivt·.~·-'i ~ ··~t i~;~ t);\~ f r~; r~~ t. f,~ .s.~ 

iECEIVED BY: (SIGNATURE) DATE TIME 

PROJECT 
(STATE) 

CLIENT FAX 

RELINQU!S7D BY: (SIGNA~ 
·']'1. .. / _/L{ _f() . 

RECEIVED BY: !SIGNATURE! 

~TL Savannah 
5102 LaRoche Avenue 
Savannah, GA 31404 

Serial Number j b l ts l 
Website: www.stl--inc.com 
Phone: (912) 354-7858 
Fax: (912) 352-0165 

0 Alternate Laboratory Name/Location 
Phone: 
Fax: 

REQUIRED ANALYSIS 

DATE 

~/7...i04 
I TIME I RELINQUISHED BY: (SIGNATURE) 

DATE I TIME I RECENED BY: (SIGNATURE) 

PAGE I OF/ 

STANDARD REPORT 
DELNERY ~ 

DATE DUE 'j{~ I 0 ~ 
EXPEDITED REPORT 
DELIVERY C) 
(SURCHARGE) 

DATE DUE 

NUMBER OF COOLERS SUBMITTED 
PER SHIPMENT: 

REMARKS 

I DATE I TIME 

I DATE I TIME 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA ~1404 Telephone:(912) 354-7858 Fax:(912) 351~3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number: 5448498 
SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date:09/22/2004 
Sampled By:Client 

Sample Received Date:09/11/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

The test results in this report meet all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions .to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. 

Page 1 of 8 
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STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: 5448498 
Date Received: 09/11/2004 

Oient Sarple m 
RR-2 (CCMP) 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

L.OO Satp 1 e ID 
5448498*1 

Matrix 
Solid 

rate Satpl ed 
09/10/2004 12:10 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

1..00 Satple ID Descriptioo 

48498-1 RR-2 (CO\lP) 

Pamneter Ulits 

PCB I 5 (8082) 

Aroclor-1016 ug/kg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/kg dw 
Arocl or-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 

-Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 

. Batch ID·. 
Quantitation Factor 

Analytical lllta Report 

Lab Satp 1 e IDs 
48498-1 

<37 
<74 
<37 
<37 
<37 
130 
270 
320 
56 % 
722 %*F36 
90 
1 
09/17/04 
09/20/04 
0917N 
1.000 

Page 3 of 8 

Matrix Date Received lhte Satp 1 ed 

Solid 09/11/04 09/10/04 12:10 



STL 

STL Savannah 5102 LaRoche Avenue - Sav~mnah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Analytical Oata Reprt 

lab Satlll e lD O:&riptioo 

Method Blank 48498-2 
48498-3 
48498-4 
48498-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 
Analyst Initials (First Initial.Last Name) 

Paraneter 

PCB' s (8082) 

Aroc 1 or-1016 
Aroclor-1221 
Aroclor-1232 

-·Aroclor-1242 
Aroclor-1248 
Aroclor-1254 
Aroclor-1260 
Aroclor 1268 
Surrogate - TCX * 
Surrogate - DCB * 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Lab Satpl e IDs 
litits 48498-2 48498-3 

ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
% 
% 

<33 
<67 
<33 
<33 
<33 
<33 
<33 
<33 
76% 
88% 
1 
09/17/04 
09/20/04 
0917N 
1.000 

54 % 

70% 

48% 
70 % 
1 
09/17/04 
09/20/04 
0917N 

Page 4 of 8 

l'wtltrix Date Received lllte Satpled 

Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 

48498-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

48498-5 

J.KELLAR 
J.KELlAR 
J.KEllAR 
J.KELlAR 
J.KELLAR 
J.KELI.AR 
J.KELlAR 
J.KELI.AR 
J.KELLAR 
J.I<ELLAR 

WI 



iii'itisi§' STL 
Mjsjtj§&U 

STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab 5cJtp 1 e lD Description 

48498-6 LCS - 093 Custom 
48498-7 True Value - 093 Custom 
48498-8 % Recovery - 093 Custom 
48498-9 Accuracy Limits - 093 Custom 

Paraneter lklits 

PCB's (8082) 

Aroclor-1248 ug/kg tlw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 

: Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

48498-6 

1500 
2400 
2000 
1400 
100 
190 
1 
09/17/04 
09/20/04 
0917N 
9.804 

Lib Satpl e IDs 
48498-7 

1500 
2900 
2000 
1500 
160 
160 

0917N 

Page 5 of B 

Mltrix ~te Received Date Satpl ed 

Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 

48498-8 48498-9 

100 % 44-188 % 
83 % 45-170 % 
100 % 51-178 % 
93% 52-137 % 
62 % 30-150 % 
119% 30-150 % 
1 

09/17/04 
09/20/04 
0917N 

s:rJI. 



4ii'iti@§l STL 
&Jij§jtii 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satple lD ~riptioo 

Matrix Spike Result (6303-3K) 
Matrix Spike % Recovery 

Analytic:a 1 lhta Report 

48498-10 
48498-11 
48498-12 
48498-13 
48498-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit (%R) 

Lab Satp 1 e IDs 
Paraneter U1its 48498-10 48498-11 

PCB' s (8082) 

Aroclor-1016 ug/kg dw 220 54 % 
Aroclor-1260 ug/kg dw 230 56% 

~ Surrogate - TCX * % 10 50 % 
Surrogate - DCB * % 29 145 % 
Dilution Factor 1 1 
Prep Date 09/17/04 09/17/04 
Analysis Date 09/20/04 09/20/04 
Batch ID 0917N 0917N 
Quantitation Factor 1.000 

Page 6 of 8 

~trix Date Received lllte Satpled SQ 

Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 

48498-12 48498-13 48498-14 

250 61% 24-132 % 
240 58 % 28-153 % 
11 55% 30-150 % 
28 140% 30-150 % 
1 1 
09/17/04 09/17/04 
09/20/04 09/20/04 
0917N 0917N 
1.000 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data Report 

Lab Satp 1 e 1D Descriptioo 

Precision (%RPD) MS/MSD 48498-15 
48498-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB' s (8082) 

Aroclor-1016 
Aroclor-1260 
Batch ID 

Ulits 

% 
% 

Lab 5alp 1 e IDs 
48498-15 48498-16 

0% 
4.4 % 
0917N 

Page 7 of 8 

<50 % 
<50 % 

. Matrix 1:2te Received Date Satp 1 ed 

Solid 
Solid 

09/11/04 
09/ll/04 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5448498 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery WCL outside established limits due to a 
coeluting matrix interference in the sample. 

Page 8 of 8 



ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 

. E:A(:E:.·:R::·:N .. ; 
].!.j~:::t)5J }j{ .. '_:\. 

tff NAME 

)cO { '-.)_ ( "'-. 
NT ADDRESS 

ELINQUISHED BY: !SIGNATURE) 

:MPT't CONTAINERS 

!ECENED BY: <SIGNATURE! 

STL 
PROJECT NO. 

P.O. NUMBER 

CLIENT PHONE 

CLIENT E-MAIL 

f2--2-

DATE 

DATE 

PROJE(\X LO<fATION 
(STATElr\ l_, 

CONTRACT NO. 

CLIENT FAX 

c..-e ~t" 

TIME 

TIME 

MATRIX 
TYPE 

~ STL Savannah 
5102 LaRoche Avenue 
Savannah, GA 31404 

Serial Number U 8 b U ~ 
Website: W\W/.St\·inc.com 
Phone: (912) 354--7858 
Fax: (912) 352.0165 

0 Alternate Laboratory Name,llocation 
Phone: 
Fax: 

REQUIRED M.l'ii'\LI ~I.:J 
PAGE { I OF I 
STANDARD REPORT ~ 
DELIVERY 

DATE DUE 

EXPEDITED REPORT 
DaiVERY C) 
(SURCHARGE) 

DATE DUE --
NUMBER OF 
PER SHIPMENT: 

REMARKS 

RELJNQUISHED BY: !SIGNATURE) DATE TIME 

RECEIVED BY: !SIGNATURE) DATE TIME 
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STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S448972 
SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date: 10/04/2004 
Sampled By:Client 

Sample Received Date: 09/23/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

~' 

The test results in this report meet a 11 NELAP requi reme.nts for parameters for which 
accreditation is required or available. Any exceptions· to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. 
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STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Order: 5448972 
Date Received: 09/23/2004 

Oient Salple ID 
RR-3 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

Lab Satp 1 e lD 
5448972*1 

rwtltrix 
Solid 

lllte Satp 1 ed 
09/22/2004 14:20 



iii'llih'*' STL liihJ#i§iN 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab 5a11Jle lD Descriptioo 

489-72-1 RR-3 

Parareter Ulits 

PCB I s (8082) 

Aroclor-1016 ugjkg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/kg dw 
Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/l<g dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 

Surrogate - DCB * % 
Percent-Solids 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

I 

Analytica1 Data Retx>rt: 

lab Sallll e IDs 
48972-1 

<38 
<78 
<38 
<38 
120P"J 
230 
300 
210 
53 % 
305 %*F36 
86 
1 
09/24/04 
09/29/04 
0924N 
1.000 

Paqe 3 of 8 

M:ltrix ~lite Received £lite Satp 1 ed 

Solid 09/23/04 09/22/04 14:20 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Te1ephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data REport 

lab Sarple ID Description 

Method Blank 48972-2 
48972-3 
48972-4 
48972-5 

Lab Control Standard % Recovery 
LCS Accuracy Control limit (%R) 
Analyst Initials (First Initial.last Name) 

Parareter 

PCB's (8082) 

Aroc 1 or-1016 
Aroclor-1221 
Aroclor-1232 
Aroclor-1242 

· Aroclor-1248 
Aroclor-1254 
Aroclor-1260 
Aroclor 1268 

Surrogate - TCX * 
Surrogate - DCB * 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

lab Satp 1 e IDs 
Units 48972-2 48972-3 

ug/kg clw 
ug/kg clw 
ug/kg clw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
% 
% 

<33 
<67 
<33 
<33 
<33 
<33 
<33 
<33 
82 % 
76 % 
1 
09/24/04 
09/29/04 
0924N 
1.000 

76 % 

73 % 

70 % 
70 % 
1 
09/24/04 
09/29/04 
0924N 

D~nP 4 of 8 

Mitrix Date Receive:f Date Satp 1 ed 

Solid , 09/23/04 
Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 

48972-4 48972-5 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.I<ELLAR 
J.KELLAR 



'''''*''§I STL llifitji§ill 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satp 1 e ID Descriptioo 

48972-6 LCS - 093 Custom 
48972-7 True Value - 093 Custom 
48972-8 % Recovery - 093 Custom 
48972~9 Accuracy Limits - 093 Custom 

Parcmeter lhits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

48972-6 

1300 
2700 
2200 
1400 
110 
190 
1 
09/24/04 
09/29/04 
0924N 
10.00 

Lab Satp le IDs 
48972-7 

1500 
3000 
2000 
1500 
160 
160 

0924N 

D:3m~ r:; of 8 

M:ltrix Date Received Date Satpl ed 

Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 

48972-8 48972-9 

87 % 44-188 % 
90% 45-170 % 
110% 51-178 % 
93 % 52-137 % 
65 % 30-150 % 
ill% 30-150 % 
1 
09/24/04 
09/29/04 
0924N 

gx;jf 



'"*'tisw• STL iii@#l§jll 

STL Savannah 5102 LaRoche Avenue - Sa~annah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Satple lD Descriptioo 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery 

Ana1ytica1 ~ta Reprl 

48972-10 
48972-11 
48972-12 
48972-13 
48972-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit (%R) 

1m Satple lDs . 
Paraneter U'Jits 48972-10 48972-11 

PCB's (8082) 

Aroclor-1016 ug/kg dw 250 62 % 
_ -Aroclor-1260 ug/kg dw 250 62 % 

Surrogate - TCX * % 10 so % 
Surrogate - DCB * % 31 155 %*F36 
Dilution Factor 1 1 
Prep Date 09/24/04 09/24/04 
Analysis Date 09/29/04 09/29/04 
Batch ID 0924N 0924N 
Quantitation Factor 1.000 

Page 6 of 8 

Matrix ll3.te Received Date Satpl ed ~ 

Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 

48972-12 48972-13 48972-14 

190 48% ,24-132 % 
170 42 % 28-153 % 
7.4 37 % 30-150 % 
24 120 % 30-150 % 
1 1 
09/24/04 09/24/04 
09/29/04 09/29/04 
0924N 0924N 
1.000 



STL 

STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data Report 

Lab Sa1p 1 e ID IR.scriptioo 

Precision (%RPD) MS/MSD 48972-15 
. 48972-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB's (8082) 

Aroc 1 or-1016 
Aroclor-1260 
Batch ID 

lklits 

% 

% 

Lab Soop 1 e IDs 
48972-15 48972-16 

27 % 
38 % 
0924N 

Page 7 of 8 

<50 % 
<50 % 

l'ct:ltrix lllte Received rate Satp 1 ed 

Solid 
Solid 

09/23/04 
09/23/04 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephpne:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5448972 

These test results meet all the requirements of NELAC. All questions 
regardi-ng this test report should be ·directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery was outside establ-l ::bed limits due to a 
coeluting matrix interference in the sample .. 

P = Identification of target analytes using GC methodology is based on 
retention time. Although two dissimilar GC columns confirmed the 
presence of the target analyte in the sample, relative percent 
difference is >40 %. Thus, viewer discretion should be employed during 
data review and interpretation of results for this target compound. 

Page 8 of 8 



ANALYSIS REQUEST AND .CHAIN OF CUSTODY RECORD 
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5102 LaRoche Avenue 
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STL 
STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-785~ Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number: S449934 
SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date: 10/28/2004 
Sampled By:Client 

Sample Received Date: 10/15/2004 
Requisition Number: 

Purchase Order: 4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

The test results in this report meet all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions ~o NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. 

Page 1 of 8 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 3.51-3673 

Order: 5449934 
Date Received: 10/15/2004 

Oient Satt>le ID 
RR-4 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

lab Satp 1 e ID 
5449934*1 

Page 2 of B 

Matrix 
Solid 

Date Satp 1 ed 
10/07/2004 15:32 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satple 1D Descriptioo 

49934-1 RR-4 

Paraneter lklits 

PCB Is (8082) 

Aroclor-1016 ug/kg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/kg dw 
Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data ReJX>rt 

lab Sarpl e IDs 
49934-1 

<410 
<840 
<410 
<410 
49oPS 
3400 
2800 
2200 
*F33 
*F33 
80 
10 
10/19/04 
10/20/04 
1019T 
10.00 

Page 3 of 8 

Mltrix Date Received Date Satp 1 ed 

Solid 10/15/04 10/07/04 15:32 



STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data Report 

Lab 5attJ 1 e ID Description 

Method Blank 49934-2 
49934-3 
49934-4 ' 
49934-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 

Analyst Initials (First Initial. Last Name) 

Parareter 

PCB's (8082) 

Aroclor-1016 
Aroclor-1221 
Aroclor-1132 
Aroclor-1142 
Aroclor-1148 
Aroclor-1254 
Aroclor-1260 
Aroclor 1268 
Surrogate - TCX * 
Surrogate - DCB * 
Dilution Factor 
Prep Date . 
Analysis Date 
Batch ID 
Quantitation Factor 

Lcib Satp 1 e IDs 
lkrits 49934-2 49934-3 

ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg ow 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
% 
% 

<33 
<67 
<33 
<33 
<33 
<33 
<33 
<33 
82% 
94 % 
1 

10/19/04 
10/20/04 
1019T. 
1.000 

91% 

100 % 

70 % 
129% 
1 
10/19/04' 
10/20/04 
1019T 

Page 4 of.8 

Matrix ll:lte Received Date Sc::lqJ 1 ed 

Solid lOilS/04 
Solid 10/15/04 
Solid 10/15/04 
Solid 10/15/04 

49934-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

49934-5 

J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
).KELLAR 
J.KELLAR 
J.KELLAR 
J.KELlAR 
J.KELlAR 
J.KELLAR 

grJI 



STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Sarp1e m Descriptioo 

49934-6 LCS - 093 Custom 
49934-7 True Value - 093 Custom 
49934-8 % Recovery - 093 Custom 
49934-9 Accuracy Limits- 093_Custom 

Parameter U1its 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quanti tati on Factor 

Analytical rata Repqrt 

49934-6 

1200 
3100 
2900 
1300 
120 
300 
1 
10/19/04 
10/20/04 
1019T 
9.967 

Lab Satp 1 e IDs 
49934-7 

1500 
3000 
2000 
1500 
160 
160 

1019T 

Page 5 of 8 

Mltrix J:bte Received Date Satpl ed 

Solid 10/15/04 
Solid 10/15/04 
Solid 10/15/04 
Solid 10/15/04 

49934-8 49934-9 

80 % 44-188 % 
103% 45-170 % 
145% 51-178 % 
87% 52-137% 
70 % 30-150 % 
176 %*F36 30-150 % 
1 
10/19/04 
10/20/04 
1019T 

~ 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical· Data Rep:>rt 

Lab Satp le JD £6criptioo Matrix Date Received lllte Scllp 1 ed SX1I 

49934-10 Matrix Spike Result (2823-39-7 Log#S449962) Solid 10/15/04 
49934-11 Matrix Spike % Recovery Solid 10/15/04 
49934-12 Matrix Spike Duplicate Result Solid 10/15/04 
49934-13 Matrix Spike Duplicate % Recovery Solid 10/15/04 . 
49934-14 MS Accuracy Advisory Limit (%R) Solid 10/15/04 

lab Scrtp l e IDs 
Paraneter lXJits 49934-10 49934-11 49934-12 49934-13 49934-14 

PCB's (8082) 

Aroclor-1016 ug/kg dw 260 68% 240 63% 24-132 % 
Aroclor-1260 ug/kg dw 450 79 % 420 71% 28-153 % 
Surrogate - TCX * % 12 63 % 11 58 % 30-150 % 
Surrogate - DCB * % 180 947 %*F36 180 947 %*F36 30-150 % 
Di 1 uti on Factor 1 1 1 1 
Prep Date 10/19/04 10/19/04 10/19/04 10/19/04 
Analysis Date 10/20/04 10/20/04 10/20/04 10/20/04 
Batch ID 1019T 1019T 1019T 1019T 
Quantitation Factor 1.000 1.000 

Page 6 of 8 



STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical rata Report 

Lab Satple lD Descriptioo 

Precision (%RPD) MS/MSD 49934-15 
49934-16 MS Precision Advisory Limit C%RPD) 

Parareter 

PCB's (8082) 

Aroclor-1016 
Aroclor-1260 
Batch ID 

lklits 

% 
% 

Lab Satp 1 e IDs 
49934-15 49934-16 

8.0 % 
6.9 % 
1019T 

Page 7 of 8 

<50 % 
<50 % 

Matrix rate Received Date .5aqJ 1 ed 

Solid 
Solid 

10/15/04 
10/15/04 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5449934 

These test results meet all the requirements of NELAC. All questions 
·regarding. this test report should be directed to the STL Project Manager 

who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II,· IIA, IIB, and III. 

P = Identification of target analytes using GC methodology is based on 
retention time. Although two dissimilar GC columns confirmed the 
presence of the target analyte in the sample, relative percent 
difference is >40 %. Thus, viewer discretion should be employed during 
data review and interpretation of results for this target compound. 

*F36 =Surrogate recovery was outside established limits due to a 
coeluting matrix interference in the sample. 

*F33 = Control limits are established only for surrogate concentration 
levels specified by EPA methods. Because the sample was diluted prior 
to analysis, surrogate recoveries are not reported. 

Page 8 of 8 



ANALYSIS REQUEST AND CHAIN OF CUSTODY·RECORD 
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STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S450501 
SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date: 11/16/2004 
Sampled By:Client 

Sample Received Date: 10/29/2004 
Requisition Number: 

. Purchase Order: 4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

The test results in this report meet all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be. reproduced, except in full, without the 
written approval of the laboratory. · 

Page 1 of 8 



-----····---- -·----- -=-=·= .. ·-==-·-==·· =--=--=-:::::::::::::::::-::::·-·::.::···==--.......... , ____________ ..... _____ .. ,_ .. ____________ ... __________ .. __ ...... -........................... . 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: 5450501 
Date Received: 10/29/2004 

Oient Satple ID 
RR-5 

.Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

1m Salple JD 
5450501*1 

Page 2 of 8 

Matrix 
Solid 

Date Satp led 
10/27/2004 13:36 



..... ···-···-··-r&'ill-sn--···-~---···-~···-·--·--····-··---····-·········--·····---·--······--········-----···--··---·--··---~--··········--······:·-·-···-····-····--······-··-····---··-·····---·- ··-·---- ··.··············--- -· ........ -.............. ......... -----

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Sanple ID Descriptioo 

50501-1 RR-5 

Paraneter Ulits 

PCB I 5 (8082) 

Aroclor-1016 ug/kg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/l<g dN 

Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Arocl or 1268 ug/kg dw 
·surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Oil uti on Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

Lab Satp 1 e IDs 
50501-1 

<160 
<320 
<160 
<160 
740 
2700 
1600 
820 
55% 
BOO %*F36 
84 
4 
11/09/04 
11/11/04 
11090 
4.000 

Page 3 of 8 

Mitrix Date Received Date Salp 1 ed 

Solid 10/29/04 10/27/04 13: 36 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical ll:lta Report 

LaJ Salple JD Descriptioo 

Method Blank 50501-2 
50501-3 
50501-4 
50501-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (raR) 

Analyst Initials (First Initial.Last Name) 

Lab Salpl e IDs 
Paraneter Units 50501-2 50501-3 

PCB's (8082) 

Aroclor-1016 ug/kg dw <33 61 % 
Aroclor-1221 ug/kg dw <67 
Aroclor-1232 ug/kg dw <33 
Aroclor-1242 ug/kg dw <33 
Aroclor-1248 ug/kg dw <33 
Aroclor-1254 ug/kg clw <33 
Aroclor-1260 ug/kg dw <33 73 % 
Aroclor 1268 ug/kg dw <33 
Surrogate - TCX * % 48% 52 % 
Surrogate - DCB * % 82 % 70 % 
Dilution Factor 1 1 

Prep Date 11/09/04 11/09/04 
Analysis Date 11/11/04 11/11/04 
Batch ID 11090 11090 
Quantitation Factor 1.000 

Page 4 of 8 

rwBtrix Date Received Date Satpled 

Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 

50501-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

50501-5 

J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 

9:£# 
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STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satp 1 e lD Description 

50501-6 LCS - 093 Custom 
50501-7 True Value - 093 Custom 
50501-8 % Recovery - 093 Custom 
50501-9 Accuracy Limits - 093 Custom 

~ter Lnits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

50501-6 

1200 
2500 
1800 
1300 
82 
160 
1 
11/09/04 
11/11/04 
11090 
10.00 

Lab SaJpl e IDs 
50501-7 

1500 
3000 
2000 
1500 
170 
170 

11090 

Page 5 of 8 

Matrix Date Received Date Satpled 

Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 

50501-8 50501-9 

80 % 44-188 % 
83 % 45-170 % 
90 % 51-178 % 
87% 52-137% 
48 % 30-150 % 
94% 30-150 % 
1 
11/09/04 
11/11/04 
11090 

:IXi# 
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STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satple lD Descriptioo 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery. 

Analytical O:lta Report 

50501-10 
50501-11 
50501-12 
50501-13 
50501-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit (%R) 

lab Satpl e IDs 
Paraneter Lnits 50501-10 50501-11 

PCB' s (8082) 

Arocl or-1016 ug/kg dw 420 105% 
Aroclor-1260 ug/kg dw 1600 0 %*F61 
Surrogate - TCX * % 9.8 49% 
Surrogate - DCB * '% 140 700 %*F36 
Dilution Factor 4 4 
Prep Date 11/09/04 ll/09/04 
Ana 1 ysi s Date 11/11/04 ll/11/04 
Batch ID 11090 11090 
Quantitation Factor 4.000 

Page 6 of 8 

Mltrix Date Received lllte Scltp 1 ed 'f1Xj# 

Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 

50501-12 50501-13 50501-14 

460 115% 24-132 % 
1800 50 % 28-153 % 
11 55% 30-150 % 
130 650 %*F36 30-150 % 
4 4 
11/09/04 11/09/04 
11/11/04 11/11/04 
11090 11090 
4.000 

·--·~--
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STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical rata Report 

lab Satple ID Description 

Precision (%RPD) MS/MSD 50501-15 
50501-16 MS Precision Advisory Limit C%RPD) 

Paraneter 

PCB Is (8082) 

Aroclor-1016 
Aroclor-1260 
Batch ID 

lhits 

% 
% 

Lab Satp 1 e IDs 
50501-15 50501-16 

9.1% 
12 % 
11090 

Page 7 of 8 

<50 % 
<50 % 

~trix rate Received lllte Satpled 

Solid 
Solid 

.10/29/04 
10/29/04 



1\Ylill~--·-----·-·---~·-----·-·-.· -------·----·---·-- -....... ,., ____ ...... _ ... , ............. ___ ........ _,_,_ .. , ........... . 
---

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Te1ephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5450501 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, an~ Upda~es I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery was outside established limits due to a 
coeluting matrix interference in the sample. 

*F61 = The recoveries of the matrix spikes are outside advisory limits 
due to the abundance of the target analyte in the sample. 

Page 8 of 8 



'_: __ .-:·:-:.·.~':::,.: ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 
_ ..... ~-=--~·-.:":: :.;·:·.:.-.. 

"'1 i::1~~-~~:"M:-~;:-ijLI\T}· 

C~NAME I 
~Q { ._. t- I r/'-.. 

CLIENT ADDRESS 

RELINQUISHED BY: rSIGNATUR .El 

t:Jv~ !-· .. ~ \ ;~-~ t.i:t~ r ,r.;._st·J t. r.: .~:1 
RECEIVED BY: !SIGNATURE) 

STL 
PROJECT NO. 

P.O. NUMBER 

CLIENT PHONE 

CLIENT E-MAIL 

DATE 

DATE 

TIME 

TIME 

PROJECT LQCATION 
(STATE) /'"1- L 
CONTRACT NO. 

CLIENT FAA 

MATRIX 
TYPE 

:1./ 

~ ·sTL Savannah 
5102 LaRoche Avenue 
Savannah, GA 31404 

Serial Number ·. 3 51 0 8 
Website: www.stl-inc.com 
Phone: (912) 354-7858 
Fax: {912) 352-0165 

0 Alternate Laboratory Name/Location 
Phone: 
Fax: 

REQUIRED ANALYSIS 
PAGE 

.. ~=~r 

RELINQUISHED BY: !SIGNATURE> 

RECEIVED BY: (SIGNATURE> 

DATE TIME 

DATE 



"-----------------~·--~----------~~--=~--~--~--~· ~~--~--~--~--~--~--~--~-~~-~---~--~-~--~-~--~--~--~-~--~--~.~=~~-~-~~~--~--­

COOLER RECEIPT AND INSPECTION FORM 

LOgNumbel': 5·~1 rfD 6:0 I 
Number of Coolers Receive~:_/ __ 

Received By: ____ fYJT-=---~7 __ _ oate:___;;..!~iJ /--=-z-1-:!-9/t~tJ· r/_ 
c>/J~ .,r 

Client _.._, _2$_L=>~U."t;· ...... L .... ·-4.w""".=L;;__ __ Project Manager: -------­

Courier: __/_!ed EX 
1'1 {) 

Cooler Temperature(s) Upon Receipt ----f-1-=-* -------

_UPS __ Client __ Other 

or other. 

client COC? 

.. • ..... ., .. ,.: ... :; -~-:~:: 

···--~·-- ··------~----· .. 

Are all sample containers labeled? 

sample labels legible? 

Are aU samples listed on coc included in cooler? 

cooler listed on COC? 

Do sample on containers match sample IDs on COC? 

Do coota.inc:rs contain sufficient volumes? 

*AO. 'bo:x.es-clzecked 1JV.0 1 r~qulre·PM notfji.cation ir.nd completion of n.e:xt 1 sections. 

CUSTODY STAFF: 
Describe all anomalous receipt situations in detail (attach additional sheets if necessary): 

--------------~--------

PM STAFF: 
Client Contacted; YES _NO 

Date: -----------------
·Contact _______ _ 
Resolution: 

------------------------------~---------

PM Signature: _________ _ 

FCU046:04.19.04:0 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S451204 
SDG Number: 

Client Project ID: 
" Project:Anniston/llth Street Ditch 

Report Date:12/02/2004 
Sampled By:Client 

Sample Receiv~d Date:ll/17/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl~inc.com 

The test results in this report meet .all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not ~e· reproduced, except in full, without the 
written approval of the laboratory. 

Page 1 of 8 



'i"*'*''*'' STL IIISJJi§iili 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: 5451204 
Date Received: 11/17/2004 

Oient Satple ID 
RR-6 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

lab Salp 1 e ID 
5451204*1 

Page 2 of 8 

M:ltrix 
Solid 

Date Salpl ed 
11/16/2004 10:09 



STL Savannah 5102 LaRoche Avenue- Savannah .GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Salple lD Description 

51204-1 RR-6 

Paraneter lhits 

PCB's (8082) 

Arocl or-10:.0 ug/kg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/kg dw 
Aroc 1 or-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep.Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical lllta Report 

lab Salp 1 e IDs 
51204-1 

<1800 
<3600. 
<1800 
<1800 
29000 
34000 
20000 
6000. 
*F33 
*F33 
75 
40 
ll/23/04 
11/25/04 
1123R 
40.00 

Page 3 of 8 

Matrix ~te Received Date Satpled 

Solid 11/17/04 11/16/04 10:09 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical ll:lta Report 

Lab Sa!ple m Oescriptioo 

Method Blank 51204-2 
51204-3 
51204-4 
51204-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 
Analyst Initials (First Initial.Last Name) 

lab Satp 1 e IDs 
Paraneter Ulits 51204-2 51204-3 

PCB's (8082) 

Aroclor-1016 ug/l<g dw <33 54 % 
Aroclor-1221 ug/kg dw <67 
Aroclor-1232 ug/kg dw <33 
Aroclor-1242 ug/kg dw <33 
Aroclor-1248 ug/kg dw <33 
Aroclor-1254 ug/kg dw <33 
Aroclor-1260 ug/kg dw <33 76 % 
Aroclor 1268 ug/kg dw <33 
Surrogate - TCX * % 65 % 40 % 
Surrogate - DCB * % 76 % 70% 
Dilution Factor 1 1 
Prep Date 11/23/04 11/23/04 
Analysis Date 11/25/04 11/25/04 
Batch ID 1123R 1123R 
Quantitation Factor 1.000 

Page 4 of 8 

tvatrix ll:\te Received ll:lte 5arp 1 ed 

Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 

51204-4 

24-132 % 

28-153 % 

30-150 % 

30-150 % 

51204-5 

J.KELLAR 
J .l<ELLAR 
J .KELLAR 
J.I<ELLAR 
J.KELLAR 
J.I<ELLAR 
J.KELLAR 
J.I<ELLAR 
J.I<ELLAR 
J.KELLAR 

'3IDI 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Salple lD ~riptioo 

51204-6 LCS - 093 Custom 
51204-7 True Value - 093 Custom 
51204-8 % Recovery - 093 Custom 
51204-9 Accuracy Limits - 093 Custom 

Parareter Ulits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Oil uti on Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

51204-6 

800 
2100 
1600 
890 
67 
150 
1 

11/23/04 
11/25/04 
1123R 
9.740 

lab Satp 1 e IDs 
5U04-7 

1500 
2900 
1900 
1500 
170 
170 

1123R 

Page 5 of 8 

fwbtrix Date Received Date Satp led 

Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 

51204-8 51204-9 

53% 44-188 % 
72% 45-170 % 
84 % 51-178 % 
59 % 52-137 % 
42 % 30-150 % 
94 % 30-150 % 
1 
11/23/04 
11/25/04 
1123R 

~ 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satple lD ll&riptioo 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery 

Analytical lllta Report 

51204-10 
51204-11 
51204-12 
51204-13 
51204-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit (%R) 

Lab Salple IDs 
Paraneter lhits 51204-10 51204-ll 

PCB's (8082) 

A roc 1 or-1016 ug/kg dw 190 46% 
Aroclor-1260 ug/kg dw 370 90 % 
Surrogate - TCX * % 9.3 46 % 
Surrogate - DCB * % 220 1100 %*F36 
Dilution Factor 1 1 
Prep Date 11/23/04 11/23/04 
Ana 1 ysi s Date 11/25/04 11/25/04 
Batch ID 1123R 1123R 
Quantitation Factor 1.000 

Page 6 of 8 

1\Btrix ll:lte Received tate Satpled SXJI 

Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 

51204-12 51204-13 51204-14 

210 51% 24-132 % 
360 88 % 28-153 % 
8.8 44% 30-150 % 
200 1000 %*F36 30-150 % 
1 1 
11/23/04 11/23/04 
11/25/04 11/25/04 
1123R 1123R 
1.000 



STL 

STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673. 

Analytical Data Report 

lab Salple :tD Description 

Precision C%RPD) MS/MSD 51204-15 
51204-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB's (8082) 

Aroclor-1016 
Aroclor-1260 
Batch ID 

lhits 

% 
% 

Lab Soopl e IDs 
51204-15 51204-16 

10% 
2.7% 
1123R 

Page 7 of 8 

<50 % 
<50 % 

Matrix Date Received Date Satpled 

Solid 
Solid 

11/17/04 
11/17/04 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5451204 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery was outside established limits due to a 
coeluting matrix interference in the sample. 

*F33 = Control limits are established only for surrogate concentration 
levels specified by EPA methods. Because the sample was diluted prior 
to analysis, surrogate recoveries are not reported. 

Page 8 of 8 



ANAr REQUEST AND ·CHAIN OF CUSTODY RECORD 

:·:.·:~.]Jj V~ :.~~ Jl·:·N·~: ::' 
:~~ ;~~11\:·a:;B·:.;~ :~~ ··:~=.~:; eTL '·CJ: · .. 

CLIENT NAME 

CLIENT ADDRESS 

RELINQUISHED BY: !SIGNA. TUREl . 

EMPTY CONTI\fNEF?IS 

PROJECT NO. 

P.O. NUMBER 

CLIENT PHONE 

CLIENT E-MAIL 

-:::J:hc. 

DATE TIME 

DATE TIME 

CLIENT FAX 

Savannah 
5102 LaRoche Avenue 
Savannah, GA 31404 

Serial Number - 2 4 2 2 2 
Website: www.stHnc.com 
Phone: (912) 354-7858 
Fax: (912) 352-0165 

0 Alternate Laboratory Name/location 
Phone: 
Fax: 

REQUIRED ANALYSIS 

RELINQUISHED BY: !SIGNATURE> 

RECEIVED BY: CSIGNATUREJ 

PAGE 
1 

STANDARD REPORT ~ 
DELIVERY ~. 

DATE DUE )2/1 )oLj 
EXPEDITED REPORT 
DELIVERY C) 
(SURCHARGE} 

DATE DUE 

NUMBER OF COOLERS SUBMITIED 
PER SHIPMENT: 

REMARKS 

DATE TIME 

DATE T\ME 



STL 

COOLER RECEIPT AND INSPECTION FORM 

.·!. 

Log Nudt~er~L{ 5{ Z..O rj 
Number of Coolers Received: __.{"----

Received By: -,.,c.>(...;u._f1--+----­
Project Manager:-------

·Other Courier: _tL.Fed EX __ UPS __ CHent --.-
Cooler Temperature(s) Upon Receipt:------------

Is cooler temperature ,:S6°C, with no frozen samples? 
NOTE: If>6°C and/or samples are frozen AND multiple coolers ar.e received, list all 
samples associated with outwof-temp coole~ 
Circle One: Did the samples arrive on ~blue ice, no_ ice, or other? 
If other, then list: . 
Are custody seals intact, if used? 
If no seals are used, then write NA in space provided: 
Did samples anive in good condition with no breakage? 

. . ~ 

Circle One: Type of packing used is: vermiculite, buele wrap or other. 
If other, then. list: · -

. Is there a COC? 
~~ f,' f:·: ··-:=J~·~:...ir.r~,.:-.;..~ r~·l~··~~ .. ., 

~·::;_j.:<·., .... · ... ~ .. · 
':!:#i:ti~··r-~· .. :···· 

r ··:tt>~,:~.·;r .... ~ ·· ·· 
. · ;:Qircle:One: Is the COC.an srtrr "' • ..cncA-.1 ·a client coC? .. ·'"'·::·"'"·'-.fi .. ~ · .. : 

. . ~-· . ; .. .• . .. ; 

: ~(~e p?_C ~-Jled out ccfmpletely?· : 0 •• -~:.. •• ;.- ; ••• 

·~~ ·~ ·: • .,..~~if. .. _~·.·· .. ,• .... : 
. ·~ .. 

. Is the COC filled out in ink and signed? ·' ! .. • ll",""~ • 

.. .,:. .. 
Are all sample containers labeled?- t..:.:. ......... 

~~· .. 

Are all sample labels legible? --
Are all samples listed on COC inclu~ed in cooler? 

Ate all samples included in cooler listed on COC? 

Do sample IDs on containers match sample IDs on COC? 

Do containers contain sufficient volumes? 

... :.r~.:.~ 

;··'"" ·")11" 

-

*All boxes checked 'NO' reqmre PM notfflcatzon and completzon ofllext 2 sectzons. 

YES vNO* 

- ·~ #···· .. -· . ~ ........... 

lo H o ..... ,..._, ..:" ~-y 
~ .. 

·~I 

~~!-fJ.~:/'''' 
~tft\:..,:. !I "" •. ... ~: 

\1.,~;:: ,. 
..--

.·v-

.V 
~ 
v 

---r 
/ 

......... --_ .... , ..... ~-.... ,. ... 
,· 
j~ 
·r ,. 

!;. 

... :· :· ...... -... 

CUSTODYSTAFF: NI''•.'A-
Describe ali anomalous receipt situations in detail (attach additional sheets if necessary): I j 

~~~------------------

••••. - ,.... • .,...~-u-o-a·· .... ,. .. T- ...,. - • .,. .,.. •• .; 

PM STAFF: 
Client Contacted: YES_NO 
Contact:-------- . Date: ________ _ 
Resolutlon: _______________ ...,....,. _ __,_ __________________ _ 

PM Signature: ---=L~-::.:rRA~u:=;::;;:..r-u~~~ .. ;;.._--

FCU046:07.22.04: l 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351~3673 

Analytical Report 

For: Mr. Steve Moe·ller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S452339 
SOC Number: 

Client Project ID: 
P~oject:Anniston/11th Street Ditch 

Report Date: 12/22/2004 
Sampled By:Client 

Sample Received Date: 12/17/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

k lidya. Gulizia, Project Manager 
. ~· lgulizia@stl-inc,com 

The test results in this ~eport meet all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be ~eproduced, except in full, without the 
written approval of the laboratory. 

Page 1 of 8 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Order: 5452339 
Date Received: 12/17/2004 

Client Satple ID 
RR-7 (CQ\1P) 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

Ub satple ID 
5452339*1 

Page 2 of 8 

Matrix 
Solid 

Date Satpl ed 
12/16/2004 15:10 



STL Savannah 5102 LaRoche Avenue - Savannah GA _31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Salple lD Descriptioo 

52339-1 RR-7 (COMP) 

Paraneter Ulits 

PCB's (8082) 

Aroclor-1016 ug/kg dw 
Aroclor-1221 ug/kg .cfw 

Aroclor-1232 ug/kg dw 
Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Arocl or-1254 ug/kg dw 
Aroclor-1260 ug/kg em 
Arocl or 1268 ug/kg em 
Surrogate - TCX * % 

Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical rata Report 

lab Sarp 1 e IDs 
52339-1 

<39 
<80 
<39 
<39 
<39 
150 
280 
320 
100 % 
800 %*F36 
84 
1 
12/20/04 
12/21/04 
1220Q 
1.000 

Page 3 of 8 

rtatrix Date Received ll:lte Sarp 1 eel 

Solid 12/17/04 12/16/04 15:10 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Analytical Data Reprt 

Lab Salple ID Descriptioo 

Method Blank 52339-2 
52339-3 
52339-4 
52339-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 
Analyst Initials (First Initial.Last Name) 

lab $alp 1 e IDs 
Paraneter lhits 52339-2 52339--3 

PCB's (8082) 

Aroclor-1016 ug/kg dw <33 67% 
Aroclor-1221 ug/kg dw <67 
Aroclor-1232 ug/kg dw <33 
Aroclor-1242 ug/kg dw <33 
Aroc 1 or-1248 ug/kg dw <33 
Arocl or-1254 ug/kg dw <33 
Aroclor-1260 ug/kg.dw <33 82 % 
Aroclor 1268 ug/kg dw <33 
Surrogate - TCX * % 76 % 65% 
Surrogate - DCB * % 82 % 76 % 
Dilution Factor 1 1 
Prep Date 12/20/04 12/20/04 
Ana 1 ysi s Date 12/21/04 12/21/04 
Batch ID 1220Q 1220Q 
Quantitation Factor 1.000 

Page 4 of 8 

Matrix Date Received Date Satp 1 ed 

Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 

52339-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

52339-5 

J.I<ELLAR 
J.I<ELLAR 
J.KELLAR 
J.KELLAR 
J .KELLAR 
J.KELLAR 
J.KELLAR 
J.I<ELLAR 
J.KELLAR 
J.KELLAR 

SX'JI 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Te1ephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Salp 1 e 1D Descriptioo 

52339-6 LCS - 093 Custom 
52339-7 True Value - 093 Custom 
52339-8 % Recovery - 093 Custom 
52339-9. Accuracy Limits - 093 Custom 

Parareter lhits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical lata Rep:>rt 

52339-6 

740 
1900 
1800 
960 
110 
170 
1 
12/20/04 
12/21/04 
1220Q 
9.901 

Lab Satp 1 e IDs 
52339~7 

1500 
3000 
2000 
1500 
170 
170 

1220Q 

Page 5 of 8 

Matrix Late Received lllte Satp 1 ed 

Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 

52339-8 52339-9 

49% 44-188 % 
63% 45-170 % 
90% Sl-178 % 
64 % 52-137 % 
69 % 30-150 % 
106 % 30-150 % 
1 
12/20/04 
12/21/04 
1220Q 

5IXJ# 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Satple ID Descriptioo 

52339-10 
52339-11 
52339-12 
52339-13 
52339-14 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery 
Matrix Spike Duplicate Result 
Matrix Spike Duplicate% Recovery 
MS Accuracy Advisory Limit (roR) 

flmlytical tata Replrt 

Lab Satp 1 e IDs 
lhits 52339-10 52339-11 ' 

PCB Is (8082) 

Arocl or-1016 * *F62 *F62 
Dilution Factor * * 
Prep Date * * 
Ana 1 ysi s Date * * 
Batch ID * * 
Quantitation Factor * 

Page 6 of 8 

Ma:trix Date Received Date Satp 1 ed 51X1# 

Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 

52339-12 52339-13 52339-14 

*F62 *F62 *F62 

* * 
* * 
* * 
* * 
* 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Analytical nata RepOrt 

Lab Satple ID Descriptioo 

Precision (%RPD) MS/MSO 52339-15 
52339-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB's (8082) 

Aroclor-1016 
Batch ID 

Ulits 

% 

lab Satp 1 e IDs 
52339•15 52339-16 

*F62 *F62 

Page 7 of 8 

~trix Wte Received lbte Satp 1 ed 

Solid 
Solid 

12/17/04 
12/17/04 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5452339 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 =Surrogate recovery·was outside established lim~ts due to a 
coeluting matrix interference in the sample. 

*F62 =Matrix spikes were not recovered due to sample dilution required 
prior to analysis. 

Page 8 of 8 
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I 
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JULY2004 043-3746 

PARTICLE SIZE DISTRIBUTION & ATTERBERG LIMITS 

ASTM D421, D422, D4318 

PROJECT NAME: MONSANTO/RESIDENTIAL SAMPLING/AL 
SAMPLEID: MH-SP-1 - Depth: -
TYPE: Bulk 

I" 3" 2" I" /4" , /8" #4 #10 20 #40 #60 tllQO #2 0 
100 

-~ 

" 90 
"~'--

!'-..... "-..... 80 ........... 

% 70 
....., 
~~ 

p 60 
\. 

a ~~ 
s 

50 
s 
i 
n 40 

g I 
30 i 

20 

10 

0 I I 
1000 100 10 I 0.1 0.01 0.001 

I Particle size in millimeters 

COBBLES I Coarse Fine Coarse I Medium I Fine Silt or Clay I 
GRAVEL SAND FINES I 

Particle Size Particle Size PLASTICITY CHART 

I (mm) %Passing Classification Percentage 60 
.---

12.0" 304.8 100.0 
U· ne v A-line 

3.0" 75.0 100.0 Cobbles 0.00 
, 

50 

/ t 2.5" 63.5 100.0 
.c 2.0" 50.0 100.0 ~ CHor OH / 8 
;:! X 40 z 1.5" 37.5 99.1 r.l / 

"0 ~ = 1.0" 25.0 98.0 ~ / I <II 

"' 0.75" 19.0 97.5 Coarse Gravel 2.45 ;;.. i 0 E-o 30 
.!:::l u / I C/) 

0.50" 12.7 95,3 
"' E.: 

I 

0 MHo OH 
> 0.375" 9.5 93.2 Cll 
0 < 20 / ;;; .... CLor / #4 4.8 88.2 Fine Gravel 9.35 =--"0 I [;j 

"0 #10 2.0 81.8 Coarse Sand 6.37 I / ~ 10 

I C/) #20 0.85 76.9 • /MLorDL 
czi #40 0.43 69.2 Medium Sand .12.65 "/ CLr M 7 

j ;::) 
#60 0.25 60.7 0 

#100 0.15 54.0 0 10 20 30 40 50 60 70 80 90 100 

#200 0.075 47.3 Fine Sand 21.88 
LIQUID LIMIT (LL) ...._ 

Fines 47.30 

A TTERBERG LIMITS 

Method -B (Dry preparation) 
M, LL PL PI Ll 

DESCRIPTION: Reddish Brown, COARSE TO FINE SAND, I 15.4 I 24 I 16 I 8 I -0.02 I 
and silty clay, little coarse to fine gravel. 

uses: sc LL (~~"<h;od)B 
< 0.75 -ORGANIC 

(OUOH) TECH PWM!TJIJH 

DATE 02/04/02 

CHECK 
REVIEW 

Golder Associates Inc. 



.JULY 2004 043-3746 

MOISTURE I DRY DENSITY CURVE 
ASTM D 698 Method A 

I Mechanical I Standard I Wet Method I 
PROJECT NAME: MONSANTO/RESIDENTIAL SAMPLING/AL 

PROJECT NUMBER: 043-3746 

SAMPLEID: MH-SP-1 - DEPTH: - SAMPLE TYPE: Bulk 

150 

1\\ 
145 

,\\ 
140 

\\' ZER( AIRV OIDS ( URVE 

/~ =2.80 

135 
,, '71l 

~ \I v G =2.60 
C' _e 130 

\\(( v ~ 
E-o ..... 
rJ'.l 125 z 

\\ ~ 
~ 1\ ~ 120 

/ -'\ 
~\ ~ I ·\ 

/A I ~ 

115 

/II \\~, / 

110 I 
I ·\ ~ 105 

\\ 100 \ 
0% 5% 10% 15% 20% is%\ 30% 35% 40% 45% 50% 55% 60% 65% 70% 75% 

MOISTURE CONTENT(%) 

COMPACTION POINTS Maximum Dry Density (pet) 116.6 

Dry Moisture Optimum Moisture (%) 13.1 

Specimen Density Content Corrected Maximum Dry. Density (pet) 119.2 

Number (pet) (%) Corrected Optimum Moisture(%) 12.5 
I 108.6 8.5% 

2 112.8 10.8% As-Received Moisture Content I 15.4% I 
3 116.7 13.1% 

4 113.4 15.4% % Retained on# 4 sieve ~ 
5 108.4 17.8% %Retained on 3/8" sieve 

%Retained on 3/4" sieve 

DESCRIPTION Reddish Brown, COARSE TO FINE SAND, and silty clay, 

I little coarse to fine gravel. 

uses sc CHECK 

REVIEW 

Golder Associates Inc. 



STL 

STL Savannah 5102 LaRoche Avenue~ Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number: S445945A 
SDG Number: 

Client Project ID: 
Project:Anniston PCB/Residential Borrow Source 

Report Date:07/20/2004 
Sampled By:Client 

Sample Received Date: 07/02/2004 
Requisition Number: 

Purchase Order: 4508648709 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

The test results in this report meet all NELAP requirements for parameters for ~hich 
accreditation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to.NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. 

Page 1 of 6 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: S445945A 
Date Received: 07/02/2004 

Client Satple lD 
MH-SP-1 
SB-1 
SSP-1 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston PCB/Residential Borrow Source 

Lab Satp 1 e lD 
S445945A*1 
S445945A*2 
S445945A*3 

Page 2 of 6 

Matrix 
Solid 
Solid 
Solid 

Date Salp 1 ed 
07/01/2004 13:42 
07/01/2004 14:36 
07/01/2004 14:56 



I 
I 

''*'isJ§• STL Mj@fjl§M 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical IBta Report 

Lab Salp 1 e ID Description M:ltrix Date Received IBte Sanp1ed 

45945A-1 MH-SP-1 Solid 07/02/04 07/01/04 13:42 
45945A-2 SB-1 Solid 07/02/04 07/01/04 14:36 
45945A-3 SSP-1 Solid 07/02/04 07/01/04 14:56 

Lab Satp 1 e IDs 
Parameter lliits 45945A-l 45945A-2 45945A-3 

PCB' s (8082) 

Aroc 1 or-1016 ug/kg dw <38 <35 <33 
Aroclor-1221 ug/kg dw <77 <72 <67 
Aroclor-1232 ug/kg dw <38 <35 <33 
Aroclor-1242 ug/kg dw <38 <35 <33 
Aroclor-1248 ug/kg dw <38 <35 <33 
Aroclor-1254 ug/kg dw <38 <35 200P 
Aroclor-1260 ug/kg dw <38 <35 470 
Aroclor 1268 ug/kg dw <38 <35 210 
Surrogate - TCX * % 46% 72% 59 % 
Surrogate - DCB * % 74 % 56 % 118% 
Percent Solids 87 93 100 
Dilution Factor 1 1 1 
Prep Date 07/06/04 07/06/04 07/06/04 
Analysis Date 07/09/04 07/09/04 07/09/04 
Batch ID 0706N 0706N 0706N 
Quantitation Factor 1.000 1.000 1.000 

Page 3 of 6 

~ 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Sarple lD Description 

Method Blank 
Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 

Analytical Data Report 

45945A-4 
45945A-5 
45945A-6 
4594SA-7 Analyst Initials (First Initial.Last Name) 

Paraneter 

PCB's (8082) 

Aroclor-1016 
Aroclor-1221 
Aroclor-1232 
Aroclor-1242 
Aroclor-1248 
Aroclor-1254 
Aroclor-1260 
Aroclor 1268 
Surrogate - TCX * 
Surrogate - DCB * 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Lab 5cKrp 1 e IDs 
Units 45945A-4 45945A-5 

ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
% 
% 

<33 
<67 
<33 
<33 
<33 
<33 
<33 
<33 
94 % 
94 % 
1 
07/06/04 
07/08/04 
0706N 
1.000 

94 % 

91% 

82 % 
82 % 
1 
07/06/04 
07/08/04 
0706N 

Page 4 of 6 

Matrix Date Received Date Sanpled 

Solid 07/02/04 
Solid 07/02/04 
Solid 07/02/04 
Solid 07/02/04 

45945A-6 

24-132% 

28-153 % 

30-150 % 
30-150 % 

45945A-7 

J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J .KELLAR 
J.KELLAR 

':IX# 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Salp 1 e ID Description 

45945A-8 LCS - 093 Custom 
45945A-9 True Value - 093 Custom 
45945A-10 % Recovery - 093 Custom 
45945A-ll Accuracy Limits - 093 Custom 

Paraneter Ulits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

Lab Satp le IDs 
45945A-8 

1900 
3900 
3000 
1600 
120 
190 
1 
07/06/04 
07/09/04 
0706N 
10.00 

45945A-9 

1500 
3000 
2000 
1500 
170 
170 

0706N 

Page 5 of 6 

Matrix Date Received Date Sar11J 1 ed 

Solid 07/02/04 
Solid 07/02/04 

, Solid 07/02/04 
Solid 07/02/04 

45945A-10 45945A-ll 

127% 44-188 % 
130% 45-170 % 
150 % 51-178 % 
107 % 52-137 % 
70 % 30-150 % 
112% 30-150 % 
1 
07/06/04 
07/09/04 
0706N 

SXll 



I 
: 

STL 

STL Savannah 5102 LaRoche Avenue~ Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: S445945A 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

P = Identification of target analytes using GC methodology is based on 
retention time. Although two dissimilar GC columns confirmed the 
presence of the target analyte in the sample, relative percent 
difference is >40 %. Thus, viewer discretion should be employed during 
data review and interpretation of results for this target compound. 

Page 6 of 6 
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JULY 2004 

Sample 
Identification 

MH-SP-1 

Soil Natural 

Sample Sample Classi- Moisture 

Type Depth fication % 

L.L. 

Bulk - sc 15.4 24 

ABBREVIATIONS: LIQUID LIMIT (LL) 
PLASTIC LIMIT (PL) 
PLASTICITY INDEX (PI) 
LIQUIDITY INDEX (LI) 
SPECIFIC GRAVITY (Gs) 
MOISTURE (Me) 

lVIONSANTO/RESIDENTIAL SAMPLING/AL 
SUMMARY OF SOIL DATA 

Grain Size 
Atterberg Distribution Compaction 

043-3746-0UI 

Additional 

Limits %Finer %Finer %Finer Maximum Optimum Unit Weight Permeability Tests 

No.4 No. 200 .005 

P.L. P.l. L.I. Sieve Sieve mm 

16 8 -0.02 88.2 47.3 -

Golder Associates Inc. 

Dry Density Moisture Moisture Dry (em/sec) 

(lb/cuft) % Gs % (lb/cuft) 

119.2 12.5 - - - -

NOTES: T = TRIAXIAL TEST 
U =UNCONFINED COMPRESSION TEST 
C =CONSOLIDATION TEST 
DS =DIRECT SHEAR TEST 
0 =ORGANIC CONTENT 
p =pH 

Conducted 

(See Notes) 

-
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TAYLOR CORPORATION 
2255 Hwy. 78 East 

P.O. Box 3424 
OXFORD, AlABAMA 36203 

Phone (256) 835-1800 
Fax (256) 835-1803 

Member: The Associated General Contractors 

Of America 

11TH STREET DITCH REMEDIATION PROJECT# RM-828706C 

SUBMITTAL REQUEST INFORMATION 

Specification Section # 02225 

Rip-Rap and Ballast Certification and Gradation 

August 2, 2004 

Attention: Donn Williams 

Please find the attached copy for certification for Ballast Rock # 4 and a note 
from Pat at Vulcan Construction Materials, L.P., stating that "All rip-rap rock is visually 
inspected." They can not do an actual graduation. "All state jobs will need a State 

·inspector to go to the plant and visually inspect product before shipment". 
Ballast specs will be forwarded to Norfolk Southern Railroad and final approval is 

pending based on Norfolk Southern's response. 
Rip rap approval is pending based on construction manager's visual observation 

and approval. 



Jul-27-2004 02:06pm From-
T-090 P.OOZ/002 F-617 

UuiEan 
Materials Company . 

Product Basic Gradation Statistical Summary Report 

Plant: 122 Ohatchee 

Product 400 #4ASTM 

Specification #4ASTM 

Sieve!Test Tests Average StDev Target Specification 

2" (50) 9 100.0 0.0 100 ·100 

1 1/2" (37 .5) 9 96.7 1.9 90 ·100· 

,~ (25) 9 46.5 3.6 20- 55 

.3/4"(19) 9 9.1 12 o~ 1s 

3/8" (9.5) 9 2.2 0.6 o- s· 
PAN (0) 9 0.00 0.00 

aggQC Vulcan Materials Comp~,tny Page: 1 of 2 



ROUX ASSOCIATES INC 

APPENDIXO 

IMPORTED DGA DOCUMENTATION 

M056903J.22 



MAR.18.2005 6:03PM TAYLOR CORPORATION 2~-835-1803 

VULCAN MATERIALS 
COMPANY 
FAX SHEET 

FROM: b(, lt!.if1..,2 L?diekl!h t21d'I?A6t:. 

TELEPHONE NUMBER: (256) 392-3192 
FAX NUMBER: (256) 892 ... 3543 

N0.215 P.2 

PIT ll J: 

~GE~t:~itt;b~~;z~~cp,~~st:u?ft~L 

~~~~~~ ~~?~;~· ;~ 
TOT A.L PAGES INCLUDJNG FAX SHEET: ·l 

t0/t'3 39~d 
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APPENDIXP 

IMPORTED RIP RAP AND 

SURGE STONE DOCUMENTATION 

M056903J.22 



TAYLOR CORPORATION 
2255 Hwy. 78 East 

P.O. Box 3424 
OXFORD, ALABAMA 36203 

Phone (256) 835-1800 
. Fax (256) 835-1803 

Member: The Associated General Contractors 

Of America 

11TH STREET DITCH REMEDIATION PROJECT# RM-828706C 

SUBMITTAL REQUEST INFORMATION 

Specification Section # 02225 

Rip-Rap and Ballast Certification and Gradation 

August 2, 2004 

Attention: Donn Williams 

Please find the attached copy for certification for Ballast Rock # 4 and a note 
from Pat at Vulcan Construction Materials, L.P ., stating that "All rip-rap rock is visually 
inspected." They can not do an actual graduation. "All state jobs will need a State 

'inspector to go to the plant and visually inspect product before shipment". 
Ballast specs will be forwarded to Norfolk Southern Railroad and final approval is 

pending based on Norfolk Southern's response. · 
__ Rip rap approval is pending based on construction manager's visual observation 

and approval. 



Jul-27-2004 02:06pm From-
T-090 P.OOZ/002 F-617 

UuiEan 
Materials Company 

Product Basic Gradation Statistical Summary Report 

Plant: 122 Ohatchee 

Product 400 #4 ASTM 

Specification #4ASTM 

Sieve!Test Tests Average StDev Target Specification 

2" (50) 9 100.0 0.0 100 ·100 

, 1/2" (37.5) 9 96.7 1.9 90 ·100· 

1 ~ (25) 9 46.5 3.6 20-55 

3/4" (19) 9 9.1 1.2 0 ~ 15 

3/6" (9.5) 9 2.2 0.6 o -s· 
PAN (0) 9 0.00 0.00 

aggQC Vulcan Materials Comp~ny Page: 1 of 2 
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DITCH SUBGRADE 

FIELD DENSITY TEST RESULTS 

ROUX ASSOCIATES INC M056903J.22 



l Gall it 0 G:::~c::: :olqglcal ~nv::~d~::· l Materia~ Co::~.·=: AL ---, 
__ &_A_S _s_o_C_I_A_T_E_S ____ o __ M__,a_rl_ett_a_,_G_A ____ o __ P_e_n_sa_c_ol_a_, F_L ___________ j 

PROJECT OBSERVATION REPORT 

Project 5' CJ L -Lt. T; e< - Rep. ~PJ_:;..R~c~d~_..:,J)~· ·~ee;_L. rr..:__J74162~.s~e::;-a..J-' ---

Project# ().l/t/ x1AL; c;;·o) Q Weather!Temperature _C=--->l_r:_Cl_~,_if<..;:....__0_,_t~t1'----C'---.-.,~ Date .g ~ / 7 • () if __ _ 
LJ? 

Client 771 ct/. tJ R CvltJ.~(-; Contractor ~t (:;' EN?Jqc~l-· 
I ~ 

The technician arriveq 9nsite, as requested by l)tJ ILJ · 4...9 !L(; o .r-t .. Y 

of --=--.J..S'~c...._:)-=-(~. l:...!..l....J..71--.Jrl......o.=-='-::..__....--__________ on .! Lr'(~s .. ? . /) .. 6'1- to observe fill 

placement and perform density tests on soi~, utilizing a nuclear density gauge to check compaction and 

moisture ~ontent of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 2 5 , · 0/o of the maximum dry density and also met moisture requirements at the location~ 

and elevatiQns te$ted. The maximum dry density was obtained in o~r laboratory by using th~ 

--"~..-c.ffi--<--.A~ItJ~d~ii_._Rd-=--· _,__ __ Proctor Method. ·S~e attached der,sity report and drawing. 

In the above space, make comments on the following if pertinent: 

a. Observations!Tests performed with locations b. Conversations with.ctient or cq~.t~actor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



0 
0 

Birmingham, AL 
Marietta, GA · 

;£(. Oxford, AL 0 Cullman,AL 
of 1 D Pensacola, FL Page I Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS 
Observation )( Drawings 

Project So LL.... T 1 0..... 

Date 3' · I I J 0 Lf Weatherrremperature C .LC?c R. C) 0 
4 

rc -,--. - Project 
Contractor Z: r~) I A c I . .. . Number G40XTAJ C S (j 2 Q 

FR. c: d ,}2'"' ,,_, Ose ~i : Technician 
~o 

Test Conducted On: Full Time Basis 0 On Call per Client P(. 

Test 
Proctor, 

Dry_ % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

! 1- J- /lo.o l$.1 / CJ['o/o 9~le t:i-'t v ti't~Adf..AN-r~ 
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~om paction Equipment Used: Vibratory B( · Non-Vibratory 0 Smooth Steel Drum D Sheepsfoot Pf Brickfoot D 

Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

~levations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor J!q' Other: 

Reference: Grade Stake )t Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor 12(. Other: 
Reference: Survey Stake ~ Site Drawi!l_g~_g__~ _ --~ti'!!.atefrom Landmark: 

----- --· ·- ------ ---- ----- ----------

A copy of this report was left on site with-----------,----
of(company) __________________________________________ ~ 

Proctor 
Maximum Optimum 

Method Description % I 

Densitv Moisture Rock ! 

..:t-. /t">7 /i> __ ". 5(.1/ 
Remarks: ____________________________________ __ 

--------

Client/Contractor shall contact Gallet & Associates if OJ. of Proctor, lift/elev, or location are not included · 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-on~~repo~Part~me~stingcanresuH~fillb~ngp~cedwHho~suff~~~~sting.Our~s~~ri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compacfion~v~s~thepart~u~rtest~cationa~on~wH~nthe~ghtinches~ppro~mat~offill~low 
the elevation at the time of testing. These resu~ect the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: . , ~ ! 

Revised: 05/19/04 Form No: F4 · 



r 
Ga~et Geotechnical I Geological I Environmental I Materials Consultants 

-·-··! 

l I 
0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL 

&ASSOCIATES 0 Marietta, GA 0 Pensacola, FL _j 

PROJECT OBSERVATION REPORT 
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Client 

Thetechnicianarrivedons~e. asrequestedby~~~~f~2~, ~~~du~~~~~~~-~· J~~-c~~~~~~~~~~~~~ 

of ---------------------------------------- on 
8 .-I '1 .... c.) 1- &r: oc'J A 0 to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 'f) 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

b '- 4 S 5Tb. Proctor Method. See attached density report and drawing. 

The above was communicated to: ~·· 
This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager ----------------------

In the above space, make comments on the following if pertinent: 

a:· Observations!Tests performed with locatio.ns b. Conversations w·ith client or contractor c. Any problems/Failures d. Scheduling 
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Test 
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~ompaction Equipment Used: Vibratory D Non-Vibratory D Smooth Steel Drum D Sheepsfoot D Brickfoot D t -
Rubber-Tired D Vibratory Plate ~ Jumping Jack D Other: 

~levations are Approximate and Estimated By: Tech .er-· Client Er" GC D Grading Contractor a-· Other: t Reference: Grade Stake 0 Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech ~ Client-Er GC D Grading Contractor :-a- Other: 
Reference: Survey Stake 0 Site Drawings D Estimate from Landmark: ' 

E(ls.v ro T.A'q l6jL A copy of this report was left on site with Proctor 
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Method Description %i 
I Densitv Moisture Rode 
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Remarks: ?_ ~i 0 I 8, t:; ST'b J)A-j'L}: i\i Ad( S.Aw"b • 
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-- -- -

Client/Contractor shall contact Gallet & Associates if-,. of Proctor, liftlelev, or location are not included 
-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~repo~Part~me~stlngcanresuH~fillb~ngp~cedwHho~suff~~~~sting.Our~s~~ri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~fuepart~u~r~~~cation don~wHhinthe~ght~ches~pproxim~~offi"~~w 
the elevation at the time of testing. These res ItS do not r: ect the compaction level of other fill layers. 
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ocr Of--o\'1 r;f)(/)l. Q Weather/Temperature _C_L.::._.u_,.,u_J_·=-=(7-=-~-' -.,:.L-.8:_(5_-_
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_ Date 8' "J_3 • CJ___!j__ 

Project 

Project# 

Client _ _;_/...:...A_L_,t'-----=L=-·....:::..0-=-/?..~------------ Contractor fA '-1 L 012. t f-

Thetechnicianarrivedons~e.asrequestedby~~~-~~--~~~-~--_L_-~~~---~--~~~~~~~~~~~ 

on ZnaAJ L 8' ., 23 · 0 <t to observe fill 

·placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirem~nts of fJ / 0/o of the maximum dry density and also met moisture requirements at the f~Gations 

and elevations tested. The rnaximum dry density was obtained in our laboratory by u~ing the 

__ .;::_S_TD_t ____;::::_'----~Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

c. Any problems/Failures d. Scheduling 
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Flevations are Approximate and )(imated By: Tech . 0 Client 0 GC 0 Grading Contractor 0 Other: 

Reference: Grade Stake Existing Grade jf Estimate from Landmark:· 
i 

Locations are Approximate and Estimated By: Tech D Client 0 GC 0 Grading Contractor 0 Other: 
Reference: Survey Stake ;d:.. Site Drawings 0 Estimate from Landmark: 
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Densitv Moisture RoCk 
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Remarks: :.2- ~l·D /!lt 5 I J3l A( K 5/...'{j ~ v ... 
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~nUContradorshallco~adGall~&~soci~es~%~Prodo~liW~e~orl~ationaren~lncluded 
on this report. Part-time testing can result in fill being placed without sufficient testing. Our tests verify 
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the elevation at the time of testing. These results do ~ot Jefl:fJthe compaction level of other fill layers. 
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contractor 2A7Lo R- - ~rJT~cr 

The technician arrived onsrte, asrequestedby~~~~·~~~~J~5~~~~~~~~~~~~~~~~~~ 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9.s- o/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

.)iA ;'-Jj f\ Rd Proctor Method. See attached density report and drawing. 
--------~---------

The above was communicated to: 

In the above space, make comments on the following if pertinent: 

a. Observations!T ests performed with locations ··b. Co~versations ~itt1.cii~nt or contracto; c. Any problems/Failures d. Scheduling 
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Test 
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l 
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of{company) __________________________________________ ___ 

Remarks: ____ ~-------------------------------

Client/Contractor shall contact Gallet & Associates if "/o of Proctor, lifUelev, or location are not incruded 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onlli~repo~Part~me~stlngcanresuHinfillb~ngp~cedwHho~sufficle~~stlng.Our~s~~eri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~lliepart~u~r~~~~tlonando~wHhlnlli~~hlinches~p~o~m~~~fill~~w 
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Project# C40X 77t l-( w (/)l. 9< Weather/Temperature .P'-P'/c-""'-_--L..9~()L_. ·_·IJ ----- Date e . v2 'J ... {_} 'L 
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_·z;s~r-~-=;c,_t!:::;;l:..J.CYC.;.J ... ~-----_:__-------- Contractor 
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Client 

The technician arrived ons~e, asrequestedby_~~~-~~~L=~~·-~~~~~~~-~----~-~-

on £iz j, ? 4 2 '7 ~ (j r--· to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9J..__ 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using th~ 

-;·l/9dJb tfZ J Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

.~. · .. ·~·'""'"""''' . ":.~ "~-~··t-t:"-' • "l<"~'':'•:""'''ol.!(ll~l\ 

b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 
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Test 
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_3 
~-------~~-----~ 

ClienUContractor shall contact Gallet & Associates if % of Proctor, lifUelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~onfu~repo~Part~me~stingcanresuHinfi"b~ngp~~dw~ho~suffic~~~stin~Our~s~~eri~ 
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of Tl:z cJL c-')~ 
.. I 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of C):) 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

~S7ALV1J f( Rcl Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

d. Scheduling 
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of_~~~A~··Ll~;!~-Lc~k~~------------on ~~~~. 9-9~af 
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to observe fill 

placeme!lt and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9?4 

0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

__ 5-=-~-=-~-=-'-J*d..~...,A~I2-.~.J.,.__ ___ Proctor Method. See attached density report and drawing. 

The above was communicated to: ----------------------------1--+--__:. _______ _ 

In the above space, make comments on the following if pertinent: 

a. ObservationsrTests performed with locations b. Conversations with cilenf or cci'ntractor c. Any problems/Failures d. Scheduling 
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Proctor, 

Dry_ % %of % 

I 

No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

L~ _1 Lli;Ct I 'f. 5 · joO ?s- 5/6 t./ D, Tc~ J, ... {3- 8+ 90 
J-- I ldl~ 5 I 't;O c;rs- \ ,/ Jl so 
J~ /CJI. 4- 13 c;.s- I 

I r,./ 7!--6o 
i toJ IS or 71' \ v 

' 6l?J 
. ;· 

' 

~om paction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 -Brickfoot 0 
!I 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 'i:l; Other: 

J=levations are Approximate and Es,.timated By: Tech 0 Client 0 GC 0 Grading Contractor ~ Other: 

Reference: Grade Stake lJ Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor ;8J Other: 
Reference: Survey Stake 'J!1.... Site Drawings 0 Estimate from Landmark: ' 

; 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description 
%! 

Densitv Moisture Rn~k 
of (company) I /C)/ 19-;.~ .STD ;-;k K.o SiS ,r C6:l~, ' 
Remarks: . .:1. Rl 1ft,:;- I Rl .Ad( S;..1..Jh 

1 

,... 
0 

-----~-

Client/Contractor shall contact Gallet & Associates if •;. of Proctor, lift/elev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-on~~~po~Part~me~stingcan~suH~fi"b~ngp~cedwHho~sufficie~~stin~Our~s~~eri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~thepart~u~r~~~cationandon~wH · the~ght~ches~ppro~mat~offillbclow 
the elevation at the time of testing. These results do not r fleet the c~n level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ! 

Revised: 05119/04 Form No: F4 
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[--·-&-A G-s -s ~·-~-~~-A t-T E s 
Geotechnical I Geological I Environmental I Materials Consultants i 

·d I -! • 0 Birmingham, Al ~ Oxford, Al 0 Cullman, Al : 
I 

0 Marietta, GA 0 Pensacola, Fl 

PROJECT OBSERVATION R'EPORT 

iJ~ .. , "/'1 p_se.'/ lv 

--- .. .J 

Project# 0'1 Q X 7A Lf 0 ~0 L 9 Weather/Temperature (~./ ec:.::. ;e f{-s..- .. I --~=-~~~--~~-----
Date 9 t // " CY_t ________ _ 

Client 7A t;L-a g Contractor T2l t../ l.o IC 
-+~~~~~~-------------------------- ~ 2 

Thetechnicianarrivedonsrte, as requested by~~~--~~~~~~~-~~~~~~~~~~~~~~~~~---
,-;--( of / ;<l(._/ _ L" I( to observe fill 

I 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of zs- o/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

5(1:JA..Jc!A ,eJ Proctor Method. See attached density report and drawing. 

The above was communicated to: 
--~----------------------------------------~--~~--------------

In the above space, make comments on the following if pertinent: 

.~, • -"~ •• • . '< ••• ~ 

a. Observations/Tests performed with location's b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



D Birmingham, AL 
D Marietta, GA 

)i. Oxford, AL D Cullman, AL 
of I D Pensacola, FL Page I Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation 1\ Drawings 

Project 5c'L~T:~ ~ANAL, .. ) r / L:7 Project r?- <J -,.., 

Date 9· /(I D j= Weather/Temperature C"t ec.... 12. ¥7 s.- .-~ 
Contractor;</ S. L-CJ r- Number O'f<J X "'04. ( t··;,O,L- '.)_ 

I . 

Technician ~?cod Qp;.H,1.s£/ 
I .-­

i 

Test Conducted On: Full Time Basis 0 On Call per Client k 

Test 
Proctor. 

Dry_ % %of % 
No. Density Moist Proctor Required Lift!Eiev Fail Pass Location 

1- ). 91 ;2(!] /0(1 9s- S/(; (.../' 13- J),;/c!J - ;; t-;s-
)_ I 'l't 17 /IJfJ I 5tC.. J// B-b,/2,~- -L;ISO 

- ! 

;. 1 

I ' 

I 

-- ~- ...._____-~-- ____ ,__ 
--

Compaction Equipment Used: Vibratory D Non-Vibratory D Smooth Steel Drum D Sheepsfoot 0 Brickfoot D ~ I Rubber-Tired D Vibratory Plate 0 Jumping Jack D Other: 

Elevations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor~ Other: 

Reference: Grade Stake ):?{' Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client D GC D Grading Contractor--¥ Other: 
Reference: Survey Stake A Site Drawings 0 Estimate from Landmark: 

A copy of this report was left on site with Proctor Maximum Optimum 
Method Description "fa; 

Density Moisture Rn~.k 
of (company) f":- ;e·7 J4.J.-,S 5/.JJ DKs iJ,e. ,15 .? cL~ 
Remarks: ::2 21 tf?.S l lJLA c.f( ~5A..:Jj 

- --- - -- -- -- L__-

Client/Contractor shall contact Gallet & Associates if % of Proctor, lift/elev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~po~Part~me•stingan~suH~ffilb~ng~a~dwHho~sufficie~•sting.Our•s~•eri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~ve~~fuepart~u~r~~~cationandon~~infue~g t ches~p~o~m~~offill~~w 
the elevation at the time of testing. These results do not re'fle t the o paction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ____ ~_,c_-""""o.__----------
Revised: 05119/04 Form No: F4 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Project 

Project# 

Client 

/~ ~, IJ --­,, ./ ·l,..:,_._ C' 

The above was communicated to: 

(1 s 

1. -. 
,· '-:-· ,.,. ,- . /'"': } <...,j-i .;. --" d t_ I ..:·, ( , _::..:. 

7<:- .. s ~J 

C: { <"'r•o 
-~~-. .. __) '.J s- ')() J(C? 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

In the above space, make comments on rile following: 

a. ObservationsfTests performed with locations b. Conversations with client or contrpctor c. Any problems/Failures d. Scheduling 



PROJECT OBSERVATION REPORT 

Project # Q 4:0 X TA y r/)-;-- 0 2- fx 

Client 7A7Lo R 

- 2£~ q Weather/Temperature --(,..[ ...... l-.~.t-'-oa..s.._a;;,./2_--J-...o£_ ____ Date • J f) . Q"_!j_:__ _____ .. 

Contractor JArUR 

Thetechnicianarrivedonsije, asrequestedby~~~~~&~ts~,~~~~~~·~~~~~~~~~~~~~~~--~ 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check com pactio~ and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9 j · o/o of the maximum dry der~sity and also mef~oisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

-~5:__:/:_:_A_AJ____:=;J:.,_f\~2_J ____ Proctor Method. See attached density report anq drawing. 

' t: 

In the above space, make comments on the following if pertinent: 

,_ .. a. ObservatlonsfTests performed with'"lacatlons b. Conversations with client or contractor c. Any problems/Failures · d. Scheduling 

Revised: 04/06/04 Form No: F3 



~?1 l 

lot 
~st. 
7 

0 Birmingham, AL 
0 Marietta, GA 

::S:, Oxford, AL 0 Cullman, AL 
0 Pensacola, FL 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS 
Project SoL~4& -· Ce &AL- ?_eTe,J/;o# Contractor M[Lai! / bi4.1TAvf 

PageT ______ of ,;1_ DensityReports 

Additional Reports Included: 
Observation,'>(, Drawings 

Project _ 
Number tJlftJX?A C-;tV._·· :6 ... '·-- ·:..., -r . 

Date '1· .1-0. 0 't Weatherrremperature CLeo..e. zs;-· Technician ____ ;r Red "De M JJs ed , 
Test Conducted On: Full Time Basis 0 On Call per Client ~ 

Test 
Proctor, Dry. % %of % 

No. Density Moist Proctor Required Lift/Eiev Fail Pass Location ,, 
~ I o3.D lb,l.f- q~c, qsl Sir;.. lfi..-7) I 1C_ h - (}.() + 0 0 

.,_ 
\ I o t.t-, o I {,,0 C?7 - LCZ+ 75 

3-· . ID5.D l't.CJ 98' - !~+ 5 

lf.-. lo s_o 13.5 9S - !?+So 
5- /05.3 /b· 't 9S -- [ 5+ S'L> 
6- I 1 o3,0 /3.0 q~p - 15+50 

i 

7, J_ 98,0 tJ.J.t. tJ q~ gr!l- / c. 1- c?- Lj ~ Ke Tc-u0 fY'.) "" 
8 .. 2~~0 :..J,O 93 ~~ , 

c~ 1-9- 3 .v - I 
._.__ 0,. to 't.o I~D __ _9_7 __ _9T> / C·l -~-! - I 

'-----'------~ 
~Dt\t'{ 

ro~r~ ompaction Equipment Used: Vibratory 0 Non-Vibratory D Smooth Steel Drum D Sheepsfoot X Brickfoot D 

Rubber-Tired 0 Vibratory Plate Ji(_. Jumping Jack D Other: 

levations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor Iii( Other: 

Reference: Grade Stake ~ Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor ~ Other: 
Reference: Survey Stake B. Site Drawings D Estimate from Landmark: 

-- -------------

A copy of this report was left on site with----~--------- % 

of(company) ______________________________ __ 

Remarks: ___ ~--------------------------

Client/Contractor shall contact Gallet & Associates if% of Proctor, lift/elev, or location are not included 
~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~--onth~~port.Part~me~stingcan~suH~fillb~ngp~cedwijhoutsuffic~nt~sting.Our~s~veri~ 

-~---~~~~~~~~~~~~~~~-~~-~~~~~~~~~-~~~-compaction~v~s~~epart~u~r~~~cationandon~wijWn~e~ghlinches~ppro~m~~offillbclow 
the elevation at the time of testing. These result~ n t refle he compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager=--~~---c:__., __________ .....;___ 

Revised: 05119/04 Form No: F4 
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D Birmingham, AL ')( )?5xford, AL D Cullman, AL 
Pag~ of~ Density Reports D Marietta, GA D Pensacola, FL 
Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation X Drawings 

-.-. [n £ J;,___ . Project .. - . _....., ·' , 
Contractor /4 7 e -& c__T Number 04-DX TA.!:{(ll \ ::) L,_.~;..~ 

Technician F ee.J .D e,.,pseif . . : Date q •J..b ~ {) q 
Project s ol LLTUl - c A!\JA L, ... 1S.e-te4tieAI 

.Weatherffemperature CLeAR 2S' 

Test Conducted On: Full Time Basis D On Call per Client )i!J. 

Test 
Proctor, 

Dry_ % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

/D .. ·1 /12,8 13·D /OO/o ~), 9d-- v ~[ .. /-9-2- Ke..fe.u!Jf'l A') 

I ~ ( 1{- tos.o }7l ~ teo% / C-/-<!-'t- ; ; l 

~~- I - lCito j7, 0 q7% } Cj-t5 v" C./1-7- 3 -

' 
' 

---·--

~f 

::. 

ompaction Equipment Used: Vibratory D Non-Vibratory D Smooth Steel Drum D Sheepsfoot .)if Brickfoot D 
Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

levations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor ji Other: 

Reference: Grade Stake Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor jg Other: 
Reference: Survey Stake pi Site Drawings D Estimate from Landmark: 

- ---------

A copy of this report was left on site with __________ .;:___ __ _ % 

of(company) __________________________________________ __ 
~I D ..,...._ ~ .... 

Remarks: I t 12 ae-ti!ST ,, ReFe~ To 7 ! ~ C2F 
1fl"' P~t;~ t1t: de,..;s,T.., ?~aa2.'1: ,.-----, - - --.- ---- 7 f 

Client/Contractor shall contact Gallet & Associates if % of Proctor, lifUelev, or location are not inciuded 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~port.Part~me~stingcan~suUinfillb~ngp~cedw~houtsufficient~sting.Our~s~~eM~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~- compaction~ve~atthepart~u~r~~~cationand ~w~~nthe~ght~ches~ppro~mat~offi"b~ow 
the elevation at the time of testing. These results o ot flee the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: _____ ....:o._ ________________ _ 

Revised: 05/19/04 FonnNo: F4 



[ Geotechnical/ Geological/ Envj[J!nmental ( Ma~erials Cons~ltants ---~ 
0 Birmingham~ Al. ~ Oxford, AL 0 C4llman, AL I 

&ASSOCIATES 0 Marietta, ~A· 0 Pensac;ola, FL ·-·- J 

PROJECT OB~ERVATION REPORT 

Project SCJ~y Ti Or 
..... Rep. Feed ~l'__;~ 

Project#_ ()~QX-rfl. { f\(lpLQ Weather/Temperature 

Client 7A /W/2., 

Cleo/!!._ 79 ~ Date 9., Zl , 0 2:_~·- _ 

Contractor 7A~() /€ 

Thetechnicianarrivedons~e, asrequestedby~·~~~~~~~_L_S~~~~~~~~~~~~~~~~­

of ----;.:JACL_'A~C:f,_::.!c;~. ~,e:__ __ .:,.__ __ --.--__ on .74ef. fb Z/ · (J ~ to ob&erve fiH 

placement and perform density tests on soil,. utilizing a nuclear density gauge to check compaction and 

moisture content of sqil. Test results indicated that the material~ testeq met or exceeded the project 

·requirements of .'}? 0/o of the maximum dry density and also met moisture requirements at the location~ 

·and elevation? tested. The maximum dry density was obtained in our laboratory by ~sing the 

_ __..S~Dl~~rJ~J~,gl-!;~~j;::--___ Proctor Method. See attached density report pnd drawing. 

GPileT SJ)O(e Cf/els 
I 

p ?esT 

LrD CA 7J oAJS I Jt.Jdt C ~f.ed 
I 

The above was communicClted to: 

In the above space, make ~omments on the following if pertinent: 

a. Observationsffests performedwffh loc~tions ... b. Conversations with clierilor contractor ··"'·"'~"J\:ny problems/Failures -, d. Scheduling 

Revised: 04/06/04 Form No: F3 



I 

& ASSOCIATES 

D 
D 

Birmingham, AL ~ 
Marietta, GA D 

Oxford, AL D 
Pensacola, FL 

Cullman,AL 

. REPORT OF FIELD DENSITY TESTS 

Page I of f Density Reports 

Additional Reports Included: 
Observation _X Drawings 

Project SCJLui" t CL {f;.A -0 AL) Contractor [A "fL<M.. ~r~~~~r (') $-0 X 72<! ;{ :Z:f""'\21 C:.:U.. 

Date Q ~ .:l. I · 0 Cf Weatherrremperature CLeatJ.. 7 5"'"' Technician F&ed ZJ~Se.,J 
Test Conducted On: Full Time Basis 0 On Call per Client ~ 

I Test 
Proctor, 

Dry. % %of % 
No. Density 

l- J_ /DJ.S 
:J- ID~O 

3~ ·/Q),O 

lf Ja5.0 

t;~ 10'+.0 

om paction Equipment Used: 

Rubber-Tired D 

Moist Proctor 

1!1. 7 CJ6lo 
li8 751 
fr)_l~ 95:J., 
I~. a 9?% 
J5,;l 97}; 

Vibratory D 
Vibratory Plate D 

levations are Approximate and Estimated By: Tech 0 

Reference: Grade Stake .bl' Existing Grade 0 

Locations are Approximate and Estimated By: Tech 0 
Reference: Survey Stake ~ · Site Drawings D 

Required Lift!Eiev Fail Pass 

qsJo 5/[i 

I 

Non-Vibratory D 

Jumping Jack D 

Client 0 

Estimate from Landmark: 

Client 0 
Estimate from Landmark: 

l 

A copy of this report was left on site with--------------
of(company) _________________________________________ __ 

Remarks: __________________________________________ ___ 

f3- DtTda - I~+ S S 
I 

- ,,+-05 
__, 15-1-55 

- 15+ 10 
l -j'f-1-l'f 

Smooth Steel Drum 0 

Other: 

Location 

Sheepsfoot D 

GC D Grading Contractor )( 

GC 0 Grading Contractor }!,f 

I 

• , I 
i 

' 

Brickfoot 0 

Other: 

Other: 

% 

Client/Contractor shall contact Gallet & Associates if "!. of Proctor, liftlelev, or location are not included 
~-----------~-------------------------onfu~~po~Part~me~sting~n~suH~fillb~ngp~cedwHho~suffic~~~sting.Our~~~veri~ 

~-----------------~-------------------compaction~v~satthepart~ulartest~cationandon~wH~nthe~ght~ches~ppro~mat~offi~b~ow 
, the elevation at the time of testing. These results d \not refli?t the compaction level of other fill iayers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager:_-:----'c-7''----"':::...._._...c:o..,_ ______________ _ 
Revised: 05119/04 Form No: F4 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Project S12Lt..TirJc Jf. A ,u AU G.A.l. Rep. Feed lJc..-./ifZJ 
Project # 6~0 roa t/:i ~Weather/Temperature CLec. £ £ r D Date 'l- 7"' C)_ ~ 
Client JA'fLCJ ,q, Contractor -ZA~"-'7~~""--~L.~oi..Ct(.~-----------

GA/ Lei: A A.)d AssoGi~Tt::s Repr<~s~~77uc aet<JV ed 

I 

t9ALLe.t /<.~p. /r-/As beeN 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

In the above space, make comments on tne following: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 



& ASSOCIATES 

D Birmingham, AL 
0 Marietta, GA 

~ Oxford, AL D Cullman, AL 
0 Pensacola, FL 

. REPORT OF FIELD DENSITY TESTS 

Page l of I Density Reports 

Additional Reports Included: 
Observation X Drawings 

Project s 0 L L.L r, 0\. ([.A I\) .A L) (BeT e..u 1.,:;)1U) Contractor _--r£~T'T-'. Lo=-=--1?..'-->o.-------

Date q, a, 01 Weatherffemperature c Lea e 9 5. 

Project 

T 

,..., Number Q <fOW .,.. ~ -. -1· " 

echnician /- ReJ ]) · 'f ~- :> -' '-'-L< 
'e....rno5e '-

,~e/ 

Test Conducted On: Full Time Basis 0 On Call per Client )( 

Test Dry. % %of % 
1 No. Proctor, Density Moist Proctor Required Lift/Eiev Fail Pass Location 

I r Cj_u-:1{_ jJJ:. / (- U/,L.V., Dt~j., t:J+ 2s-I 1 I :2 :=i.~t} /~,0 /DO% SZA .. 

J I (:24-~0 lJ.O 1 oo~~ 

3 I l 1 g.o /3.1.,_ qq'], 

~ 
I 
j It, .. o 13,0. 9732 

-, 

-- -- -- .. -- '------------------- ---

ompaction Equipment Used: Vibratory cf 
Rubber-Tired 0 Vibratory Plate a( 

levations are Approximate and Estimated By: Tech 0 

Reference: Grade Stake )( Existing Grade 0 

Locations are Approximate and E~t~mated By: Tech 0 
Reference: Survey Stake .ar Site Drawings 0 

~S1 
Cj...~ 

G}S/o G~" 

~ lcl~ 

Non-Vibratory 0 
Jumping Jack 0 

Client 0 

t/ 
v 
/ 

Estimate from Landmark: 

Client 0 
Estimate from Landmark: 

A copy of this report was left on site with--------------
of{company) ______________________________ __ 

Remarks=---~----------------------

I 

PHA.sel ttJJw CoiAJP.R 
1-1.. ' t S!E C,_efJJe~ 

~ -t...t r, LtT~ lJ, T;.j., sr(J ·ts +-!o 
tJ 

Smooth Steel Drum 0 

Other: 

GC 0 

GC 0 

-------------· --------

Sheepsfoot 0 

Grading Contractor~ 

Grading Contracto!)ir 

' 

l 

Brickfoot 0 

Other: 

Other: 

%! 

•s PD pRec.~.JeJ ~ .SeLu..r.~ GOics~ ..... s- I {/9,.4 I lJ..-s: I J I &JdA Q#. SAM~s.L-f c?y I t 
Client/Contractor shall contact Gallet & Associates if '/, of Proctor, lift/elev, or location are not incl~ded 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~onfu~~po~Part~me~stingcan~suHinfillb~ng~acedwHho~sufficie~~sting.Our~s~~ri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~·~~~~~compaction~ve~~fuepart~u~r~~~cationando~ywH~nfue~ghl~ches~ppro~md~offi"~~w 
. the elevation at the time of testing. These re!U1tts do note: the compaction level of other fill la~ers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: (~IvY · . f 
Revised: 05/19/04 Form No: F4 



[ Geotechnical/ Geological/ Environmental£ Materials Consultants --~ 

~ ::::::: AL ~ ::::0:~ FL 0 Cullman, AL -J 
&ASSOCIATES 

PROJECT OBSERVATION REPORT 

Pr~ect ~~~~~~~~~~~~~~~~~d~Al~~~~~~~~~~~~ Rep.~~~~~~~~~.~~~~~· ~~~S~~~~~~~~~ 

_Q'fCJX 74:r q5)1(;L l\ Weather/Temperature __.._C-.~-L---'-eA..:aAJ.f<,.____~g~5_" ___ Date 9 ·/ll: <?;"-f' Project# 

Client ~Zf--L-A-J.~~~~~t!J£..,-1~------------- Contractor liyL 0 ;(2 

Thetechnicianarrivedons~e, as requested bY~~~~· ~~~~~·~tS~~~~~~~~~~~~~~~~~­

of~n~~~4~L~o~~~-~~~~~~~~~~~on ~~~- 9~t~C~ 
I 

to observe fill 

placement and perform density test~ on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicatec;i that the materials tested met or exceeded the project 

requirements of -9 5 °/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in o_ur laboratory by using the 

__ 5"'----r;=---· A~Aic....{,.dL.I;s~£ ..... d:......._ ____ Proctor Method. Se_e attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Project 5tf.J L l..i T, o. :'? ~. Jt)A L) G .A.I. Rep. -"'-£---'R...c:=.;;~=-..~:/):::-..e-=---Af+-JJ)~=-J=~.,.;.Y:____· __ ~ ' j (7 
Project # tJ 'f:I'JC '{';1 7 l2S"D LU Weather/Temperature C/e<ZA Po "' Date [ tJ , 7', o y 
Client 7J4 ~/?. Contractor _z;q__,._

7
y'-'=L=-=o:._;_R_,___ _________ _ 

. (;A L.L.eT A >Jd 

r;;; 

deA.J~~ry Te~Tin.~J) 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

In the above space, make comments on the following: 

a. Observationsrrests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 



& ASSOCIATES 

D 
D 

Birmingham, AL ~ 
Marietta, GA D 

Oxford, AL D 
Pensacola, FL 

Cullman, AL 

0 

REPORT OF FIELD DENSITY TESTS 

Page / of _/ Density Reports 

Additional Reports Included: 
Observation ~ Drawings 

Project So f .&Tt a fr. A ,J ,. C .) Contractor 
Project n '7 LoR Co &P ~ Number 

Technician f-ReJ ~ PJe:, 
I C/ 

DlftJX My aSa 2 c<_ 

Date / ~ • c; . 0 4 Weathern-emperature C L~ L f D _. 

Test Conducted On: Full Time Basis 0 On Call per Client ~ 

Test Dry. % %of % 
No. Proctor 0 Density Moist Proctor Required LifVEiev Fail Pass Location 

J. 3 g.J_"(!) c)e.,E) l oO 9s-t 5/(; ]). 't - /+/0 

) .. ~ [Cl1-~0 Jl..t. 4f 17 I l .Dtt - e __ + 3 b 
----- --- --- -------- --

Compaction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 Brickfoot 0 
I Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

Elevations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor W Other: 

Reference: Grade Stake i1J. Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor ~ Other: 
Reference: Survey Stake 1Q Site Drawings 0 Estimate from Landmark: 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description % 
Densitv Moisture Rock 

of (company) I'P'I l!'JZ 0 j~l. $it) ])~I ~~ $/.S. CL 1.'/J~. 

Remarks: 1 .. llo7~ o f"'f,S" J 0t, a~. si~ Ct., 
r- 8/.11 It!. 5 I 113Lt.cX S'Jf.1AJJ 

-4 .. l/4f.Lf /(J, £._ I 

Client/Contractor shall contact Gallet & Associates if% of Proctor, Jiftfelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~po~Part~me~stingcan~suH~fillb~ngp~~dwHho~sufficie~~stin~Our~s~veri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~ve~~fuepart~u~r~~~cationa don~wH~nthe~ght~ches~ppro~m~~offillb~ow 
the elevation at the time of testing. These res ct the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager:_----'=---------------
Revised: 05/19/04 Form No: F4 



l
l G a!! et Geotechnical I Geological I Environmental I Materials Consultants ·--·---····: 

. 0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL j 

__ &_.A_s_s_o_o:=_I_P._. _T_E_S ____ O __ M_a_ri_ett_a_,_G_A ____ o __ P_en_s_a_co_la_,_F_L________ _ _ J 

PROJECT OBSERVATION REPORT 

Project 

Project# i.)q_ i.Ji-,\P<""\•1 0 j. ,;. -z .. (~ Weather/Temperature CLeo e £0 ° Date /CJ. ~ • Q _'t_ ____ _ 

Contractor 

The technician arrived onsite, as requested by ----=C:::.......t::i---L.:.ft:....LJS=---------· 

on t.Jeefs. to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 2 S 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

~fAt<",JA R d Proctor Method. See attached density report and drawing. 

The above was communicated to: ----------------------~+-lf-. --{(__-=-·-·_-------
This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager ~ ------------------

In the above space, make comments on the following if pertinent: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



& ASSOCIATES 

0 Birmingham, AL 
0 Marietta, GA 

~ Oxford,AL o Cullman,AL 
0 Pensacola, FL 

. REPORT OF FIELD DENSITY TESTS 

R' Page g. of 1 
Additional Reports Included: 
Observation X 

Density Reports 

Drawings 

. · <;; L (. 1 ) ~ / Project ~ 1 .--.,- ._,,1 ;; ,...,, ~~ ··>, 
ProJect ._t? t4 {,a. (C,A NAt-r.,. Contractorl:fw<C>R. Co ep· Number './-1\_.. ;<. t n-·--·· v.. _u.;_ 

Date/{), 6~ OL(- Weatherrremperature CLeaR gao Technician FKeJ ~l'se7 
C.,> 

Test Conducted On: Full Time Basis 0 On Call per Client ~ 

Test Dry_ % %of % 
No. Proctor, Density Moist Proctor Required LifVEiev Fail Pass Location 

l- J, /olo 17% 99'/;, 9~ S"ft;. !./" 57A. ?+ ;s- - C-3 
d_- I /05 1?% CZ'f% I l / Ll g+ 70 - C-3 

om paction Equipment Used: Vibratory o Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 Brickfoot 0 

Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

levations are Approximate and Estimated By: Tech D Client D GC 0 Grading Contractor J( Other: 

Reference: Grade Stake 0 Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor )( Other: 
Reference: Survey Stake 0 Site Drawings D Estimate from Landmark: 

A copy of this report was left on site with-------------- Method % 

of(company) __________________________________________ ~--

Remarks: _____________________________________ __ 

~~..s-
Client/Contractor shall contact Gallet & Associates if"!. of Proctor, lift/elev, or location are not included 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~port.Part~me~sting~nresuH~fillb~ngp~cedwHhoutsufficlent~sting.Our~s~veri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~thepart~u~rtest~cationando wH~nthe~ghtinches(appro~mat~offillb~ow 
the elevation at the time of testing. These results d not reflect compa-ction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manz;ger: ___ --==-----------------

Revised: 05119/04 Form No: F4 



[ __ &_A_~_S -~~-~A-,_T_E _S ----~-G_:_;:_t~i-~_:_:_:_:_~_:_:o_l-og_i_ca-1-~-E-nv_:_:_":_:_:c_~-~~-1 F_:_M_a-te-r-ia_~_C_o_:_:u_11Jm-ta_:~_: A~--- j 
PROJECT OBSERVATION REPORT 

Project 5oLc..;G a... (j_ .€\ "2A c) 

Weatherrremperature _ __l.,oCLLi!J=_L<.~dw:....:7'::J--4B~tJ:=::_.-a ___ Date { 0 •] .. 0 i--.--..... 

Client _ _,T_· ~A::t...__j..;..-.:==U=-~1!..:!..._ _____________ Contractor T;J ,fl,..,oe. 

The technician arrived onsite, asrequestedby~~~a·~~~tat~~~~~-~~~---~---~----

to observe fill 

. placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of ~?.-.r% 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

_ ..... 5:-.:IA_.._e_.;_tJ"'"-'d'-"-'"--P_R.""-=d ____ Proctor Method. See attached density report and drawing. 

The above was communicated to: 

In the above space, make comments on the following if pertinent: 

a. Observations!Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL 
0 Marietta, GA 0 Pensacola, FL Page I of [ Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation X. Drawings 

Project SoL cJjo ~ A2AIJ Contractor T;4. wl-a R. 
Project 
Number 

i· 

Date t 0 · J · 0~ Weather/Temperature C.Ld-,'1 yo-
' 

Technician :;: Red De/Mfs!!!? 
Test Conducted On: Full Time Basis D On Call per Client ~ 

Test 
Proctor, 

Dry. % %of % 
No. Density Moist Proctor Required· Lift/Eiev Fail Pass Location 

[ ... L I07S. t 7.() f.OO/. 2~ 5/G- \ C-s LD+0o 

)- I [08J) tk, t.J tD'O~ I I i C--s- 10+ to 

om paction Equipment Used: Vibratory D · Non-Vibratory D Smooth Steel Drum D Sheepsfoot D 

Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

levations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor ,cf 
Reference: Grade Stake XL Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor ~ 
Reference: Survey Stake ~ Site Drawing~ Estimate from Landmark: 

--- -- ~--------------------------------

A copy of this report was left on site with _____________ _ 
of(company) _________________________ __ 

Remarks: ___ ~--------------------------------

• . --. A . . : ---D ~ ;'• ~ oY 0 Yri'AL! t-, .\ <..... ~ 

Brickfoot D 

Other: 

Other: 

%·· 

Client/Contractor shall contact Gallet & Associates If % of Proctor, lift/elev, or location are not Included 
~~~~~~~-~~~~~~-~~-~~~~~-----~--~~-~---onfu~~po~Part~me~stlng~n~suHinfillb~ngp~cedwHho~sufficle~~stlng.Our~s~veri~ 

-~--~------------------~~~------------compaction~v~s~fuepart~u~r~~~cationando~ Hhlnfue~ghlinch~s~ppro~m~~offillb~ow 
the elevation at the time of testing. These results do ot refl ct t compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ____________________ _ 
Revised: 05/19/04 FormNo:F4 



[ 
Gallet Geotechnical I Geological I Environmental { Materials Consultan~-----·--: 

~ 0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL 

& A S S 0 C I A T E S 0 Marietta, GA 0 Pensacola, FL 
---------------------------------- __ .J 

PROJECT OBSERVATION REPORT 

Project _£~o~L~~~~~a-~(~~~~~-A~·~G~----- ~d ~~~~ 
··o y 0 -~W\.,1 t) soL(~ WeatherfTemperature _..;::C=-l-=-L-"'.o~· «:::::.: . ..-t...~ck""""c=?-if-, _"'7.:...,./~0::::___eJ_ Date I 0. 9 I Qi::: ____ -

~ V L 0 R.. Contractor ]8 '1 LD 1<._ 

Project# 

Client 

Thetechnicianarrivedonsite,asrequestedby~~~~-~~--~'~~~5~-~~---~--~---~----

of JP ;__/ .(}(2 
t" '· ~,. - /101(' ·"' /) /, on J 1··--i ~ 1 · " !.J , (.J' <+ to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 4~)~'o/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

---"""5_.·..;__(_A_JJ_J_a_£..~J; ___ Proctor Method. See attached density report and drawing. 

---------------------------'-------------- --- .. -····-- ·-· 

The above was communicated to: 
---------------------------~--~-------

In the above space, make comments on the following if pertinent: 

a. ObservationsfTests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 r=orm No: F3 



0 
0 

Birmingham, AL 
Marietta, GA 

;gr 
0 

Oxford, AL 
Pensacola, FL 

0 Cullman, AL 
Page~ of I Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation ){ Drawings 

UI\L\ 0~ T}\ '-j () ~ (. 2.- t, 
Project So [, ~ 7? A {!;. .A ,JA L) '1:Ji /_o Project 

Contractor¥ e Number 

Technician Feed De.ne.p S<?J 
( \ . 

Date /.0 • 9 ,{) 4- Weatherffemperature C..Lffucf!J '7 0~ 
On Call per Client)(· Test Conducted On: Full Time Basis D 

Test 
Proctor, 

Dry_ % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

1- ~1 /o7. I /7t$ l~>Oti 
q~ 

~ ·; 
I'~ 

SA~ ~ l-"7 \ !3+ ~0 _(, "'; D tiL-l, 

)_ I JD7. 3 /7~0 !CXJ% l. \ 1~+7.) c- "DtlC,~ 

~ompaction Equipment Used: Vibratory D Non-Vibratory D Smooth Steel Drum D Sheepsfoot D Brickfoot D 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

Elevations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor !&.. Other: 

Reference: Grade Stake jl( Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor £X Other: 
Reference: Survey Stake M Site Drawings 0 Estimate from Landmark: 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description % 
Densitv Moisture RoCk 

of (company) I !fl7.0 /S', .(g ITf2 1/t ill!.._ 5J~ k.J/ c /_ ' i )!~ 
Remarks: 1 tm.o J4-,S I ~ ~. iZ1:! {u.._ c l • 

. 
3 'XI. co 19.~ I k LAcK .FIJ"""J 
4- lei, If- lo.-z- I 

-- -·--- -- --

Client/Contractor shall contact Gallet & Associates if •;. of Proctor, lift/elev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onth~re~rt.Part~ime~sUngcanresuHinfillb~ngp~cedwijhoutsu~c~nttesting.Ourtes~veri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compacUon~ve~atthepart~ular~st~cationandon~wijhlnthe~ghtinches~ppro~mat~offillb~ow 
the elevation at the time of testing. These results dofClt r~flec~e compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ___ ---"'L.A-A=----L--__________ _ 

Revised: 05/19/04 FonnNo: F4 



&.P..SSOCIATES l -! • 
Gallet Geotechnical I Geological I Environmental I Materials Consultants 

0 Birmingham, AL 

. 0 Marietta, GA 

~ Oxford,AL 

0 Pensacola, FL 

0 Cullman, AL 

i 

·-· . . ! 

PROJECT OBSERVATION REPORT 

C'' ' ._,.-, 
Project ) oLLt I (. 0:. Rep. ----i~fr---O'B ....... e-.:d.::....____:x;;l):._:~:-=.:';1-fi-~\ 4::::....:1':::.__" e:::;-· 4.'::1 __ -,­, () 

Project# _ _,C.LJ-\--'·~c_sf.J.._·_--r-_A._/_4_:..~·)_~_.; _S-_\.)_7._../_
0
_\_ weatherrremperature _ _L.l;.-f,.A..!...r.d..·-· --~·7_0=--"---- Date I 0 l I ,.y .. a~; 

Client -z-;i\ c..1 t 0 R 
I I 

Contractor 7A yL(')g 

Thetechnicianarrivedons~e, as requested by~~~~· ~{/~l~L=S_· ~~~~~~~~~~~--~-~~ 

of '?A <-tLo I< 
I 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 1 j- 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

5?/t.t A.JJo~ .eel Proctor Method. See attached density report and drawing. 

The above was communicated to: 
-------------------------------~---------------

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager ----lt2c-::'7"A~fL~=---------

In the above space, make comments on the following if pertinent: 

a. Observationsffests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F.3 



0 
0 

Birmingham, AL 
Marietta, GA 

Jg( Oxford, AL. 0 Cullman, AL 
0 Pensacola, FL Page/ of l Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation ~< Drawings 

Project .s·o LL_'-(( o., {sA,-~._, A0 Contractor__._T:i-JL. ~~~'-'1=.-'--'o::;;...--'-'Z~--------
Date lC•' ff, 0 lf- Weather!Temperature (/_()(_._cf-=, ZC .. 

d 

Technician ()-{ '-'i"-r-A '~ 0.\-> z._C; 

Test Conducted On: Full Time Basis 0 On Call per Client~ 

Test 
Proctor, 

Dry_ % %of % 
r No. Density Moist Proctor Required LifVEiev Fail Pass Location 

1- _J_ I D:J.(J /l CJs·~ 2s-);'l SIC ~7;;l+~ 0 r:-- ]); lc:h 

iJ- I /02,b //,. s Cf:~ j_ "'/~ I I 2.3-t-=-dT F- p, t(._b 

' 
!; 

; 

~ 

~ 

i 
; 

f 

" f ..__ 
--·- .L..-.---~·-- -

Compaction Equipment Used: Vibratory D Non-Vibratory 0 Smooth Steel Drum D Sheepsfoot 0 Brickfoot D 

Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

Elevations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor~ Other: 

Reference: Grade Stake D Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor ~ Other: f 

Reference: Survey Stake D Site Drawings 0 Estimate from Landmark: r 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description %~ 

Densitv Moisture Rotk 
of (company} ! to·7 o K-k .;r·v lr bt. 1St. ~,.,.J) s,cr 
Remarks: )_ ft.:?.O ]_'1-,S_- lJJ:.. I};;_ :i.-J .. $:(..,. 4)/(i.. 

3 5'1 .. 0 IJ!.r &..,... (;,: r j I>.,.J 
4 1~4 /c.z Dt... iS;~' c~ ... .:..J 

1 

ClienUContractor shall contact Gallet & Associates if 'Y. of Proctor, lifUelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~on~~~po~Part~me~stingcan~suHinfillb~ngp~cedwHho~suffic~~~sting.Our~s~~eri~ 

-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-com~~on~v~s~~e~rt~u~r~~~~tion~d~Hhln~~ghl~~~~p~o~m~~~fi"b~ow 
the elevation at the time of testing. These results dP not reflect thv' compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ________________ ~_ 
Revised: 05/19/04 FonnNo:F4 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Project 

Project# 

R e. §'-tt' S?e d 
, 

7 ~ .-z-:,1 v::. J2...ou.) I 0 ·· 7-l· Ot'. · 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

In the above space, make comments on me following: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Schedufina 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Client 

Project r-)Dl-~L!"f/o"' fc LtAiA) ,·) G.A.I. Rep. ~£-p...l2('-,lc)d..,_a._--.~lJ~e~.e::::::.c~'F1J:..::.S~E.-o-L'7 __ _ 

Project # \)L\ "l: \1"<'-1 cs-Di~l::i ¥eatherrr em~rature C L () u: d iJ l£' o Date ;/::7_[},-G~f: 
--LTA..___e__:.:.......;)'-,...:.{~<J~&~------- Contractor _fl_.___/<1_· --r:z_L_d_..:.,e. ___________ _ 

b:
1

J<~I..Le·r A /utd AsscJr: ,a_ res· 
Cf'!t/ . v 

,k,e:g r.e.s((:: d ?<2., .. :,({ &'!:) of 

Ala T 
(JU.I! 

I 

f(p tt....-l /J.._j'l.j T0 ,r.'1 /Q .£(1. ()tv ,1 /0 2(, 0 'l r 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Enginee:/Project Manager: 

In the above space, make comments on me following: 

a. ObservationsfTests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Schedulino 



,. ·---·-·--·-----·-·---~ l Geotechnical l Geological/ Environmental l Materials Consultants i 

-------------~ __ :_i:_:_:_ga_~_:m_A_' A_L ___ ~_D __ :_:_:_:d_c~_:_~_F_L ___ o __ c_ul-lm_a_n_,_A_l __ -~ 

PROJECT OBSERVATION REPORT 

Project# Weather!Temperature ___,(1..-4-G~r'_,_t ,_,_(J:~'-t--' -~iJ.,.___,o::..· _" __ _ 
7Y 

Date KJ ,.;z.:J.; (J 't 

Client __,_!A~._£--..;..'-'-LCJ~"~" --------------- Contractor C,u kef -
I l~ +Lo.e) 

The technician arrived onsUe, as requested by~~~·~·~~~·~~~~~~~~~~~~~~~~~~~ 

of [';ti7~ c f to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 95· 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the· 

__ Sl_,_~h'-O.Ai-=-·.-:·J'---' ..... o'---,...!...:Q..=J'------ Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

.~ '.~,.-- ..... •• .,, •.. -•r1"--~or· ··•'' " .. ,.~-·~ ''· :•· ··' 

a. Observations!Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



& ASSOCIATES 

D 
0 

Birmingham, AL 
Marietta, GA 

)8~ 
0 

Oxford, AL 
Pensacola, FL 

D Cullman, AL 

. REPORT OF FIELD DENSITY TESTS 

Page / of 1 Density Reports 

Additional Reports Included: 
Observation l( Drawings 

Project 5.::: L-'-n •\. (! e..ns~ r; 0 .v) Contractor bA...if7LG T--.. (7-:A ('" L~R.) Project \. l . . 
Number 6 --"\ 1;.)·;-e 'f\k'-1 <:::. \ ~ ZJ~ 

Date /6 · 2d." 0Lf Weather!Temperature [Lc\ ~Et· g'O o 

Test Conducted On: Full Time Basis D On Call per Client ~ 

Test 
Proctor, 

Dry. % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass 

,_ .J., /CJ:O l7~ 0 c;, .s-% ?~ ll!: /' v· 

o:l- l 0.3t 0 noS 9l~/o t l'll-1· !' v 

3- /Dr3t l.f tl. b ?l% ( ,~ v 

__ L_____···-· ··------~- '---------

ompaction Equipment Used: Vibratory;g:_ Non-Vibratory D 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack D 

levations are Approximate and Estimated By: Tech 0 Client D 

Reference: Grade Stake Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech D Client 0 
Reference: Survey Stake ~ Site Drawin~~- 0 Estimate from Landmark: 

----------~----------

A copy of this report was left on site with----------.,------
of(company) ___________________________________________ __ 

Remarks: ____________________________________ __ 

Technician r-c-Xe.sL mtv..se ~, 
Cl 

Location 

c ~ '3- { -~ 
·""'tJ c '· 3 ·-t1ey. I~ IL 

C~3~f-3 

--

Smooth Steel Drum 0 Sheepsfoot ~ 

Other: 

GC 0 Grading Contractor a; 

GC D Grading Contractor .(t" 

' 

l 

I 

.. Brickfoot D 

Other: 

Other: 

% 

ClienUContractor shall contact Gallet & Associates if •;, of Proctor, lifUelev, or location are not included 
~----~--------~--~--~~--------~~----------~~------~-------------onlli~repo~Part~~e~stingcanresuH~fillb~ngp~cedwHho~suffic~~~sting.Our~s~veri~ 

~----~--~--~~--~----~--~--------~~~------~~----~------~~---comp~ction~v~s~lliepart~u~r~~~cationa o ~wH~nllie~ghlinches~p~o~m~~~fiUb~ow 
the elevation at the time of testing. These resul do ot re t the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: __ ""c--:r--.__._ _____________ ~ 

Revised: 05/19/04 Form No: F4 



[--&ASSOCIATES 

Geotechnical I Geological I Environmental I Materials Consultants 
-------··-····-! 

0 

0 

Birmingham, AL {!i( Oxford, AL 

0 Pensacola, FL 

0 Cullman, AL 

Marietta, GA 
··-··- .J 

PROJECT OBSERVATION REPORT 

Project 5f! {. L~. ·r, c..___ 

Project# _ __;:\):._C_.:.\_C7'-1-_,_,·_:~_. __ 
0_\_·-_<YL_Q __ Weather/Temperature _-=:(::.J~to......:.·:,._e~c:.c.JJ{J....___ _ _o:::F_o_-_ .. ___ Date /tJ ,: ?J~ 0 cL __ ·-·-·--

Client Td /' [ 0 Contractor --f,.]A....tr..-=._¥~L~.a=--R~-----------

The technician arrived on site, as requested by C lrf RJ.5~· ------------------

of 1f9 <tl I)£ 
l / 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9 s;· ' 0/o of the maximum dry density and also met moisture requirements atthe locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

-->~f_;<~___:. ;v.;__· loA:::ri..!..::/j~/2~-d~-___ Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

, ..... '.;.Vlol'i'ftr~1"-;·' ·\' ._, • .....,. · .• ···- •·· '~"tttll'~'<":· ··~-,-:-.,1'·,• · · ·,1 .. '•'"'""":" ·;~--·•11.1.._,...,.,...~,. ':l'lf!'!"'i"'t'.,...,...,. •·-l'¥'•··"'·-·~-··;"'o'~"'~·"'· '"'';.oo,t:-••........,.,.."'"'..._,..,, .. , .,...... ...... , •• ··.-· ""~ .,..,.~ • ., ..... ,.,,, ..• ,. ''"'4-\.lll:,..'·r-·.>'""''•• .. t•-......,-,. ·· '' 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 
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Birmingham, AL 
Marietta, GA 

;K{ Oxford, AL D 
0 Pensacola, FL 

Cullman,AL 

. REPORT OF FIELD DENSITY TESTS 

Page 7 of 1 Density Reports 

Additional Reports Included: 
Observation X Drawings 

Project ScL '-(.l/ o.. (~A 1\)~L) Contractor 7JA yl t\ &( 
Project OY D~'fY~~ · i\. -.,.'()l :.__ 
Numbcr · ~ 

Test Conducted On: Full Time Basis D On Call per Client}!; 

Technician i=~e.d /)c--,~\ LJ.S6 '-t 
~ r C/ Date /0 ··) S· C '} Weatherrremperature C,L PeeR )?0"" 

Test 
Proctor , 

Dry. % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail -Pass Location 

:J-, 97~ CJsto ~I +-~5 
t 

!~ /03/t 1~3 ~r~ / c~ - ~I21 Tr .J1 (' -· ;~ 

. " 

J- /(J), t ~ Jh,! ?t% \ / ;<a+7o ll l l 

3- .LD~D J7t0 Cjbc;b / /9 t 6s- I \. l \ 

. ' 

't~ /tY3.-7 97% ~ l8+50 
i l ' ( ' 

17i~ 
jol.) ;ot.'% I ~ 

1-- . (\. { f ,. 

s /6.7 /7-/-.:)0 

t 
r 

i 
if 
li 

~om paction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 Brickfoot 0 j ! 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

~levations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor ~ Other: 
t 

Reference: Grade Stake~ Existing Grade 0 Estimate from Landmark: i 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor .bi( Other: 

Reference: Survey Stake ji:! Site Drawings 0 Estimate from Landmark: 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description "!.f. 
Densitv Moisture Rnh 

of (company) I /CJ?.CJ /-5;' s:r..P ~- AP. i5L.. ~-~ :rrCr l 
Remarks: .2 Jc7.c ILt, s- 1 IL>.I". & . s·...,A:. "i'IL-:p_ <.J/r L-, ~: 

t. 

~5 g'/,0 /$,> I BLAc£ ~, i 
1- i 

~ 

! 

Client/Contractor shall contact Callet & Associates If% of Proctor, liftlelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~oofu~~~~~rt~me~~~~n~~Hin~b~~p~~dwHho~~fficle~~~~.Orn~s~~eri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~compaction~v~s~fuepart~u~r~~~cationan ~wHhlnfue~ghl~ches~ppro~m~~offill~~ow 
the elevation at the time of testing. These result do not efle he compaction level of other fill layers. 

Thi~ is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ~ 
~ 

Revised: 05119/04 Form No: Ff 
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Project 

Project# 

Client ?At-tL 0 R 
I 

fYAL.LeT A JL7d 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

...... 1'\1, .... ' ••• ., .. ~ ....... ~-···'''' 

In the above space, make comments on the following: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures 

ORR1ued 

d. Scheduling 



0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL 
D Marietta, GA D Pensacola, FL PageL of I Density Reports 

Additional Reports Included: 

& ASSOCIATES 
I REPORT OF FIELD DENSITY TESTS Observation X_ Drawings 

Project 5o[ u..Ti a- (~ ~ ,..J A L) Contractor "TA 7 L fl ft 
Project 
Number 0~ () ';( 'ti\::1 ~ _r"t) z (:,_ 

Date /" t 7.-7 ~ o '1 Weatherffemperature_--==~~:...::..-!.-'!" • ..____.jL..:::_ _____ _ 
(?j ~a R. ·75"" o Technician lJ;:e. d JJ~: ""' f!_.SC" !J 

• f r: 
Test Conducted On: Full Time Basis 0 On Call per Client)( 

Test 
Proctor I 

Dry. % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

l- _;_, /03.s- /?.b 9 bfa 9S' Jc "5/G- G- v llL~ ._, 13+ 75 

J- /0310 j6.D 1b/o I 15+ 56 
I 

I 
...... I 

J ... lo'-t,s- jC.,s- 97% - /3 -1-0 (0 

Lt~ L03~3 ib~8' 7b C• I l ' - j;.-J- 7s-lo J. to 

--·---

om paction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 Brickfoot 0 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

levations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor lii( Other: 

Reference: Grade Stake 0 Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor li( Other: 
Reference: Survey Stake 0 Site Drawings 0 ____ ._ Estimate from Landmark: 

- -------·----~~~-

A copy of this report was left on site with-------------- % 

of(company) _______________________ ~--

Remarks: ______________________________ _ 

Client/Contractor shall contact Gallet & Associates if o/o of Proctor, liftlelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~po~Part~me~s~ngan~suH~fillb~ngp~cedwHho~suffic~~~sting.Our~d~veri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~fuepart~u~r~~~cationand wHWnfue~ghl~ches~ppro~m~~offi"b~ow 
the elevation at the time of testing. These results o n t refle e compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ___ ___:..._.c._ _______________ ...;.___ 

Revised: 05/19/04 FormNo:F4 
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PROJECT OBSERVATION REPORT 

Project ~£o Lt.< r, a .(/:; .. AAJA L) 

Project# 
r-... 

1
1 \ (.'.;' v,' --r-Y.\....-\.1 6\- c L Q / 1 Of't" ___j~ ..... --~-'~_L___:I_,,_ I"--_____ Weatherrremperature L. ce<:.."' •. R 0 \..) Date I D '1 2 9 1. 0 lf_ ______ _ 

Client JByL () /! Contractor 

The technician arrived onsite, as requested by Cftl?t S 

of 77J C;t- o (2 
I 

on TRt· /O· :Ui· 0 r to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9r 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by_ using the 

.5AnJd 11,4 d Proctor Method. See attached density report and drawing. 

The above was communicated to: 
------------------------------~~----~--------

In the above space, make comments on the following if pertinent: 

a. Observationsrrests performed with locations 
... ·••. •! .............. ""tt.~ - ..... ~.. • -~·· ......... ~ 

b. Conversations with client or contractor . c. Any problems/Failures d. Scheduling 
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Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation X 

Project >oLu..0 q {£,Ad1AL) Contractor -~ L. 0 R 
Project 
Number 

Date /A· 3Q. Oif- Weatherffemperature CLC!c1-{:.._ f?O'"' 
Test Conducted On: Full Time Basis 0 On Call per Client ~ 

Test Dry_ % %of % 

Technician J:/te::/ ]).?,~;,;;_..~::J ' . 

No. Proctor, Density Moist Proctor Required LittlE lev Fail Pass Location 

I.~ L }05;0 lb 98° -·7o 9>ie S/t 
' 

G -JJt -·rGA - I 0+-/.s-
)- I 16" $}sA J 

{ l t L L. { 
[.0 +-dO /0:2; 0 -

----- ~----'----------~-

om paction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot D 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

levations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor~ 
Reference: Grade Stake f!i( Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech D Client 0 GC 0 Grading Contractor .q_ 
Reference: Survey Stake ~ . Site Drawings 0 Estimate from Landmark: 

-------- ---~---------------------------··-. --

A copy of this report was left on site with--------------
of(company) _______________________________________ ~_ 

Remarks: _______________ ~------------

Drawings 

0 ' . . f__... A os· . .f\ '-i 0 .,._ <, \'\'~-i :~ '·· ~~-

.Brickfoot 0 

Other: 

Other: 

% 

CllenUContractor shall contact Gallet & Associates if-;. of Proctor, liWelev, or location are not Included 
~-------------------------~-----------onlli~repo~Part~me~sting~~resuH~fillb~ngp~cedwHho~sufficle~~stin~Our~s~veri~ 

------------~-------------------------compaction~v~s~lliepart~u~r~~~cationa onlywH~nllie~ghlinches~ppro~m~~offi"bclow 
the elevation at the time of testing. These res s d not ref! the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager:_-,--~..-£_--=:;..._--::::::c.._ ___________ _ 
Revised: 05/19/04 FonnNo: F4 
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~oz-z.75-( 

r:v:1fl fO) li\ r2 n• 
lMJ Wf,;li.r U _____ _ _ TECHNICAL DATA. SHEET 

Oj . · t">- f -t /im., ( 
Mirafi® ll20N ~~[/ 1 / 1 . 

Mirafi* ll20N is a nonwoven geoleXtile composed o ylene fibers, which an: formed into a 
stlble netwodc such that the fibers retain their relative position. 1120N is inert tD biological degradation 
and resist> II8IUnll1y encountaed cbemicals, alblis, and acids. 

MIDlmumAw~ 
Meebaal.eal Properties Test Method Unit Roll Value 

MD CD 

Grab T emile Strength ASTMD4632 leN (lbs) 1.34 (300) 1.34 (300) 

Grab Tensile ASTMD4632 % 50 50 
Trapezoid TearS ASTMD4533 leN (lbs) 0.51 (11.5) 0.51 (115) 

Mullm Burst S ASTMD3786 kPa ()llli) 4030 (585) 

l'llnctuie s ASTMD4833 kN (lbs) 0.78 (175) 

Apparent Opening Size (AOS) ASTMD475l 
I1ITI 0.150 

(U.S. Sieve) (100) 
Pennittivity ASTMD4491 sec·' 0.8 
Permeability. ASTMD4491 em/sec 0.18 

Flow Rate ASTMD4491 
~ 2648 f._,_ .. ~An (65) 

UV Resistance (at 500 hours) ASTMD4355 
%strength 

70 
re1ained 

Physical Propertiel TestMetbod Uait •n-uValue 

Weigttt ASTMD5261 .firri ( oVyd1
) 387 (11.4) 

Thickness ASTMD5199 mm(mils) 3.0 (120) 
Roll Dimensions m 4.5 X 91 
(widlh X 

- (ft) (15 X 300) 
Roll Area ·- rri (ydl) 418 (500) 

Estimated Roll Weigjll -- kg (lb) 175 (386) 

DISCLAIMIJl: Ten Calc Nicoloo wammll our products to be free fTom ckf«ts in malerial aDd worlananaltip wbea 
delivered to Ten Cate Nicolon's cll8tomcr11 and that our producta meet our published specifications. Contact your 
local Ten Cate Nicoloo Repreecnlative for detailed proch•et ~iftealioo. 

JPSSOOOJS7 
Revision: 2 

zg 39\ld 9NI1Nn00~ 3NIHSNnS !L!6l>L9Sill 
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product 

Miratr Construction Products offers a wide 
range of nonwoven geofextiles for soil 
separation. filtration and protection. These 
geotextiles are cosr-etfecrlve reinforcemenr 
elements which improve and enhance 
modem construction techniques in a variety 
of civil engineering applications. 

PRODUCT DESCRIPTION 

Mirafi~· N-Series products are nonwoven geot, 

extiles comprised of polypropylene staple 
tibers. Mirafi,N-Series Nonwoven Polypropy­

lene Geotextiles provide excellent physical and 

hytirr:liJiic pmpAnlAs in A.rlrlitinn ra high rAn~iiA 
strengths. 

FEATURES AND BENEFITS 

Construction. Mirafi'" N-Series geolex­
tiles easily conform to the ground or 
trench surface for rrouble-free installation. 
Srrength. Mirafl"! N-Series geotextiles 
withstand severe Installation stresses w1th 

high put1cture iJnd buret resist~lr1CO. 
Filtration. Higt1 permeability properties 

provide high water flow rates while provid­

ing sxcsllent filtration properties. 
Envlronmenral. MiraW· N-Series geotex· 
tiles are chemically stabls ir"l a widg range 

of aggressive environments. 

Product Description 
Innovative Geotextiles 

Mirafi~ N-Series Nonwoven 
Polypropylene Geotextiles 
for Soil Separation, Filtration! and Protection 

Cost effective. Mirati ... N-Senes geoteJI\-
1iles provide economical solutions to many 

civil engineering appl1cations including a 
cost-effective alternative to graded-aggre­

gate filters. 

APPLICATIONS 

Mirafi1' N-Series Nonwovens are used 1n a 
wlde variety ot applicaticns including separa­
tion, filtration. and protection applications. 

Lightweight nonwovens are predominantly 

used for subsurface drainage C~pplications 

alonq.hiqhways, within embankments. under 
airfields, and athletic 

fields. Fc.1r lt1ese 

drainago structures to 
be effective, they must 
heve a properly 
designed protective fil­
ter. Mirati''' N·Series 
Nonwoven G12orextiles 
eliminate tt18 problems 

of determining the 

aggregate ~radation 
required to rrmtch soil 
con(jitinn3. finding a 
convenient and eco­
nomical source at a 

specific aggregato gradation. transporttng :and 

placing graded aggregate. and assuring that 

H1e in-place aggregate gradation provide~. 

effective filter performance. 

Heavyweight nonwovens are use In critical 

subsurface drainage sys!ems. soil separation. 

permanent erosion con'lrol. and geomem­

brane liner protection within landr!lls. These 

geotextiles provide tt1e reauirecj ~.trengttl and 

abrasion resistance to withstand installation 

and application stresses to create an eHective. 

long-term solution. 

Mirafi" N-Serie:s he~vyweight nonwoven used as a liner protection in 
lond~ll application. 

MiraW N-Senes lightweight nonwoven used as protectiVe filter in subsur­

face drainage application. 

Mlrafi!' N-Series light weight nonwoven used as pro:Jtectivc filter in an ath­

letic Held. 

s~ 
Ten Cate Nicolon 



2055749171 SUNSHINE ACCOUNTING 

INSTALLATION GUIDELINES FOR GEOSYNTHETICS USED IN 
SUBGRADE STABILIZATION 

General 

This document is prepared to help ensure that the geosynthetic soil reinforcement, once 
installed, will perform its intended. design function. To do so, the geosynthetic must be 
identified, handled, stored, and installed in such a way that its physical property values are 
not affected and that the design conditions are ultimately met as intended. This document 
contains information consistent with generally accepted practices of identifying, handling 
storing, and installing geosynthetic materials. Failure to follow these guidelines may result 
in the unnecessary failure of the geosynthetic in a properly designed application. 

·*' Material Identification, Storaee and Handlin& 

The geotextile shall be rolled on cores having strength sufficient to avoid collapse or other 
damage from nonna1 use. Each roll shall be wrapped with a plastic covering to protect the 
geosynthetic from damage during shipping and handling, and shall be identified with a 
durable gummed label or the equivalent, clearly readable on the outside of the wrapping for 
the roll The label shall show the manufacturer's name, the style number, and the roll 
number. Roll identification corresponding to the proposed location of the roll as shown on 
the construction drawings and as approved by the Engineer, Owner and Contractor can be 
provided. 

While unloading or transferring the geosynthetic from one location to another, prevent 
damage to the wrapping, core, label, or to the geosynthetic itsel£ If the geosyntheric is to 
be stored for an extended period of time, the geosynthetic sha11 be located and placed in a 
manner that ensures the integrity of the wrapping, core, and label as well as the physical 
properties of geosynthetic. This can be accomplished by elevating the geosynthetic off the 
ground on dunnage and ensuring that it is adequately covered and protected from ultraviolet 
radiation including sunlight, chemicals that are strong acids or strong bases, fire or flames 

including welding sparks, temperatures in excess of 60°C (140°F), and human or animal 
destruction. 

Geosynthettc Placement 

All trees and brush should be cleared from 
the site. Specialized equipment with low 
ground pressure, as directed by the Engineer, 
may be required. Depending on the water 
table location and subgrade strength, the 
remaining vegetative mat may remain in 
place to keep near surface soils stabilized, as 
directed by the Engineer. For stronger 

JO~SST AJJ.-1203 2 
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INSTALLATION GUIDELINES FOR 
GEOSYNTHETICS USED IN SUBGRADE 

STABILIZATION 

Prepared by 

~D/lljjjf?D® 
Construction Products 

365 South Holland Drive 
Pendergrass, GA 30567 
Tel: (706) 693-2226 · 
Fax: (706) 693-2083 
www.mirafi.com 
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product 

Property I Test Merhod Unfts. 140NL 

MECHANiCAL PROPERTIES 
___ " ___ 0M00000 

- ···-----· .. ·····-4-····'--.......... -----··--· 
Grab Tensile Strungrh 
ASTM D d632 

Strength @ Ultimate kN {lbs) 0.40(9:J) 
Elongation @ Ultimate % 50 

Mull&n Burst Strength kPa 1205 

ASTM 0 3786 (psi) (175) 
Trapezoidal Tear Strength kN 0.18 

ASTM 0.1:355 (lbs} (40) 

Punctur& Strength kN 0.24 

ASTM 0 4833 (lbs) (55)" 

UV Resistance after 500 hrs. %strength 70 
ASTM D 4355 _______ . ..,.,. __ 
HYDRAULIC PROPERTIES --........ _.,_ .... 

Appantnt Opening Size (AOS) US Sieve 60 
ASTM 0 4751 mm 0.25 
Permittivity sec' 2.0 
ASTM 0 4491 

Flow Rate 1/min/m~ 5907 
ASTM D 4491 (gal/mln/W) (145) 

Packaging 

SUNSHINE ACCOUNTING PAGE 03 

Technical Data 
lnnovarlve Geotextiles 

Mirafi'" N-Series Nonwoven 
Polypropylene Geotextiles 
for Soil Separation, Filtration, and Protection 

140NC 140N 180N 170N 180N 1100N 1120N 1160N ... ·-·--· .... _ ... .,_ ........ oO.OM-·-·· .......... ',, .... _ ........ __ ,...:. __ .. 
.. _._ .... __ ,M __ .. ·--·-·-... - •• ,_, .... _, ·-··-oOMOO ____ 

().45 (JCXll l,),!:)j (120} 0.11 (100) 0.80 (180) 0.9 (205) 1.11(250) 1.34~) 1.69 (2aJ} 
6() sn so 50 ~0 50 so 50 
11.!47 1550 2100 227J 2618 3445 4030 5098 
(210) (220) (305) (330) (380) (500) (585) (740) 
0.20 ().22 0.27 0.33 l1.~6 ().45 0.51 0.62 
(<'lti) {50) (60) (75) (130) (100) (115) (140) 

0.30 0.30 0.42 0.46 0.58 0.69 0.78 1.05 
(65) (65) (95) (105) 11 ~:;o) (155) (175) (235) 
7() 7() 70 7\l 7() ?() 70 70 

--·---.-.,.,_..._ __ ,,.,_..._,.,._,., ... ___ ,.., ,.., . .,,. ___ ,,.. ..•. ,.,,_,.,_,,•N .... '•'"''' .... -------·---••••• .. ·••---

··~-............ -............. 

TO !() 70 100 GO 100 100 100 
0.212 0.21:2 0.212 0,1.:19 0.180 0.150 0.150 0.150 

1.\J Ui 1.4 1.4 1.2 1.0 0.8 0.7 

5704 5500 447'7 d27H ~~866 3056 2648 2037 
(140) (135) (110) (105) (95) (75) (65) (SO) 

-··-····---··-- ....... ,,, ____ 
-~- ........... ·--···- -.. • o 0 •lw ,., .. .._... ____ ,._, __ , ___ .,, 

Roll Width m(ft) 3.8 (1~.5) 3.3 (12-~j) :u; (12.5) 

4.5 (15.0) 4.:~ (15.0) <U3 (15.0) .4.5(15.0) 4..5(1.S.O) 1.F•('Ifi.OI -l.,li (15.(~ <1.5(15.0) 4.5 (15.0) 

Rolll ength m(ft) 110 (30CJ) 110(3f.()) 1 JOfJOO) 01 (.?OJ) 91 (-),X)) <J! ki(~J) ~3 I (,;0:.1) 91(3CQ 46(1W] 

Est. Gross Waight kg(lbs) 50(133) Fl') (152) 1(1 (164) 
Wl217) 1 10(<"~'1) 1~'·1 (/i',,!) !;.'4(339) 175 (3E6) 110 (2<13) 70 (160) IK3(1B2l flD('Im) 

Area m~(yd1 418 (500) 41£l (SOO) 41$ (500) 
418(~) 418(:i.JTJ 4l~l (:~,)J) .!l!:l(&o) 418(5CO) 209 !25'JJ 502 (600) 502 (600) 502(600) 

NOTE: All Mechanical Pronerr/t:.<; and Hydraulic Properties snown <JJ"!,J Mi11imum Avcmu~? Ho(l Va/tJas (MAA't.). 

CLtt .. off/incaotcr drain along a foadway ot other 
crrtical structure French rJraln witnout pin~ 

www.mirafi.com 

WARAAm CDIIPOIIATii OFFICE 

MIRAft·· Cor1~tr•rctresn l'rr;,du•:ts ;:sS.5Um!J5 no liabirrty for the ecc1.1racy or corrre~IC'Ien!lss 'Jf tbi:; irtklrT•Il.ttiorl or ror th11t liiOmorc \ISil oy 

tho Dllfcno~er. MI.,,A.FI" dlsclalma any ana all expre9s. !moiled. or ataiUI•:>ry slandards, warrMtle~ or guarantees. including wirhour 
''""I;,Uo" ;a11y tonl)IIQ(.) """''QI"ty as; to JTIQronw•tgO~IIy or fltnuoGIIIO• a llOittlc;ul.ar purpoll" u• '""~'"II ''Ut""' C'QU'Y o:>4 o:i•11I;,O'I>r u~~O" 
ol rre~ :~4 T~ m•y eo::~uipmanl, material,, or in!ormarion fufnil!lhed h~with. "This doc.umer11 'hould nor r.>EI ccnl>lf\Jod 9S ~:ngin~· 

lng ~dv•ce. 

~.iti5 So•.ll/1 Holf~r1d Dri .. c • Pendergr:.~::;. GA. 30567 

(688) 79~·0808 • (706) 693-2226 • ~J)( (?06) 693-4400 \ 

!.,T POS.N.GJ04 
,.,.. ___ ,..,.- ... ..,.. 
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~UN~HlN~ ACCUUNilNG 

sub grades, the subgrade should be cleared of all vege1ation and proof rolled. 

Excessively rutting or pumping soils may be 
excavated and replaced with granular fill. 
The surfitce of the subgrade should be 
smooth and level, and depressions or humps 
greater than 15 em ( 6 in) should be graded 
out. 

The geosynthetic reinforcement shall be 
placed directly on the prepared subgrade. It 

· should be rolled out flat and tight with no 
folds. The rolls should be oriented as shown on 
direction of the material is placed in the 
correct orientation. Adjacent rolls should be 
overlapped as a function of subgrade 
strength (CBR) as follows: 30 em (12 in) to 
45 em (18 in) for CBR 3.0 and above; 60 em 
(24 in) to 90 em (36 in) for CBR 1.0 to 3.0, 

90 em (36 in) or more or sewn for CBR 
values 0.5 to 1.0; and sewn for CBR values 
less 0.5. 

----~~------~ 

Prior to fill placement, the geosynthetic should be held in place using suitable means such 
as pins, piles of soil, etc. so that it doesn't 
move around during fill placement 

Fill Placement 

Fill should be placed directly over the 
geosynthetic in 20 em (8 in) to 30 ern (12 in) 
loose lifts. For very weak subgrades, 45 em 

(18 in) lifts or thicker lifts, may be required ~~~~~~~~~~~~~~~ to stabilize the subgrade, as directed by the 
Engineer. 

Most rubber-tired vehicles can be driven at efJ:I:i~~~~~ 
slow speeds, less than 16 kmlh (10 mph) 

=~t=e:th::~u:; !:;x:o:: ~~: 
geosynthetic. Sudden braking and sharp V;. ~· 
turning should be avoided. Tracked ~ .:.l i: 1 \~. 
construction equipment should not be V/ 1 , ., •. 

l 
) I" 

. '\\ \ 
······-··-.. ·-···---·~·--···· .. -·.--····"······-~~ ... -3. •. - ..... _, ............ :: ••. ,.,,, ............ , .• __ ,J 

lG-SST AB- I. 203 3 
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08/~6/2004 01:33 2055749171 SUNSHINE ACCOUNTING 

operated directly upon the geosynthetic. A minimum fiJI soil thickness of 15cm (6 in) is 
required prior to operation of tracked vehicles over the geosynthetic. Turning of tracked 
vehicles should be kept to a nrininnun to prevent tracks froiD displacing the :611 and 
damaging the geosynthetic. 

Once a stable worlcing platform has been obtained, as determined by the Engineer, fill shall 
be compacted to 95% of standard Proctor density at a moisture content within:!: 3 % of 
optimum moisture content. 

lG-SST AB-1203 4 
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APPENDIXS 

GEOCOMPOSITE DOCUMENTATION 

ROUX ASSOCIATES INC 



Product Data Sheet 

r;)£ >f;\'IOIRO ?ftODU(IS GSE FabriNet HS Geocomposites 

GSE FobriNet HS g eocomposite consists of GSE HyperNet HS geonet heot-lominoted on one or both sides with o GSE 

nonwoven needlepunched geotextile. GSE HyperNet HS is o 275 mil thick geonet manufactured from o premium 

g rade high densi ty polyethylene resin. For the purpose of lamination to geonets, GSE nonwoven needlepunched geot­

extiles ore o voiloble in ma ss per unit area range of 6 oz/yd' (200 g/m' ) to 16 oz/yd' (540 g / m' ). GSE FabriN et HS 

geocomposi tes ore designed and formulated to perform drainage func~on under o range of anticipated site loads, gra­

dients and boundary conditions. Index propemes for the product ore provided in the table below. Please contact GSE 

for further information regard ing performance under site-specific conditions. 

Product Specifications 

TESTED PROPERTY TEST METHOD FREQUENCY MINIMUM AVERAGE ROLL VALUE••• 

Geocomposite 6 oz/yd• 8 oz/yd• 10 oz/yd• 
Product Code: f 7206{)060S f 72080080S f72100 tOOS 
Transmissivity'•,, gal/min/ft (m:/sec) ASTM 0 4716-00 1/540,000 " ' 3.38 (7.0 X 10"} 3.38 (7.0 x tO·') 3.38 (7.0 X ) 0') 

Ply Adh~ion. lb(on (glcml CRt GC-7 1/50,000 h' 1.0 (1781 1.0 (178} 1.0 (1781 

Roll Width, h (m) r: ~4-:ffi.4) t4.5 (4.41 14.5 (4.4) 

Roll length, h (m) t80 (54) 170(51) 160 (48) 

Roll Area, n' (mry 2,6 t0 (242) 2,465 (2291 2,320 (215) 

Geonet core'" 

Transmissivity "', gaVminlit (m·/sec) ASTM D 471&-00 28.98 (6 X tQ-') 28.98(6x tO) 28.98 (6 X 10 I 

Thick~s. mil (mml ASTM D 5199 t/50,000 ft' 275 (71 275 (7) 275 (7) 

Density, gfcm· ASTM D 1505 t/50,000 ft' 0.94 0.94 0.94 

Tensile Strength (MD), lblin (N/mm) ASTM 0 5035 t/50,000 It' 65 (11.5) 65 (l l .S) 6S (I LSI 

Carbon Black Contenl, % ASTM 0 1603 t/50,000 " ' 2.0 2.0 2.0 

Geotextile (prior to lamination)<>.<> 

Mass per Unit Area, oz/yd' (&'m') ASTM D S261 t/90,000 ft' 6 (200} 8 (270} 10 (335} 

Grab Tensile, lb (N) ASTM 0 4631 t/90,000 ft ' t70 (755) 220 (97SI 260 (1, ISS) 

Puncture Strength, lb IN) ASTM D 4833 t/90,000 ft ' 90 (395) 120 (S2S) t6S (725) 

AOS, US Sie•e (mon) ASTM D 4751 t/540,000 ft' 70 (0.212) 80 (0.180) t00 (0.1SOl 

Permittivity, (sec 1} ASTM 0 4491 1/540,000 ft' I.S 1.5 1.2 

Flow Rale, gpm/n' (Vmi.Vm-1 ASTM D 4491 11S40,000 ft' t10 (4,480) t tO (4,480) 85 (3,460) 
UV Res~stance. % Retained ASTM D 4355 laner 500 hours) once per formulation 70 70 70 

NOTtS: 

• lttGrodient of 0 .1 . normol lood of 10.000 p$t woter ot 70, F (20" Cl. betw"n $loinlon steel pioN» for 15 minu tes. 

• ""Component propertie-s pnor to lominolion . 

• "'Se~ ~til.s ore ovoilobl. ond may be suppl;ed os delerr.-•ncd by GSE 

• "These ore MARY voau.s and ore bos.ed on the eumulotive rruh~ ol spedmecn5 ~led by GSE:. AOS tn mm is o maximum oYeroge roll YO!ve. 

0 5:064 R07/07.'00 

Fbls u'lformo!ion ;, pr~ed for refef.,nce p1,11pos~n only ond il 11<11 intel"oded o:s o WOJronty 01 go.>orantee. CSE ou umes no liobillty in oonnt<tlotl wW! the o,~1e of this inh>rtnotiof'l . Pfeo:se ched. with 
GSE fot curre~. sto"'<iord min,.num quolity O»>.ft()I'IC:e pt~llfto$ ~ ,P«.JkotiOII$, 

GSE and other l'Nrks UNCI in lt!is docutnent are lradeMatk:a end ter'Yioe mattt d GSE Lhng Tectvlology. Inc: c:erta-n d ...tlich are reglet...ed In fie U.S.A. etiiS oft,er oountriH. 

Alaorian 
Aslo/ P.afk 
Eorope/Mill .. Eost/Aftko 

~ l.ioing~lnt 
~tilling Tednoiarf c.._ut 
GSE lili1111 Tedi~~>IOfY GmbH 

1/oU (IIINirxl dolo slle.1 is also orcilo6/e '"""' .. !W,. 111: 

www.gseworld.com 

211--443·8564 
6'-2·937~1 
49~-167420 

ftx: 211·230-USO 
ftx: 6'-H37~7 
fax: 49-41).7614233 



..... ....... -. ........... __ _ 

;§tat~ of ~efu 'JJerser1 
Department of Environme.ntll Protection Rrchard J. Cocfey 

Actm~ Governor 
Bweau of Risk :.Jan..gemcnt, Initial Notice and Case Assigruncnt 

l'nd ·rgrmmd Storage Tanks t:nit 

:vir. Keith Schwartz 
Pfizer Inc. 
; 00 Route 206 North 
Peapack, NJ 07977 

Re: Pfizer Inc. 
I 00 Route 206 North 
Peapack, Somerset Cowlly 
Closure lll\04-3268, UST #000695 
Block: 20, Lot: I 0 

Dear Mr. Schwartz: 

POBOX435 
40 I East State Street 

Trenton, NJ 08625-0435 

i"'AY 0 .) ZOOS 

Brad!£:~ ~1. C 11npheH 
Comm:sS1<J:1.:r 

On April 26, 2005 the New Jersey Deparnnent of [ tvtronn:emal Protection (Department) received a response of the ddicienc)· 
leaer from Roux Associates, Inc. documenting the following steps taken for the closlU-e of the undergroLmd storage tank 
systcm(s) at the above referenced facility, which IS 'are regulated under the Underground Storage of Hazardous Subsrance Act 
(N.J.S.A. 58:10A-21 ~!£.Ill and Implementing Regulations N.J.A.C. 7: 14B £! ~· 

This closure consisted of the abandonmcnt-m-place of three 40000 gallon diesel underground stOrage tank (UST)s, and all 
associated piping. 

1. Deliciencies!Requirements 

Based upon a review of the site inws .,<<don completed to date and phone conversation with Mr. Robort \V. Ftsler, 
Roux Associates, Inc., the following deliciencies shall be addressed as required below. 

A. Site lnvcstigution 

l. TheRoux Associates, Inc.'s proposal to conduct supplemental soil sampling activllics 
to evaluate he former USTs is acceptable to the Department 

A. Certification Requirements 

Effective April25, 1992, all p"rsuns perfonning tank services must be certified per Kl.S.A. 58 : 10A-2~.l-8. 
J-\Jl '''ork related to any t;..~nk service shall now be conduclcd by, or under the inuucdiate on sice 
supervision of an individual certified in the activity being conducted. All documents (on.k closure and 
pennit apphcanons, reportS ~ oposals) submitted to the Department shall be prepared and signed by a 
certified individual. 

A'~ o\ hr. ~ y is an &jual Opporrunit) tmp!oyo 
Rtqv:lcJ Papu 
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Shipping Ord~r - Packing List - Original - Not Negotiable 
GSE Nonwoven Technology Company at Kingstree, SC 
a division of GSE Lining Technology, Inc. Shippers No. 

--lllliiiii;; 
43588 

.Received. at Kingstree, SC from GSE Nonwoven Technology ComP,any the property descrlb.ed below, in apparent good order, except.as noted (contents and condition of packages unknown), marked, 
consigned, and destined as Indicated below, which said Carrier agrees to carry to the place of delivery at said destination. It is mutually agreed as to each Carrier of all or any said property, over all or 
any position of said route to destination, and as to each party at any time Interested in all or any of said property, that every service performed hereunder shall be subject to the rates and contract to 
in writing by GSE N.onwoven Technology and Carrier. GSE Nonwoven Technology's obligation to pay freight charges for the shipment is conditioned on (1) the existence of a separate .written contract 
with the carrier tran·sporting the freight and (2) the carrier's name appearing on this· Bill of Lading, and other carriers must look solely to a party other than GSE Nonwoven Technology Company tor 
payment. · · 

Ship To: Taylor Corporation 
2255 Hwy 78 East 
Oxford AL 36203 

Shipping Instructions: 
Melanie Taylor@ 256/835-1800 256/835-1 800 

No. 
Line Roll it 

131142225 

2 131142227 

3 131142228 

4 131142231 

5 131142232 

6 131142234 

7 131142236 

.g 131150430 

9 131150431 

QTY 
Shipped 

2465 

2465 

2465 

2465 

2465 

2465 

3074 

2465 

2465 

Total Quantity: 22,794 

UM 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Kind of Package, Description of Articles, 
Special Marks, and Exceptions 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 M,A.RV 

XL7 Fabrinet; 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 i=abrinet, 2 Side, 14.5' 

F72080080S 

F72080080S 

F72080080S 

FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabririet, 2 Side, .14.5' 

FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

Total Weight: 8,815.00 

Date: 08/30/04 

Branch Plant: 1 50;3 .621812 

Sales Order 

36684 so 

Weight Project# 515561 

962;00 Freight charges are 
prepaid unless marked 

962_00 collect. 
Check box if collect. 

S62.00 

961.00 

953.00 

941.00 

1,185.00 

941.00 

948.00 

D 
Customer P .0. #: 

04007 

If this shipment is to be 
delivered to consignor, 
consignor shall sign the 
following statement. 
Carrier may decline to 
deliver this shipment 
without p?Jyment of 
freight and all other lawful 
charges. 

Signature of Consignor 

Local Verification 

Pick Up# 

3488KS 

Seal# 

Truckers P.O.# 

Driver Requirements: CARRIER NAME: --rt-;z:; Jf 
1) Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. 
2) Driver must call (843) 382-4603 when unloaded. · 
3) Driver must call and advise any deiay in transit. . 
4) A copy of this B/L must accompany Freight Invoice. 

GSE 7.5.5-007 ORIGINAL 

CARRIER SIGNA~)JRE: (._j ~k ·~ 
DATE: 3 -;3d --6'?__ _ I 

REV02 - Date 06/12/01 



GSE Roll Allocatio11 
Order 36684 

Customer Taylor Corporation 
Site Taylor Corporation 

Roll# Resin Lot Product Code Description Mfg.: Date Lengtlz 
131142226 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142227 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142228 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142231 CB24012403 F72080080S F720800BOS 3/15/2004 170 

131142232 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142234 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142236 CB24012403 F72080080S F720BOOBOS 3/15/2004 212 

131150430 CB24051004 F72080080S F72080080S 6/2/2004 170 

131150431 CB24051004 F72080080S F72080080S 6/2/2004 170 

GSE 8.2.4-020 Rev-- 02/03 

Wednesday, August 25, 2004 Pagel ofl 

lnJtJaLs:1LT #: 40-t>l 
Date: 



GSE 

Custmner Taylor Corporation 
Location Oxford, AL 

Roll No Product 
131142226 F72080080S 

131142227 F72080080S 

131142228 F72080080S 

131142231 F72080080S 

131142232 F72080080S 

131142234 F72080080S 

131142236 F72080080S 

131150430 F72080080S 

131150431 F72080080S 

GSE 8.2.4-019 Rev-- 02/03 

Wednesday, August 25, 2004 

Geocomposite Traceability 

Job Nanze Ta ylor Corporation 
Order 36684 

Resin Lot Top Geo Bottom Geo 
CB24012403 130162569 130159326 
CB24012403 130162569 130159326 
CB24012403 130162569 130159326 
CB24012403 130159319 130159326 
CB24012403 130159319 130159327 
CB24012403 130159319 130159327 
CB24012403 130159319 130159327 
CB24051004 130162207 130162218 
CB24051004 130162207 130162218 

Page 1 ofl 



GSE Nonwoven TeclmoloKJ!. 

Roll Test Data Summary -English UT2its 

Product : NWB Item Code: FBR0808200 Roll Width: 15.0 feet Test Date: 12116/2003 

Roll No. Mass per Puncture Mullen Burst Apparent p . . . p b T 
Unit Area Thickness Grab Strength Grab Elongation Trap Tear Strength Strength Strength 0 . s· ernuttzvzty ermea z zty penmg zze 

ASTM D 5261 ASTM D 5199 ASTM D4632 ASTM D 4632 ASTMD4533 ASTA1 D 4833 ASTM D 3786 ASTM D 4751 AST.ft'f D 4491 

(o'l!yd2) (mils) MD (lbs) CD (lbs) MD(%) CD(%) MD (lbs) CD (lbs) (lbs) (psi) (mm) (sec-1) (em/sec) 

130159319 8.2 120 282 284 100 133 135 181 148 512 0.180 1.9 0.6 

130159326 8.4 120 267 281 102 133 119 150 159 464 0.180 1.9 0.6 

130159327 8.4 120 267 281 102 133 119 150 159 464 0.180 1.9 0.6 

130162207 8.7 114 313 285 96 127 124 157 172 516 0.180 1.8 0.5 

130162218 8.8 103 306 268 94 139 143 164 146 486 0.180 1.8 0.5 

130162569 8.5 98 254 267 100 133 122 126 141 392 0.180 2.0 0.5 



FEB 09 2004 11:30 FR EQUISTRR 713 309 4972 TO 918432011531 P.05/05 

Equista.r Chemic-a]s~ LP 
One Houston Center 
12.21 McKinney 
Houston TX 77010 

Certificate Of Analysi.s 
Cortificate of Analy~ls Contact: 

GSE LINING TECHNOLOGY INC. 

1245 EASTLAND AVENUE 

KINGSIREE SC 29556 

Equistar. Material 

~atr:h Number 

Yehlcla Number 

Estimated Quantity 

: 504296 PETROTHENE>Y LR732001 

. : C824912403 

: EOUX620017 

: 188,100 lBS 

Test Test Unit of. 

D~scriptlon Result Measure 

Ve-hicle 10 EQUX62C017 

Vehicle Type HOPFER I:AR 

Melt l~da.x.. 21 60g @ 190C 0.32 g/10 min. 

Density, Extrudaw @ 23C O.S631 g/cc 

HLM!, 21600g @ 190C 37.0 g/10 min. 

,.1\pproved by: 

Wilbert Carter Jt. 

Ship-To Addr~tas: 

GSE LINING TECHNOLOGY. INC. 

1246 EASTLAND AVENUE 

KJNGSTREE SC 295 Ei6 

USA 

- Cu.stomer Ot-dat No, 

Customer NL!mber 
Oat~ Shipped 

Equistar Order No. 

Pelivery !tom No. 

STM 002 

STM 011 

STM 002. 

: 30241 

: 42584 

: January 26. 2004 

: 849922 000010 

: 81060593 000010 

Print Date:· Fsbruiilry 09, 2004 VLMCCLA.Y 

This informlltipn i:1 evailab!s 24 hours a day ~t 

www .CustomerXPRESS .com 

Questions ? Calf Customer Service~ 888-777-0232 

This Certffic!'lte r.1f Anuly:si:! comslns th~ most currant informatlon ~vailable as of the print data. 

Th!.s: document shall not be rsproduced axcapt in 1ull, Without the wrfttan apprcv~:~l of the Is:suer. 



MRY 11 2004 09:05 FR EQUISTRR 

Equistar Chemicals, LP 
One Houston Center 
1221 McKinney 
Houston TX 77010 

713 309 4972 TO 918432011531 

Certificate Of Analysis 
Cttrtlficaw of Analysis Contact: 

GSE LINING tECHNOLOGY INC. 

12.45 EASTLAND AVENUE 

KINGSTREE SC 29556 

Equlstar Matlilrial : 504295 PETROTHENE® LR-732001 

Batch Number : ca 14042803 

VAhlcle Number : EQUX631913 

EsUmatGd Quanti~ : 198,200 LBS 

Test Test Unft of 
Description Result Measllra 

Vehicle ID EQUX631913 

Vehicle Type HOPPER CAR 
Melt Index, 2160g @ 190C 0,33 g/10 m!n. 

Density, Extrude!e @ 23C 0.9530 glee 
HLMI, 21600g@ 190C 36.0 g/10 min. 

Approved by: 

ShlprTO Addril!Ul: 

GSE LINING TECHNOLOGY INC. 
.1245 EASTtAND AVENUE 

KINGSTREE SC 29.556 

USA 

Customer Or'dQr No. : 30241 

Cu~>tomer Number' :42564 
Date Shlppad : Aprll30, 2004 

Equlstar Order No. : 892719 000010 

Delivery ltam No. :81115572 000010 

P.03/03 

Pl'ipt Date: May 11, 2004 VLMCCLAY 

This information Is available 24 haul'S a day at 

Www Cvs!omerXPRESS oom 

Wilbert Carter Jr. Questions? Call Customer Service: 888-777-0232 

This Cartltlcate of Anafysl$ contains the most curr-ant Information available as of lho print date. 

Thlli document shalf not be reproduced F;txcopt In full, without the writfgn itpproval of the issuer. 

** TOTAL PAGE.03 ** 



( 

05/06/04 11:01 p 1 of 1 

Aesponsi!::lle Care· 

f5.csp SOLVAY 
f Polyethylene 

CERTIFICATE OF ANALYSIS 
Batch: C040503A10 

Information Provided to: Shipped To: 

GSE LINING TECHNOLOGY- KINGSTREE GSE LINING TECHNOLOGY- KINGSTREE 
1245 EASTLAND AVE 1245 EASTLAND AVE 
KINGSTREE, SC 29556 KINGSTREE SC 29556 

USA 
Contact: NORMAN LE GETIE 
Fax: 843-201-1531 

Order information ori Shipment of: I Sold-To: 
FORTIFLEXRM B53-35H-011 PE PELLETS GSE LINING TECHNOLOGY INC 

Customer Purchase Order No.: I Matertar Code: I Dry Shon Tons: Delivery I BOL No.: 
30376 64442 80551294 

Shipping Date: I Shippin~ Vehicle No.: I NetWelght Number and Type of Package: 
05/06/2004 HCBX001555 

Comment(s): 

CUSTOMER SPECIFICATION 
ANALYSIS METHOD 

210,500 LB 1 

RESULT UNIT 

MI 2)6 (lX) ASTM Dl238-01 
DENSITY (NATURAL RESIN) ASTM D4E?83-99 

0.33 
0.9538 

g/10mn 
g/cm3 

SUPPLIER: 

BP SOLVAY POLYETHYLENE NORTH AME 
3333 RICHMOND AVE 
77098-3099 HOUSTON 
Phone: 800-527-5419 

APPROVED BY: 
Olton Oecuire · 
Quality Assurance Manager 
BP SOLVAY 
PO BOX1000 
DEER PARK, TX 77536-1000 
Phone: 713-307-3740 

MIN MAX 

THIS REPORT CANNOT BE COPIED OR REPRODUCED EXCEPT IN FULL WITHOUT THE WRITTEN APPROVAL OF THE BP SOLVAY ANALYTICAL 

AND QUALITY SERVICES DEPARTMENT. RESULTS APPLY ONLY TO THE ITEMS TESTED. THIS DOCUMENT CONTAINS INFORMATlON THAT 

MAY BE CONFIDENTIAL AND IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE: USE OF THIS INFORMATION BY ANYONE ELSE IS 

STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS IN ERROR, PLEASE NOTIFY US BY PHONE AT 713-307-3740. 

erti .cate Rtin Date: 05/06!2004 -Time: I 0:57:21 Paae 1 of 1 



~-~-~-T~~~~-~-0-4~15_!_1_8~F_R~_E_Q~U_I_S_TA_R~~~~~~7_1~3309 4972'TO 918432011531 

Equistar Chemicals~ lP 
P.02/03 

One Houston Center 
1221 McKinney 
Houston TX 77010 

Certificate Of Analysis . 
Canffk:atu of Atlalysls Cont~ct: 

G~E LINING TECHNOLOGY INC. 
1245 EASTLAND AVENUE 

KINGSTREE SC 29'556 . 

- .Equi!liaLM~orJqf 

Batth Numbor 
VchlcJ& Numbat 
Eatill\3~d Quanh"ty 

~ _5Q42gf5 PETROTf-:l~~~l-~732001 

: CB240 51 004 

: NAHX6:Z0455 

: '186,200 LBS 

Te.s1 Test Unit of 
. Description Result Moosure 

Vehicle ID NAHX62045S 

Vehicla Type HOPPER CP.,R 

Molt Index., 2.160g ~ 190C 0.$0 g/1 0 min. 

Denslty, E:ctrud:ne @.23C 0.9532 g/cc 

H~MI, ~ 1soog @ :1eoc !34..0 g/10 min. 

·Approved· by: 

Wiltx3rt Carter Jr. 

Shfp-T~ A.ddreu: 

GSE LINING TECHNOLOGY INC. 

1245 I!ASTLAND AVENUE' 

KlNGSTREE SC 29556 

USA 

Customer Ordar No. : 30~41/ltern 1 
Cu~~mar ·Number : -~- · - · .. , __ , 

Ozrte Shippod : May 12, 2004 

Equist~r Order No. : 905965 000010 

Daliv&ry Item fJo. : 81123097 000010 

STM 002 

STM 011 

STM 002. 

Print Data: Mey 25, 2004 VLMCCLAY 

This lnfgrrnatlon is avall_a.ble 24 hou:s a d~y at 
www. Cuit-omerX~RESS .cam 

_ Ou&Stlons ? Cctll Cuatomsr Sarvice~ SBS-777-0232 

This Centflcntu of ,Ana(yd:& eantaina the rhoz:t cLlrrent Information waRabre at ot the print data. 
Thts daournttnt shall not ba rwproducad exc:apt In full. wlthc.J.rt the wrltte.n approvnl of th!! luuor. 



Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 131142231 

Product Name F72080080S 

Production Date 3/15/2004 

Resin Lot# .CB24012403 

Pressure 
(psj) 

Gradient Net/Composite 

10000 0.10 Composite 

GSE 8.2.4-025 Rev -- 02/03 

Transn1issivity Report 
ASTMD4716 Roll No. 131142231 

CUSTOMER INFORMATION 

Order Number 
Customer Name 
Project Name 
Location 

Transmissivity Results Seat Time 
(min) (m2 /sec) (gallminlft) 

7.08E-04 3.50 15 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

Boundary 

SS Plates 



Roll Test Data Report 

"" ·Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131142226 

F72080080S 

Production Date 3/15/2004 

Length =(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B -Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

962 
436 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8}.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142226 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DArA 

Property 

Density, glee 

Melt index, gilO min. 

Test Method 

ASTMD1505 

ASTftf D 1238 (19012.16) 

Results 
0.953 

0.32 

Geotextilel # 130162569 Geotextile2 # 130159326 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 307 8 

every 10th 65 289 84 375 

every 1Oth 2.0 2.5 

every 1Oth 0.940 0.960 

every 1Oth 0.50 227 2.69 1222 

every 10th 0.50 227 1.28 582 

every 10th 1.00 454 3.16 1433 

every 10th 1.00 454 ) 1.64 ( 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131142227 

F72080080S 

Production Date 3/15/2004 

Length ~(+!- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B- Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

962 
436 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142227 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTMD 1238 (19012.16) 

Results 
0.953 

0.32 

Geotextile1 # 130162569 Geotextile2 # 130159326 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
· English Metric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131142228 

F72080080S 

3/15/2004 

Length ~(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, niil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum. 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

962 
436 

Order No. 
Customer Name 
Pro}ect Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142228 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.32 

Geotextilel # 130162569 Geotextile2 # 130159326 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 1oth 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technology, Inc. Roll No. 131142231 

ROLL IDENTIFICATION RESIN INFORMATION 

Roll Number 

Product Name 

131142231 

F72080080S 

Production Date 3/15/2004 

Length :::::(+!;..J%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

961 
436 

Order No. 
Customer Name 
Proje_ct Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

M eft index, gil 0 min. 

Geotextilel # 130159319 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.32 

Geotextile2 # 130159326 

Test Test Customer Minimum Test Results 
Metric Method Frequency English Metric English 

--------------------------------------~~-----------ASTM D 5199 

every 10th 275 7 307 8 

ASTM 0 5035 

every 10th 65 289 84 375 

ASTM D 1603* 

every 10th 2.0 2.5 

ASTM D 1505 

every 10th 0.940 0.960 

GRI GC7 

every 10th 0.50 227 2.69 1222 

every 10th 0.50 227 1.28 582 

GRI GC7 

every 10th 1.00 454 3.16 1433 

every 1oth 1.00 454 1.64 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131142232 

F72080080S 

3/15/2004 

Length ~(+1-'l%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/ineh) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi·(g/ineh) 

Side A -Average 

Side B- Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

953 
432 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM 0 5035 

ASTM 0 1603* 

ASTM 01505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142232 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.32 

Geotextilel # 130159319 Geotextile2 # 130159327 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131142234 

F72080080S 

Production Date 3/15/2004 

Length =(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi {g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi {g/ineh) . 

Side A - Average 

Side B - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

941 
427 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142234 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

M eft index, g/1 0 min. 

Test Method 

ASTMD1505 

ASTM D 123 8 (19012.16) 

Results 
0.953 

0.32 

Geotextile1 # 130159319 · Geotex1ile2 # 130159327 

Test 
Frequency 

every 10th 

every 10th 

every 1oth 

every 10th 

every 1oth 

every 10th 

every 10th 

every 1oth 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technolozy, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131142236 

F72080080S 

Production Date 3/15/2004 

Length =.(+/-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

212 
65 

14.5 
4.4 

3,074 
285 

1,185 
538 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM 0 5035 

ASTM 0 1603* 

ASTM 01505 

-GRl GC7 

GRI GCt 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131142236 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Results 
0.953 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 0.32 

Geotextile1 # 130159319 Geotextile2 # 130159327 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
Eng fish JJ;f etric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131150430 

F72080080S 

Production Date 6/2/2004 

Length ~(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

941 
427 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GS~-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603"' 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131150430 

RESIN INFORMATION 

CB24051004 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

M eft index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.30 

Geotextilel # 130162207 Geotextile2 # 130162218 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 1oth 

every 1oth 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

312 8 

105 465 

2.4 

0.961 

4.39 1994 

4.81 2182 

5.26 2388 

5.44 2471 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131150431 

F72080080S 

Production Date 6/2/2004 

Length ~(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

~ peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

948 
430 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131150431 

RESIN INFORMATION 

CB24051004 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.'C, gil 0 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.30 

Geotextile1 # 130162207 Geotextile2 # 130162218 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1Oth 

every 10th 

Customer Minimum Test Results 
English Metric . English Metric 

--------------------
275 7 312 8 

65 289 105 465 

2.0 2.4 

0.940 0.961 

0.50 227 4.39 1994 

0.50 227 4.81 2182 

1.00 454 5.26 2388 

1.00 454 5.44 2471 



Date 0-Z5 -04 

GSE Lining Technology, lnc. 

1245 Eastland Avenue 
King~tree, SC 29556 
Phone 843-382-4603 
Fax 843-382-4604 

Ref: Ultraviolet (UV) ·Resistance and Test Frequency ofGSE Geotextpes 

Project 5J550J 
(_ 

... 
To W7?om It May Concern: 

The resistance of nonwoven needle punched· geotextiles to ultraviolet light depends primarily on 
antioxident and carbon black package mixed with resin to prepare a formulation for fiber extrusion. As 
long as this formulation remains the same the UV resistance of a geotextiles does not.change. Therefore, 
GSE performs UV testing only once per resin.J.onnulation. The testing is performed accordmg to ASTM 
Test Method D 4355 and r-esults are included on. GSE geotextile specification sheet Curr~ntly, all GSE 
geotextiles meet or. exceed a value of 70% s~ength retained after 500 hours of UV exposure. GSE will · 
meet or exceed this value for the referenced project 

Although GSE geotextiles are manufac::tured using one of the best available antiox.ideht packages, we 
recommend covering the geotextiles within 15 days of exposure to direct Sunlight This· period c;loes not 
include "time during which geotextiles rolls remain on site C\)Vered in black shrink-wrap. Otrr · 
recommendation is based on UV performance data published in technical ijterature indicating geotextile 
strength c~ decrease_ sharply aft~t prolonged exposure to Sunlight · · 

Actual data from an independ~nt laboratory can be supplied upon request · 

~ 
Charles L. Miller 
Laboratory Manager - Kingstree 



:' ·;w· , ,,· · . Shipping o.rder- Pa~king List- Original~ Not Negotiab'e 
GSE Nonwoven Technology Company at Kingstree, SC 

••• llliiiii:= a division of GSE Lining Technology, Inc. Shippers No. 43713 

Received ·at' Kingstree, SC from GSE Nonwoven Technology Company the property described be!ow, In apparent good order, except as noted (contents and condition of packages unknown), marked, 
consigned, and destined a;; indicated below, which said Carrier agrees to carry to the place of delivery at said destination. ·it is mutually agreed as to each Carrier of all or any said property, over all or 
any position· of said route to destination, and as to each party at any time interested in all or any of said property, that every service performed hereunder shall be subject to the rates and contract to 
in writing by GSE Nonwoven Technology and Carrier. GSE Nonwoven Technology's obligation to pay freight charges for the .shipment is conditioned on (1) the existence of a separate written contract 
with the carrier transporting the freight and (2) the carrier's name appearing on this Bill of Lading, and other carriers must look solely to a party other than GSE Nonwoven Technology Company for 
~~ML f . 

Ship To: Taylor Corporation 
"2255 Hwy 78 East 
Oxford AL 36203 

Shipping Instructions: 
Melanie Taylor @ 256/835-1800 256/835-1800 

~~9/J 
No. QTY Kind of Package, Description of Articles, 
Line Roll n· Shipped UM Spec'ial Marks, ahd Exceptions 

f 131160826 2700 SF F7 206.0060T FabriNet w ( 6 oz/yd2 MARV 
" XL7 Fqbrinet, 2 Side, 15' 

'·. 
2 131160836 2700 SF F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

3 131160837 2700 SF F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

4 131160841 2700 SF F72060060T FabriNet w I 6 pz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

5 131160842 2700 SF F72060060T FabriNet wl 6 oz/yd2 MARV 

0L7 Fabrinet, 2 Sloe, 15' 

6 131160843 2700 SF F72060060T FabriNet w I 6 oz/yd2 MARV 

XL7 .Fabrinet, 2 Side, 1 5' 

7 131160844 2700 SF F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

8 131160845 2700 SF F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabriilet, 2 Side, 1 5' 

9. 131160846 2700 SF Fl2060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

10 131160853 2700 SF F72060060T FabriNet wl 6 ozlyd2 MARV 

XL7 Fabrinet, 2 Side, 15' 
11 . 131160854 2700 SF F72060060T FabriNet wl.6 oz/yd2 MARV 

XL7 Fabrinet; 2 Side, 1 5' 

12 131160855 2700 SF F72060060T FabriNet wl 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

~ bv~ 

Total Quantity: 45,900 Total Weight: 16,149.00 

Date: 09/02/04 

Branch Plant: 1 503 .621812 

Sales Order 

36684 so 

Weight Project# 515561 

958.00 Freight charges are 
prepaid unless marked 

951.00 
collect. 
Check box if collect; 

956.00 D 
Customer P .. O. #: 

950.00 
04007 

952.00 
It this shipment is to be 
delivered to c;::onsignor, 

948.00 consignor shall s.ign the 
following statement. 
Carrier may deciine to 

949.00 deliver this shipment 
without payment of 
freight and all other lawful 

947.00 charges. 

945.00 

954.00 Signature of Consignor 

952.00 Lo;cEI V · · ation 
Sig (cf.: 

9 59.00 .-J--===>h,__~ 

X 

Pick Up# 

3489KS 

Seal # 

Truckers P .0. # 

Driver Requirements: CARRIER NAME: FE~ 
CARRIER SIGNATuRE?'zA t£t-A ~ ~ 
DATEFJ-~ -OL( / 

1 J Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. 
2) Driver must call (843) 382-4603 when unloaded, 
3) Driver must call and advise any delay in transit. 
4) A copy of this B/L must accompany Freight Invoice. 

GSE 7.5.5-007 ORIGINAL REV02 - Date 06/12/01 



o -"':-~- --·~hippi-ng Order - Packing List - Original - Not Negotiable 
GSE Nonwoven Technology Company at Kingstree, SC 

..... llliiii;; a division of GSE Lining Technology, Inc. Shippers No. 43713 

· Received at Kingstr·ee', 'SC tram GSE· Nonwoven Technology Company ttle property described below, in appart;Jnt good order, except as noted (contents and condition of packages unkn.own), marked, 
consigned, an(! destined as indica·t~~·,below; which said Carrier agrees to carry to the place of delivery at said destination. It is mutually. \)greed as to each Carrier of all or any said property, over all or 
any position of said route to ·destin'ation, and as to each party at any time interested in all or any of said property, that every service performed hereunder shall be subject to the rates and contract to 
In writing by GSE Nonw'overi Technology and Carrier. GSE Nonwoven Techn9logy's obligatiq,n to pay freight charges for the shipment is conditioned on (1) the existence of a separate written contract 
with the carrier transporting the fi·eight and (2) the carrier's name appearing on this Bill of Lading, and other carriers myst look solely to a party other than GSE Nonwoven Technology Company fqr 

. payment. • · · · · · · · · · . 

S~ip To: Taylor Corporation 
2255 Hwy 78 East 

·oxford AL 36203 

Shipping-Instructions: 
Melanie Taylor@ 256/835-1800 

No. 

256/835-1 800 

Date: 09/02/04 

Branch Plant: 1 503 .621812 

Sales Order 

36684 so 

,..._,,_ T.ine Roll # 
QTY 

Shipped UM 

Kind of Package, Description of Articles, 
Special Marks, and Exceptions Weight Project# 515561 

13 131160856 2700 SF 
-. :-·::1'./'' 

14 .131160$57 2700 SF 

15 131160858 2700 SF 

F72060060T XL7 Fabrinet, 2 Side, 15' 

XL7 Fabririet, 2 Side, 1 5' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, ·15' 

960.00 Freight charges are 
prepaid unless marked 

943
_
00 

collect. 
Check box if collect. 

944.00 D 
Customer P.O.#: 

• < ' 16 131160859 2700 SF F72060090T FabriNet w/ 6 oz/yd2 MARV 941.00 

~--

XL7 Fabrinet, 2 Side, 15' 

17 2700 SF- F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

Total Quantity: 45,900 Total Weight: 16,149.00 

priver Requirements: CARRIER NAME: 

940.00 

04007 

If this shipment js to be 
delivered to consignor, 
consignor shall sign the 
following statement. 
Carrier may decline to 
deliver thls shipment 
without payment of 
freight and all other lawful 
charges. 

Signature of Consignor 

Local Verification 

Signed: 

X 

Pick Up# 

3489KS 

seal# 

Truckers P.O. # 

1 J Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. 
2} Driver must call (843} .382-4603 when unloaded. . . 

--~~----~~--------~-----

CARRIER SIGNATld'fP:L ,c;:· y;_,., ). ... ,;: ·. 
DATE: .· ~- · . ,. .., ..... -;;;,/v'-3} Driver must call and advise any delay in transit. 

4) A copy of this 8/L must accompany·Freight Invoice. 

GSE 7.5.5-007 . ORIGINAL REV02 -Date 06/12/01 



GSE Roll Allocation 
Order 36684 

Clistomer Taylor Corporation 
Site Taylor Corporation 

Roll# Resin Lot Product Code Description Mfg. Date Length 

131160820 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160821 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160822 CRG610991 F72060060T F72060060T 911/2004 180 

131160823 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160824 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160825 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160826 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160827 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160828 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160829 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160830 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160831 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160832 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160833 CRG610991 F72060060T FY2060060T 9/2/2004 180 

131160834 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160835 CRG610991 F72060060T F72060060T 9/2/2004 180 \ 

131160836 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160837 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160838 CRG610991 F72060060T F72060060T 9i212004 180 

131160839 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160840 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160841 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160842 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160843 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160844 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160845 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160846 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160847 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160848 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160849 CRG610991 F72060060T , F72060060T 9/2/2004 180 

GSE 8.2.4-020 Rev -- 02/03 

Thursday~ September 02,2004 Page I of2 



Order 36684 
Custbnzer Taylor Corporation 
Site Taylor Corporation 

Roll# Resin Lot Product Code 
131160850 CRG610991 F72060060T 

131160851 CRG610991 F72060060T 

131160852 CRG610991 F72060d60T 

131160853 CRG610991 F72060060T 

131160854 CRG610991 F72060060T 

131190855 CRG610991 F72060060T 

131160856 CRG610991 F72060060T 

131160857 CRG610991 F72060060T 

131160858 CRG610991 F72060060T 

131160859 CRG610991 F72060060T 

131160860 CRG610991 F72060060T 

GSE 8.2.4-020 Rev-- 02/03 

Thursday, September 02, 2004 

Description Mfg. Date Length 
F72060060T 9/2/2004 180 

F7206006QT 9/2/2004 180 

F72060060T 912i2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 912i2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

Page2of2 



ROLL IDENTIFICATION 

Roll Number 131160830 

Product Name F72060060T 

Production Date 9/2/2004 

Resin Lot# CRG610991 

Pressure 
(psj) 

Gradient Net/Composite 

10000 0.10 Net 

10000 0.10 Composite 

GSE 8.2.4-025 Rev - - 02/03 

Transmissivity Report 
ASTMD4716 Roll No. 131160830 

CUSTOMER INFORMATION 

Order Number 
Customer Name 
Project Name 
Location 

Transmissivity Results Seat Time 
(min) (m 2 !sec) (gaVminlft) 

7:64E-03 

1.60E-03 

36.92 

7.89 

15 

15 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

Boundary 

SS Plates 

SS Plates 



~nevron Phillips 7/30/200~ 8:59 AM PAGE 

~ .t.otnevron 
Phi/lias. 
ClNJJiln:il U.rtparliP 

Certific.ate of Analysis 

Shipped To: GSE NONWOVEN TECHNOLOGY CO. 
1245 EASTLAND AVE. 
KINGSTREE SC 29556 
USA 

Recipient: NORMAN LEGETTE 
Fax: 

Product: 
Marlex Polyethylene HHM 5502BN BULK 

Lot N·umber: C RG61 0991 

Property 

Me.lt Index 
Density 

Te~t Method 

ST-1 03 
ST-292 

1/001 Fax Server 

CoA Date: 07/30/2004 

CPC Delivery #: 86682445 
PO #: 30239 
Weight: 205800 LB 
Ship Date: 07/30/2004 
Package: BULK 
Mode: Hopper Car 
Car #: HCBX001785 
Seal No: 429561 

Value 

0.34 
0.9540 

Unit 

g/10mi 
g/cm3 

The data set forth herein have been carefully compiled by Chevron Phillips Chemical Company LP. 
However, there is no warranty of any kind, ·~ither expressed or implied, applicable to its use, and the user 
assumes all risk and liability in connection therewith. 

Kay F. Donaldson 
Quality Control Supervisor 

For CoA questions contact Peter Scheirman at 713-289-4 799 

Page 1 of 



-Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160826 

F72060060T 

Production Date 91212004 

Length :=.(+/-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B- Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

958 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation. 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

f~et 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160826 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Metlwd 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177857 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 280 7 

every 10th 65 289 88 392 

every 10th 2.0 2.5 

every 10th 0.940 0.961 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

every 1oth 1.00 454 5.68 2577 

every 1oth 1.00 454 6.05 2747 



-Lining Technoloi!V, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160836 

F72060060T 

Production Date 91212004 

Length =:(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

951 
431 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160836 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Pro perry 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 123 8 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

. every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



mn 
~ 

Roll Test Data Report 

. ~Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160837 

F72060060T 

Production Date 9/2/2004 

Length =(+1-: 1 %) 

Widtlz (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee· 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

956 
434 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
j}fetlzod 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160837 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Propertv 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 1oth 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



r.mr:l 
~L. . T h l T 

Roll Test Data Report 

~ uung .1. ec no ogy, .~.nc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160841 

F72060060T 

Production Date 91212004 

Length =:(+1-1%) 

Width (Nonunal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

36684 

950 
431 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160841 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.:'<-, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177856 Geotextile2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

-----------------------------
every 10th 275 7 282 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 1oth 1.00 454 4.68 2126 



• Lining Tecl!nology,[nc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160842 

F72060060T 

Production Date 91212004 

Length =.(+/- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side 8 - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

952 
432 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160842 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.'C, gil 0 min. 

Test Method 

ASTMDJ505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177875 Geotextile2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 282 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



~Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160843 

F72060060T 

Production Date 9/2/2004 

Length :=(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A..: Minimum 

Side B- Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B- Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

948 
430 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160843 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Propertv 

Density, glee 

Melt index, g/10 min. 

Test Met/rod 

ASTMD1505 

ASTilf D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177875 Geotextile2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 284 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 1oth 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



Roll Test Data Report 

··Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160844 

F72060060T 

Production Date 91212004 

Length :::.(+/-1%) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) · 

Side A -Average 

Side B- Average 

36684 

949 
430 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160844 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177875 Geotextile2 # 130177858 

Test 
Frequency 

every 10th 

every 10th 

every 1oth 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

85 378 

2.4 

0.961 

3.22 1461 

4.03 1830 

3.85 1747 

4.68 2126 



-~Lining Teclmo/ogv, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131160845 

F72060060T 

9/2/2004 

Length =:(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

947 
430 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2,4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRIGC7 

Lot Number 

Type 

Supplier 

Roll No. 131160845 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Proper(V 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177875 Geotexti/e2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

--------~------------
every 1oth 275 7 282 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 1oth 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160846 

F72060060T 

Production Date 91212004 

Length :::(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, g/cc 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

945 
429 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll lVo. 131160846 

RESIN INFORMATION 

CRG610991 

5502BN· 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
··--o:-9.54 ______ _ 

0.34 

Geotextilel # 130177875 Geotextile2 # 130177858 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Te$t Results 
. English Metric 

282 7 

85 378 

2.4 

0.961 

3.22 1461 

4.03 1830 

3.85 1747 

4.68 2126 



!!m.J~Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131160853 

F72060060T 

9/2/2004 

Length ::::(+!- 1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

. Side A - Average 

Side B - Average 

36684 

180 
5~ 

15.0 
4.6 

2,700 
250 

954 
433 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160853 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 . 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 0.34 

Geotextilel # 130177880 Geotextile2 # 130177873 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 285 7 

every 10th 65 289 94 416 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 2.77 1256 

every 10th 0.50 227 4.02 1823 

every 10th 1.00 454 3.19 1449 

every 10th 1.00 454 4.60 2089 



.Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160854 

F72060060T 

Production Date 91212004 

Length ::::(+!- 1 %) 

Width ~ominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

952 
432 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160854 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177880 Geotextile2 # 130177873 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 285 7 

every 10th 65 289 94 416 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 ( 227 2.77 1256 

every 10th 0.50 227 4.02 1823 

every 10th 1.00 454 3.19 1449 

every 10th 1.00 454 4.60 2089 



.Lining_ Technolog_v, Inc. 

Roll Test Data Report 

Roll No. 131160855 

ROLL IDENTIFICATION RESIN INFORMATION 

Roll Number 

Product Name 

Production Date 

Length =:.(+/-1%) 

Width (Nominal) 

Sheet Area 

Weight 

131160855 

F72060060T 

9/2/2004 

180 
55 

15.0 
4.6 

2,700 
250 

959 
435 

Physical Property 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Geotexti/e1 # 130177880 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile2 # 130177873 

Test Test Customer Minimum Test Results 
Method Frequency English Metric English Metric 

------------------------------------------~----------------------------------~-Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

ASTM D 5199 

every 10th 

ASTM D 5035 

every 1oth 

ASTM D 1603'* 

every 10th 

ASTM D 1505 

every 10th 

GRI GC7 

every 10th 

every 10th 

GRI GC7 

every 10th 

every 10th 

275 7 285 7 

65 289 94 416 

2.0 2.4 

0.940 0.961 

0.50 227 2.77 1256 

0.50 227 4.02 1823 

1.00 454 3.19 1449 

1.00 454 4.60 2089 



• Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number. 

Product Name 

131160856 

F72060060T 

Production Date 9/2/2004 

Length :::(+1-1%) 

Width (Nominal) 

180 feet 
55 meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 

Weight 

Physical Property 

. Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

250 sq. meters 

960 pounds 
435 kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 · 

GRI GC7 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

Roll No. 131160856 

RESIN INFORMATION 

Lot Number CRG610991 

Type 5502BN 

Supplier Chevron 

GSE RESIN TEST DATA 

Property Test Method Results 

Density, glee ASTM D 1505 0.954 

Melt index, g/10 min. ASTM D 1238 {19012.16) 0.34 

Geotextile1 # 130177880 Geotextile2 # 130177873 

Test Customer Minimum Test Results 
Frequency E_nglislz Metric English Metric 

every 10th 275 7 285 7 

every 10th 65 289 94 416 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 1Oth 0.50 227 2.77 1256 

every 1Oth 0.50 227 4.02 1823 

every 10th 1.00 ( 454 3.19 1449 

every 10th 1.00 454 4.60 2089 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160857 

F72060060T 

Production Date 91212004 

Length ~(+!- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

943 
428 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160857 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177880 Geotextile2 # 130177879 

Test 
Frequency 

every 10th 

every 1oth 

every 1oth 

every 1oth 

every 1oth 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

285 7 

94 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



BM Lining Technology_, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160858 

F72060060T 

Production Date 91212004 

Length ~(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

2,700 sq. feet 
250 sq. meters 

944 
428 

pounds 
kilograms 

Roll No. 131160858 

RESIN INFORMATION 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Geote.xtilel # 130177872 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geote.xtile2 # 130177879 

Physical Property 
Test Test Customer Minimum Test Results 

Method Frequency English Metric 
----------------~------------------------------------------· Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 - Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRJ GC7 

every 10th 275 7 

every 1oth 65 289 

every 10th 2.0 

every 10th 0.940 

every 10th 0.50 227 

every 10th 0.50 227 

every 10th 1.00 454 

every 10th 1.00 454 

English Metric 

285 7 

94 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160859 

F72060060T 

Production Date 91212004 

Length ::=(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

941 
427 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160859 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, gicc 

Melt index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177872 Geotextile2 # 130177879 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

285 7 

94 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160860 

F72060060T 

Production Date 9/2/2004 

Length =:(+1-1 %) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

940 
426 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160860 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177872 Geotextile2 # 130177879 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 285 7 

every 10th 65 289 94 416 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 2.77 1256 

every 10th 0.50 227 4.02 1823 

every 10th 1.00 454 3.19 1449 

every 10th 1.00 454 4.60 2089 



·"' •. . Shipping Order - Packing List - Original 
·. GSE Nonwoven Technology Company at Kingstree, SC 

........ ;a division of GSE Lining Technology,·lnc. 

- Not Negotiable 

Shippers No . 43732 

Received ·at Kingstree, sc· from GSE Nonwoven Technology Cempany the property described below. in apparent good order, except as noted .{contents and condition of packages unknown), marked, 
.c-onsigned, and destined as indicated ·below, which said Carrier agrees td carry to the place of delivery at said destination. It is mutually agreed as to each Carrier of all or any said property, over all or 
any position of said route to destination, and as to each party at any time interested in all or any o_f said property, that every service performed hereunder shall be subject to the rates and contract to 
in writing by GSE Nonwoven Technology and Carrier. GSE Nonwoven Technology's obligation to pay freight charges for the shipment is conditioned on (1) the existence of a separate written contract 
with the carrier transporting the freight and {2) the carrier's name appearing on this Bill of Lading, and other carriers must look solely to a party other than GSE Nonwoven Technology Company for 

:payment. 

Ship To: Taylor Corporation 
2255 Hwy 78 East 
Oxford AL 36203 

Shipping Instructions: 

No. 

I 
QTY Kind Jt P~age, Description of Articles, 

Line Roll# Shipped 
I 

1 131160820 2700 

2 131160821 2700 

3 131160822 2700 

4 131160823 2700 

5 131160824 .2700 

6 131160825 2700 

7 131160827 2700 

8 131160828 2700 

9 131160829 2700 

10 131160830 2700 

11 131160831 2700 

12 131160832 2700 

Total Quantity: 64,800 

UM 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Special Marks, and Exceptions 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F7 2060060T FabriNet w I 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL 7. Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

Total Weight: 23;011.00 

·-· 

Date: 09/02/04 

Branch Plant: 1 503 .621812 

Sales Order 

36684 so 

Weight Project# 515561 

1,085.00 Freight charges are 
prepaid unless marked 

959.00 
collec't. 
Check box if collect. 

953.00 D 
Customer P.O.#: 

938.00 
04007 

936.00 
If this shipment is to be 
delivered to consignor,· 

938;00 consignor shall sign the 
following statement. 
Carrier may decline to 

955.00 deliver this shipment 
without payment of 

958.00 
freight and all other lawful 
charges. 

960.00 

960~00 Signature of Consignor 

959.00 Local Verification 

965.-00 

Pick Up# 

3521KS 

Seal# 

Truckers P .0. # 

Driver Requirements: 
1) Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery·. 
2) Driver must call (843) 382-4603 when unloaded. 
3) Driver must call and advise any delay in transit. 
4) A copy of this 8/L must accompany Freight Invoice. 

CARRIER NAME: ~ 
·cARRIEFiSIGNAT~~. 
DATE:7--~ ,. 

GSE 7.5.5-007 ORIGINAL 
REV02 -Date 06/12/01 



1:1 •• , ·~ Shipping Order - Packing List - Original - Not Negotiable 
GSE Nonwov~n Techno'iogy Company at Kingstree, SC 

. a division of GSE Lining Technology, Inc. Shippers No. 43732 

Received at Kingstr.ee, SC from GSE Nonwoven Technology Company the property described below, in apparent good .order, except as noted {contents and condition of packag·es unknown), marked, 
consigned, and ·destined as Indicated below, which said Carrier agrees to carry to the place of delivery at said destination. I~ is mutually agreed as to each Carrier of all or any said property, over all or 

·any position of said route to destination, and as to each party .at any time interested in all or any of said property, that every service performed hereunder shall be subject to the rates and contract to 
. in writing by GSE Nonwoven Te.chnology and Carrier. GSE Nonw.oven Technology's obligation to pay freight charges for the shipment is conditioned on {1) the existence of a separate written contract 
·with the carrier transporting the freight and {2) the carrier's name appearing on this Bill of Lading, and other carriers must look solely to a party other than GSE Nonwoven Technology Company for 

.. ,-;"-

.,~ 

payment. · 

Ship To: Taylor Corporation 
2255 Hwy 78 East 
Oxford AL 36203 

'~- Sh' . I . . 1pp1ng nstruct1ons: 
Melanie Taylor @ 256/835-1800 256/83.5-1800 

No. 
Line Roll# 

13 131160833 

14 131160834 

15 13·rr6o~35 
• ... H~· 

.16 131160838 
. . .. · :r·:.J":··.-·~J ... ~~~ 

17 131160839 

··~ :··~ ...... .--'". 

18 131160840 

19 : 1311 6084 7 

20 131160848 

21 131160849 

22 131160850 

23 131160851 

24 i 31160852 

.. 

QTY 

Shipped 

2700 

2700 

2700 
... '. :·.:~ ... -~ 

2700 

2700 

2700 

2700 

2700 

2700 

2700 

2700 

2700 

Total Quantity: 64,800 

UM 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Kind of Package, Description of Articles, 

Special Marks, and Exceptions 

F72060060T XL7 Fabrinet, 2 Side; 15' 

F72060060T 

F72060060T 

· F7 2060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

XL7 Fabrihet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

FabriNet w/ 6 dz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 .Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 :Fabrinet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

FaoriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 St'de, 1 5' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

Total Weight: 23,011.00 

Date: 09/02/04 

Branch Plant: 1 503 .621812 

Sales Order 

36684 so 

Weight Project# 515561 

953.00 Freight charges are 
prepaid unless marked 

951.00 
collect. 
Check box if collect. 

958.00 D 
Customer P.O.#: 

955.00 
04007 

954.00 
If this shipment is to be 
delivered to consignor, 

952.00 consignor shall sign the 
following statement. 
Carrier may decline to 

945.00 deliver this shipment 
without payment of 

946.00 
freight and all other lawful 
charges. 

946.00 

958.00 Signature of Consignor 

957.00 Local Verification 

Signed: 
970.00 

X 

Pick Up.# 

3521KS 

Seal # 

Truckers P.O. # 

Driver Requirements: ~· CARRIER NAME: /\.... _/ / /, 
1) Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. CARRIER SIGNATURE: ~:-~L/. 1./·.·:r: .. (;)A_u_?r-:..._'/_ /. 
2) Driver must call (843) 382-4603 when unloaded: 1'-, · "-"· __.,. 
3) Driver must call and advise any delay in transit. • ...... DATE.· 
4) A copy of this B/L must accompany Freight Invoice. -------

GSE 7.5.5-007 ORIGINAL REV02 - Date 06/12/01 



GSE Roll Allocation 
Order 36684 

Customer Taylor Corporation 
Site Taylor Corporation 

Roll# Resin Lot Product Code Description Mfg. Date Length 

131160820 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160821 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160822 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160823 CRG610991 F72060060T F72060060T 9/1/2004 1so 

131160824 CRG610991 F72060060T F720S0060T 9/1/2004 180 

131160825 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160826 CRG610991 F720600BOT F72060060T 9/2/2004 180 

131160827 CRG610991 F72060060T F72060060T 9/2/~004 180 

131160828 CRG610991 F72060060T F72060060T 9/4/2004 180 

131160829 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160830 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160831 CRG610991 F72060060T F72060060T 91212004 180 

131160832 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160833 CRG610991 F72060060T F72060060T 9/2/2004 -180 

131160834 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160835 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160836 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160837 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160838 CRG610991 F7206d060T F72060060T 9i212004 180 

131160839 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160840 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160841 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160842 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160843 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160844 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160845 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160846 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160847 CRG610991 F72060060T F72060060T 9/2/2004- 180 

131160848 CRG610991 F720600SOT F72060060T 9/2/2004 180 

131160849 CRG610991 F72060060T F72060060T 9/2/2004 180 

GSE 8.2.4-020 Rev - - 02/03 

Thursday, September 02, 2004 Page I of2 



Order 36684 
Customer Taylor Corporation 
Site Taylor Corporation 

Roll# . ResinLot Product Code 
131160850 CRG610991 F72060060T 

131160851 CRG610991 F72060060T 

131160852 CRG610991 F72060d60T 

131160853 CRG610991 F72060060T 

131160854 CRG610991 F72060060T 

1311!)0855 CRG610991 F72060060T 

131160856 CRG610991 F72060060T 

131160857 CRG610991 F72060060T 

131160858 CRG610991 F72060060T 

131160859 CRG610991 F72060060T 

131160860 CRG610991 F72060060T 

GSE 8.2.4-020 Rev-- 02/03 

Thursday, September 02, 2004 

Description Mfg. Date Length 
F72060060T 9/2/2004 180 

F7206006QT 9/2/2004 180 

F72060060T 9/.2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

Page 2 of2 



ROLL IDENTIFICATION 

Roll Number 131160830 

Product Name F72060060T 

Production Date 9/2/2004 

Resin Lot# CRG610991 

Pressure 
(psf) 

Gradient Net/Composite 

10000 0.10 Net 

10000 0.10 Composite 

GSE 8.2.4-025 Rev -- 02/03 

Transmissivity Report 
ASTMD4716 Roll No. 131160830 

CUSTOMER INFORMATION 

Order Number 
Customer Name 
Project Name 
Location 

Transmissivity Results Seat Time 
(min) (m2 !sec) (gal/minlft) 

7.64E-03 

1.60E-03 

36.92 

7.89 

15 

15 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

Boundary 

SS Plates 

ss Plates 



cnevron Phillips 7/30/2004 8:59AM PAGE 1/001 Fax Server 

CoA Date: 07/30/2004 

Certific.ate of Analysis 

------------------------·----------~-----

Shipped To: GSE NONWOVEN TECHNOLOGY CO. 
1245 EASTLAND AVE. 
KINGSTREE SC 29556 
USA 

Recipient: NORMAN LEGETTE 
Fax: 

Product: 
Marlex Polyethylene HHM 55028N BULK 

Lot N·umber: C RG61 0991 

Property 

MeH Index 
Density 

Test Method 

ST-1 03 
ST-292 

CPC Delivery #: 86682445 
PO #: 30239· 
Weight: 205800 LB 
Ship Date: 07/30/2004 
Package: BULK 
Mode: Hopper Car 
Car #: HCBX001785 
Seal No: 429561 

Value 

0.34 
0.9540 

Unit 

g/1 Omi 
g/cm3 

The data set forth herein have been carefully compiled by Chevron Phillips Chemical Company LP. 
However, there is no warranty of any kind, ·~ither expressed or implied, applicable to its use, and the user 
assumes air risk and liability in connection therewith. 

Kay F. Donaldson 
Quality Control Supervisor 

For CoA questions contact Peter Scheirman at 713-289-4799 

Page 1 of 



.Lining Teclzno/ogy, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160820 

F72060060T 

Production Date 9/1/2004 

Length =(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, g/cc 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

1,085 
492 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160820 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotexti/e1 # 130165285 Geotextile2 # 130171 079 

Test 
Frequency 

every 1oth 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

289 7 

87 387 

2.4 

0:961 

4.35 1977 

3.48 1582 

4.90 2224 

4.07 1847 



.Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160821 

F72060060T 

Production Date 9/1/2004 

Length =(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thicknest:, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

959 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160821 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177 489 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 280 7 

every 10th 65 289 88 392 

every 10th 2.0 2.5 

every 10th 0.940 0.961 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

every 10th 1.00 454 5.68 2577 

every 10th 1.00 454 6.05 2747 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160820 

F72060060T 

Production Date 9/1/2004 

Length :=(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

· Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 - Average 

Order No. 36684 

180 
55 

15.0 
4.6 

2,700 
250 

1,085 
492 

Customer Name Taylor Corporation 

Project Name Taylor Corporation 

Location Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160820 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Propertv 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130165285 Geotextile2 # 130171079 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

289 7 

87 387 

2.4 

0.961 

4.35 1977 

3.48 1582 

4.90 2224 

4.07 1847 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160821 

F72060060T 

Production Date 9/1/2004 

Lehgtlz =::(+1-1 %) 

Width (l'lominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

959 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Met/tad 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160821 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Prapertv 

Density, glee 

Melt in de'(, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177489 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



-~Lining Techno/og]l_, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160822 

F72060060T 

Production Date 9/1/2004 

Length ::(+/-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (min) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

953 
432 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev- - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160822 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee · 

M eft index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177489 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160823 

F72060060T 

Production Date 9/1/2004 

Length =.(+1-1 %) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B - Average 

36684 

938 
425 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160823 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Propertv 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177 489 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

2ao 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



Roll Test Data Report 

· Lining Technology, Inc. Roll No. 131160824 

ROLL IDENTIFICATION RESIN INFORMATION 

Roll Number 

Product Name 

131160824 

F72060060T 

Production Date 9/1/2004 

Length =(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak ioad, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

936 
425 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Pro perry 

Density, glee 

M eft index, gil 0 min. 

Geote.xtilel # 130177524 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile2 # 130177489 

Test Test Customer Minimum Test Results 
Metric Method Frequency English Melric . English 

----------------------------------------~------------ASTM D 5199 

every 10th 275 7 280 7 

ASTM D 5035 

every 1oth 65 289 88 392 

·ASTM D 1603* 

every 10th 2.0 2.5 

ASTM D 1505 

every 10th 0.940 0.961 

GRI GC7 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

GRI GC7 

every 10th 1.00 454 5.68 2577 

every 10th 1.00 454 6.05 ( 2747 



mm 
~ 

Roll Test Data Report 

~{t~Linbzg Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160825 

F72060060T 

Production Date 9/1/2004 

Length =(+!- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B -Average 

36684 

180 
s5· 

15.0 
4.6 

2,700 
250 

938 
425 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 51.99 

ASTM 0 5035 

ASTM 0 1603* 

ASTM 01505 

GRIGC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160825 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotexti/el # 130177524 Geotexti/e2 # 130177 489 

Test 
Frequency 

every 1oth 

every 10th 

every 1oth 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

'1.00 454 

Test Results 
English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



-Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 131160827 

Product Name F72060060T 

Production Date 9/2/2004 

Length ::=(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

955 
433 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 5199 

ASTM 0 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll JVo. 131160827 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177876 Geotextile2 # 130177857 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160828 

F72060060T 

Production Date 91212004 

·Length =(+1-1%) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Plzysical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B -Average 

36684 

958 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02103 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160828 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 

Melt index, g/10 min. 

Test Method 

ASTMDJ505 

ASTM D 1238 (190/2.16) 0.34 

Geotex.tile1 # 130177876 Geotextile2 # 130177857 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160829 

F72060060T 

Production Date 91212004 

Length :=(+!- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

960 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160829 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177876 Geotextile2 # 130177857 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 1Oth 275 7 280 7 

every 10th 65 289 88 392 

every 10th 2.0 2.5 

every 10th 0.940 0;961 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

every 10th 1.00 454 5.68 2577 

every 10th 1.00 454 6.05 2747 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160830 

F72060060T 

Production Date 91212004 

180 feet Length Z(+l- 1 %) 

Width (Nominal) 

55 meters 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

15.0 feet 
4.6 meters 

2,700 sq. feet 
250 sq. meters 

960 pounds 
435 kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

Roll No. 131160830 

RESIN INFORMATION 

Lot Number CRG610991 

Type 5502BN 

Supplier Chevron 

GSE RESIN TEST DATA 

ProperfV Test Method Results 

Density, glee ASTMD1505 0.954 

Melt index, g/10 min. ASTM D 1238 (19012.16) 0.34 

Geotextilel # 130177876 Geote.xtile2 # 130177857 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 1oth 275 7 280 7 

every 10th 65 289 88 392 

every 10th 2.0 2.5 

every 10th 0.940 0.961 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

every 10th 1.00 454 5.68 2577 

every 10th 1.00 454 6.05 2747 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160831 

F72060060T 

Production Date 91212004 

Length :::.(+1-1%) 

Width (Nominal) 

. Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

Order No. 36684 

180 
55 

15.0 
4:6 

2,700 
250 

959 
435 

Customer Name Taylor Corporation 

Project Name 
Location 

*Modified 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 5199 

ASTM 0 5035 

ASTM 0 1603* 

ASTM 01505 

GRI GC7 

GRIGG? 

Lot Number 

Type 

Supplier 

Roll No. 131160831 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.:-c, g/10 min . 

Test Method 

ASTMD1505 

ASTM D 123 8 (I 9012.16) 

Results 

0.954 

0.34 

Geotextile1 # 130177876 Geotextile2 # 130177857 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 . ) 

5.24 2380 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160832 

F72060060T 

Production Date 91212004 

Length :=(+!-1%) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

965 
438 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160832 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 123 8 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177876 Geotextile2 # 130177857 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 282 7 

every 10th 65 289 92 407 

every 10th 2.0 2.6 

every 10th 0.940 0.961 

every 10th 0.50 227 4.34 1971 

every 10th 0.50 227 4.45 2020 

every 10th 1.00 454 5.07 2304 

every 1oth 1.00 454 5.24 2380 



l!ft11L. . ,., /; Roll Test Data Report 

~~ mmg 1. ec znology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160833 

F72060060T 

Production Date 9/2/2004 

Length :::(+1-1 %) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B-: Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B - Average 

36684 

953 
432 

Order No. 
Customer Name 
Pro}ect Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

. ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

. Lot Number 

Type 

Supplier 

Roll No. 131160833 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177876 Geotextile2 # 130177859 

Test 
Frequency 

every 1oth 

every 10th 

every 10th 

every 1Oth 

every 10th 

every 1oth 

every 10th 

every 1Oth 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
· English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



Roll Test Data Report 

Roll No. 131160834 

ROLL IDENTIFICATION RESIN INFORMATION 

Roll Number 

Product Name 

131160834 

F72060060T 

Production Date 91212004 

Length ~(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

180 
55 

15.0 
4.6 

2,700 
250 

951 
431 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Mi!lt index, g/10 min. 

Geotextilel # 130177856 · 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile2 # 130177859 

Test Test Customer Minimum Test Results 
Method Frequency English Metric . English Metric 

------------------------------------------------------------~----------------~--Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, Al 

GSE~8.2.4~007 Rev- - 02/03 

ASTM D 5199 

every 1oth 

ASTM D 5035 

every 1oth 

ASTM D 1603* 

every 10th 

ASTM D 1505 

every 1oth 

GRI GC7 

every 1oth 

every 10th 

GRI GC7 

every 10th 

every 10th 

275 7 282 7 

65 289 92 407 

2.0 2.6 

0.940 0.961 

0.50 227 4.34 1971 

0.50 227 4.45 2020 

1.00 454 5.07 2304 

1.00 454 5.24 2380 



.Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160835 

F72060060T 

Production Date 91212004 

Length :::=(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Aver9ge 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

958 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRl GC7 

GRl GC7 

LotNumher 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160835 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 123 8 (19012.16) 0.34 

Geotextilel # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

Customer Minimum 
English Metric 

275 7 

65 (. 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



Roll Test Data Report 

·Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160838 

F72060060T 

Production Date 91212004 

Length =(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

955 
433 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160838 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160839 

F72060060T 

Production Date 9/2/2004 

Length :=(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

954 
433 

Order No. 
Customer Name 
ProJect Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160839 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number . 

Product Name 

131160840 

F72060060T 

Production Date 91212004 

Length =(+1-1%) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

952 
432 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM 0 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number. 

Type 

Supplier 

Roll No. 131160840 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

M eft index, gil 0 min. 

Test Method 

ASTMDJ505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geote:xtilel #. 130177856 Geotextile2 # 130177859 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 282 7 

every 10th 65 289 92 407 

every 10th 2.0 2.6 

every 10th 0.940 0.961 

every 10th 0.50 227 4.34 1971 

every 10th 0.50 227 4.45 2020 

every 10th 1.00 454 . ) 5.07 2304 

every 10th 1.00 454 5.24 2380 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131160847 

F72060060T 

9/2/2004 

Length ~(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

945 
429 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160847 

RESIN INFOll.MATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 0.34 

Geotextile1 # 130177875 Geotextile2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric .English Metric 

every 10th 275 7 282 7 

every 1oth 65 289 85 378 

every 1Oth 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160848 

F72060060T 

Production Date 9/2/2004 

Length =.(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

946 
429 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Rolf No. 131160848 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177875 Geotextile2 # 130177858 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

85 378 

2.4 

0.961 

3.22 1461 

4.03 1830 

3.85 1747 

4.68 2126 



·Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160849 

F72060060T 

Production Date 9/2/2004 

Length :::=(+1-1%) 180 
55 

Widtlz (Nominal) 15.0 
4.6 

Sheet Area 2,700 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B- Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side 8 -Average 

Order No. 36684 

250 

946 
429 

Customer Name Taylor Corporation 

Project Name Taylor Corporation 

Location Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
. meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

. ASTM 0 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160849 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.:r:, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177875 Geotextile2 # 130177873 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 1oth 275 7 282 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



Roll Test Data Report 

Roll lVo. 131160850 

ROLL IDENTIFICATION RESIN INFORMATION 

RollJVumber 

Product Name 

131160850 

F72060060T 

Production Date 91212004 

Length =(+1-1%) 

Width (Nominal} 

Sheet Area 

Weight 

· Physical Property 

180 
55 

15.0 
4.6 

2,700 
250 

958 
435 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Geotextilel # 130177880 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile2 # 130177873 

Test Test Customer Minimum Test Results 
Method Frequency English Metric . English Metric 

--------------------------------------------------~--~----~----------------~-Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

ASTM 0 5199 

every 10th 

ASTM 0 5035 

every 10th 

ASTM 0 1603* 

every 10th 

ASTM 01505 

every 10th 

GRI GC7 

every 10th 

every 10th 

GRI GC7 

every 10th 

every 10th 

275 7 282 7 

65 289 85 378 

2.0 2.4 

0.940 0.961 

0.50 227 3.22 1461 

0.50 227 4.03 1830 

1.00 454 3.85 1747 

1.00 454 4.68 2126 



.Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131160851 

F72060060T 

9/2/2004 

Length :::::(+1-1 %) 

Width (Nominal) 

Sheet Area 

FVeight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

957 
434 

Order No. 
Customer N arne 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM 0 1603* 

ASTM 01505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160851 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 

M eft index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 0.34 

Geotextile1 # 130177880 Geotextile2 # 130177873 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. Englisfz Metric 

285 7 

94 . ( 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



Roll Test Data Report 

·Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160852 

F72060060T 

Production Date 91212004 

Length =r+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

970 
440 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC? 

GRIGG? 

Lot Number 

Type 

Supplier 

Roll No. 131160852 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt zndex, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177880 Geotextile2 # 130177873 

Test · 
Frequency 

every 10th 

every. 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
· English Metric 

285 7 

94 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



- Not Negotiable 

at HOUSTON, TEXAS Shippers No. 45459 

Received at Houston, Texas from GSE lining Technology, Inc. the property described below, in apparent good order, except as noted !contents and condition of packages unknown!, marked, consigned, 
and destined as Indicated below, which said Carrier agrees to carry to the place. of delivery at said destination. It is rputually agreed as to each Carrier of all or any said property, over all or any portion 
of ~~id route to destination, and as to each paf!y at ar:w.tirne interested. in.aii,QL:jfn~ pr_op.erty, that every service _perf~rm~d _hereu~~r sh_all be s~bject to the rates and contract agreed to in 
wntrng by GSE Lining Technology and Carrier: GSE L:ining Technology s ·obrrg;mo~ frerght charges for the shrpment rs condrfiOiiila-onlTl the exrstence of a separate written contract with the­
carrier transporting the freight and 121 the carrier's name appearing on this Bill of Lading, and other carriers must look solely to a party other than GSE Lining technology, Inc. tor payment. 

Ship To: Taylor Corporation 
2255 Hwy 78 East 
Oxford AL 36203 

Shipping Instructions : 

Ro~! CertUic.~tlons 

lnch2~od 

Ship via dedicated truck Chris Gay@ 888-398-0175 

No. QTY Kind of Package. Description of Articles. 

Line Roll# Shipped UM Special Marks. and Exceptions 

1 110167858 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14.5' 

2 110167865 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet. 2 Side, 14.5' 

3 110167866 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MAAV 

XL4 Fabrinet, 2 Side, 14.5' 

4 110167867 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14 .. 5' 

5 110167868 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet. 2 Side, 14.5' 

6 110167870 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14.5' 

7 110167871 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14.5' 

8 131162169 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14.5' 

Total Quantity: 26,680 Total Weight: 7,569.00 

Driver Requirements: CARRIER NAME: 

Date: 10/20/04 

Branch Plant: 1500 .621812 

Weight 

942.0 

936.0 

940.0 

945.0 

955.0 

948.0 

943.0 

960.0 

Sales Order 

37548 so 

Project# 515834 

Freight charges are 
prepaid unless marked 
collect. 
Check box if collect. 

D 
Customer P.O.#: 

4007 

If this shipment is to be 
delivered to consignor, 
consignor shall sign the 
following statement. 
Carrier may decline to 
deliver this shipment 
without payment of 
freight and all other lawful 
charges. 

Signature of Consignor 

Local Verification 

Signed: 

X 

Pick Up# 

6629RR 

Seal# 

Truckers P.O. # 

--------------------------~ 
1} Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. . CARRIER SIGNATURE: 
2} Driver must call (281) 230-6781 when unloaded. -----------
3} Driver must call and advise any delay in transit. DATE.· 
4) A copy of this 8/L must accompany Freight Invoice. -------

GSE 7.5.5-007 
ORIGINAL REV02 - Date 06/12/01 



08/30/04 11:17 p 1 of 1 

&sPSOLVAY 
fPolyethylene · · 

Information Provided to: 

GSE LINING TECHNOLOGY INC 
19103 GUNDLE AD 
HOUSTON, TX 77073 

Contact: DON BOHAC 
Fax: 281-230-8630 

Order information on Shipment of: · 
FORTIFLEXRM 853-35H-011 PE PELLETS 

CERTIFICATE OF ANALYSIS 
Batc-h:-C040827 A03 

Shipped To: 

GSE LINING TECHNOLOGY INC 
19103 GUNDLE RD 
HOUSTON TX 77073 
USA 

I Sold-To: 
GSE LINING TECHNOLOGY INC 

Customer Purchase Order No.: I Material Code: I DryShM Tons: Delivery I SOL No.: 
32378 64442 80587799 

! . 

Responsi!::Jie Care·· 

Shipping Date: I Shipping Vehicle No.: 

08/30/20Q4 HLTX006196 

Comment(s): 

CUSTOMER SPECIFICATION 
ANALYSIS METHOD 

MI 2.16 (lX) ASTM D1238-01 
DENSITY (NATURAL RESIN) ASTM D4883-99 

SUPPLIER: 

· BP SOLVAY POLYETHYLENE NORTH AME 
3333 RICHMOND AVE 
77098-3099 HOUSTON 
Phone: 800-527-5419 

I NetWelght 
209,300 LB 

RESULT 

0.38 
0.9545 

APPROVED BY: 

Olton Decuire 

Number and Type of Package: 

1 

UNIT 

g/lOmn 
g/cm3 

Quality Assurance Manager 
BP SOLVAY 
PO BOX 1000 
DEER PARK, TX 77536-1000 
Phone: 713-307-3740 

THIS REPORT CANNOT BE COPIED OR REPRODUCED EXCEPT IN FULL WITHOUT THE WRITIEN APPROVAL OF THE BP SOLVAY ANALYTICAL 

-{o\ND QUALITY SERVICES DEPARTMENT. RESULTS APPLY ONLY TO THE ITEMS TESTED. THIS DOCUMENT CONTAINS IN FORMA llON THAT 

MAY BE CONFIDENTIAL AND IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE. USE OF THIS INFORMATION BY ANYONE-ELSE IS 

STRICTLY PRO HI SITED. IF YOU HAVE RECEIVED THIS IN ERROR, PLEASE NOTIFY US BY PHONE AT 713-307-3740. 

erti cate Run Date: 08!30!2004 -Time: 11 :OJ :50 Pa e 1 of 1 



Certificate o.f Analysis 

Shipped To: GSE NONWOVEN TECHNOLOGY CO. 
1245 EASTL~ AVE. 
KINGSTREE SC 29556 
USA 

Recipient; NORMAN LEGETTE 
·Fax: 

Product 
MARLEX POLYETHYLENE HHM 550.2BN BULK 

Lot Number: 6141 044 

Pr~perty 

Melt Index 
n·ensity 

Test M&thod 

ASTM Dl23S 
ASTM 01505 

CoA Data! OS/1 1/2004 

CPC Delivery #: 86692159 · 
PO #: 30239 
Weight; 197480 LB 
Ship Date: 08/1 l/2004 
Package~ BULK 
Mode: Hopper Car 
Car #; PSPX008184 
Seal No: 141450 

Value 

0.400 
0.9540 

Unit 

g/10mi 
g/cm3 

The data set forth herein have been carefully compiled- by Chevron Phillips Chemical Company LP. 
'However. there i' no warranty of any kind. either exprer.:ed or implied, applic.a~ble to its use. and tha m:er 
assume$ alt risk and liability in connection there-with. 

Jackie Edwards 
Certification Systems Specialist 

For CoA questions contact Peter Scheirman at 713-289-4 799 

Paae 1 o1 



~Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTiFICATION 

Roll Number 

Product Name 

Production Date 

110167858 

F42060060S 

1 0!7/2004 

Length Z(+l- 1%) 

Width (Nominal) · 

Sheet A.rea 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

942 
427 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 5199 

ASTM 0 5035 

ASTM 0 1603" 

ASTM D 1505 

Roll No. 110.167858 

. -· -RESJltiNFORMATION 

Lot Number 

Type 

Supplier 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/1 0 min. 

Test Method 

ASTM D I505 

ASTM D I238 (I90/2.16) 

Results 

0.955 

0.38 

Geotextilel # 130180126 Geotextile2 # 130180142 

Test 
Frequency 

every 1Oth 

every 1Oth 

every 5th 

every 1Oth 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

Test Results 
· English Metric 

223 6 

55 243 

2.7 

0.964 

Peel Strength, ppi (g/inch) 

Side A - Average 

GRI GC7* I ASTM 07005 

Side B- Average 

Order No. 
Customer Name 
ProJect Name 
Location 

"Modified 

37548 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev- - 02/03 

every 1Oth 

every 1Oth 

1.00 454 1.90 863 

1.00 454 ) 1.30 590 



~1LSIL. . T I l I 

Roll Test Data Report 

~ mmg .1. ec 11zo ogy, nc. 

ROLL IDENTIFICATION 

Roll Number 110167865 

Product Name F42060060S 

Production Date 10/712004 

Length Z(+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

936 
425 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Roll No. 110167865 

. -· -RESININFORMATION 

Lot Number 

Type 

Supplier 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 

Results 
0.955 

0.38 

Geotextilel # 1301801.27 Geotextile2 # 130180129 

Test Customer Minimum Test Results 
Frequency English Metric ·English Metric 

every 10th 200 5 233 6 

every 10th 45 200 52 233 

every 5th 2.0 2.8 

every 10th 0.940 0.964 

Peel Strength, ppi (glinch) 

Side A - Average 

GRI GC?* I ASTM 07005 

Side B- Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

37548 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

every 10th 

every 10th 

1.00 454 2.70 1226 

1.00 454 2.30 1044 



. e. Lining Technology, Inc. 

Roll Test Data Report 

Roll No. 110167866 
------------------------------------,-,-.-.-R- ~----------------------------------------------------. -· -RESIN7NFORMATION ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

110167866 

F42060060S 

10/7/2004 

Length Z(+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

940 
426 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.955 

0.38 

Geotextilel # 130180127 Geotextile2 # 130180129 

Test 
Frequency 

every 10th 

every 10th 

every 5th 

every 10th 

Customer Minimum 
English Afetric 

200 5 

45 200 

2.0 

Q.940 

Test Results 
· English Metric 

233 6 

52 233 

2.8 

0.964 

Peel Strength, ppi (glinch) 

Side A - Average 

GRI GC7* I ASTM 07005 

Side 8 - Average 

Order No. 
Customer Name 
ProJect Name 
Location 
*Modified 

37548 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

every 10th 

every 10th 

1.00 454 2.70 1226 

1.00 454 2.30 1044 



~Lining Technology, Inc. 

Roll Test Data Report 

·~ 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

110167867 

F42060060S 

10/7/2004 

Length Z(+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

945 
429 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 110167867 

RESIN INFORMATION 

C040827A03 

B53-35H-0 11 

Solvay 

GSE RESIN TEST DATA 

Melt index, g/10 min. 

Test Method 

ASTMDJSOS 

ASTM D 1238 (19012.16) 

·Results 

0.955 

0.38 

Geotextilel # 130180127 Geotextile2 # 130180129 

Test 
Frequency 

every 1oth 

every 10th 

every 5th 

every 10th 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

Test Results 
English Metric 

233 6 

52 233 

2.8 

0.964 

Peel Strength; ppi (g/inch) 

Side A - Average 

GRI GC7* I ASTM D7005 

Side 8 -Average 

Order No. 37548 

Customer Name 
Project Name 
Location 
*Modified 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev- - 02/03 

every 10th 

every 10th 

1.00 454 2.70 1226 

1.00 454 2.30 1044 



~ElL. . T I 1 I 

Roll Test Data Report 

. · ·. · . .. ··· .. mmg ec mo .ogy, nc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

110167868 

F42060060S 

10!7/2004 

Length Z(+l-lo/o) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

955 
433 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 110167868 

RESIN INFORMATION 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Results 
0.955 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 0.38. 

Geotextile1 # 130180127 Geotextile2 # 130180129 

Test 
Frequency 

every 10th 

every 10th 

every 5th 

every 1Oth 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

Test Results 
English Metric 

233 6 

52 233 

2.8 

0.964 

Peel Strength, ppi (glinch) 

Side A- Average 

GRI GC7* / ASTM 07005 

Side B - Average 

Order No. 37548 

Customer Name 
Project Name 
Location 
*Modified 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev- - 02/03 

every 10th 1.00 454 2.70 1226 

every 10th 1.00 454 2.30 . 1044 



milt .. Roll Test Data Report 

~~Lznmg Technology, Inc. Roll No. 110167870 
------------------------------------~~L =-----------------------------------------------------

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

110167870 

F42060060S 

10/7/2004 

Length Z(+l- 1%) 

Width (Nomiual) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

948 
430 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

RESIN INFORMATION 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.955 

0.38 

Geotextile1 # 130156189 Geotextile2 # 130180141 

Test 
Frequency 

every 10th 

every 10th 

every 5th 

every 10th 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

Test Results 
English Metric 

238 6 

51 226 

2.8 

0.963 

Peel Strength, ppi (glinch) 

Side A - Average 

GRI GCT' I ASTM 07005 

Side B - Average 

Order No. 
Customer Name 
Project Name 
Location 

*Modified 

37548 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev- - 02/03 

every 10th 

every 10th 

1.00 454 2.56 1162 

1.00 454 ) . 2.25 1022 



!mdL. · 1 

Roll Test Data Report 

~.. mmg Techno oey, Inc. Roll No. 110167871 
------------------------------------~----.--.. ~ ------------------------------------------------------. -· -RESININFORMATION ROLL IDENTIFICATION 

Roll Number 110167871 

Product Name F42060060S 

Production Date 1 onl2004 

Length Z(+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

943 
428 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

C040827A03 

B53-35H-O 11 

Solvay 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, gil 0 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.955 

0.38 

Geotextile1 # 130156189 Geotextile2 # 130180141 

Test Customer Minimum Test Results 
Frequency English Metric Eizglislz Metric 

every 10th 200 5 238 6 

every 10th 45 200 51 226 

every 5th 2.0 2.8 

every 10th 0.940 0.963 

Peel Strength, ppi (glinch) 

Side A -Average 

GRI GC7* I ASTM D7005 

Side B - Average 

Order No. 37548 

Customer Name 
Project Name 
Location 

*Modified 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

every 10th 

every 10th 

1.00 454 2.56 1162 

1.00 454 2.25 1022 



·~Lining Teclmologr, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 131162169 

Product Name F42060060S 

Production Date 9/14/2004 

Lei1gth Z(+I-Jo/o) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 -Average 

Order No. 37548 

230 
70 

14.5 
4.4 

3,335 
309 

954 
433 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

Taylor Construction Customer Name 
ProJect Name 
Location 
*Modified 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev-- 02/03 

Roll No. 131162169 

. -· -RESIN-INFORMATION 

Lot Number 

Type 

Supplier 

6141044 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/IO min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.I6) 

Results 
0.954 

0.40 

Geotextilel # 130178409 Geotextile2 # 130178610 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

1.00 454 

1.00 454 

Test Results 
English Metric 

228 6 

66 294 

2.4 

0.961 

4.07 1848 

3.71 1683 



ROUX ASSOCIATES INC 

APPENDIXT 

CONCRETE DOCUMENTATION 



Contractor: 
Project: 
Concrete Source: 
Mix Identification: 

Mix Design Data 

CONCRETE MIX DESIGN 
July 30, 2004 

Taylor Corporation 
Solutia Anniston, 11th Street Project 
Kirkpatrick Concrete, Inc. 

Product Code 994013 

28-Day Comp. Strength (psi): 4000 psi 
Slump: 
Entrained (incl.entrapped) Air: 

2.0 (+OR-) 1.0 inches 
1.5 

Materials & Proportions (saturated, surface dry pounds per cubic yard where applicable): 

Source 

National Cement Company 
Boral 

Elmore Sand & Gravel 

Elmore Sand & Gravel 

Description 
Cement {ASTM C 150, Type J), lbs. 

Flyash (ASTM C 618, Claas FJ,Ibs. 

Concrete Sand (ASTM C 33), lbs. 
No. 7 Pea Gravel 

Water, lbs. (US Gals.) 
Total Air,% 

677 
169 

2135 
585 
350 {41.9) 

2 

Sp. Grav. 

3.15 
2.30 
2.63 
2.63 
1.00 

Est. Yield 

(cu. ft.) 

3.44 
1.18 

13.01 
3.56 
5.61 
0.41 

Total= 27.21 
Chemical Admlxture:s 

Euclid Chemical Company 

Euclid Chemical Company 

Euclid Chemical Company 

Water Reducing Admixture - WR 91 (ASTM C 494, Type A), o2.Jcu.yd. 

Air Entrainment Admixture· AEA 92S {ASTM c 250), oz./cu. yd. 

Retarder I Reducer- Eucon Retarder 75 (ASTM C 494, Type D), o:~::./cu.yd. 

• Admixture dosages are based on past experience and manufacturer's recommendations. Dosages will be adjusted as 

needed to maintain conrete properties within the allowed tolerances. 

Other Information 

0.41 
0.20 
143.9 

= Water to Cementitious Material Ratio, lbs./lbs. 
=Fly Ash to Cementitious Material Ratio, lbs./lbs. 
=Estimated Concrete Unit Weight, pcf 

Patrick A. Davis (Pat) 
Field Services Manager 

34.0 
0.0 
0.0 
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KIRKPATRICK CONCRETE 

11.A.TERIJ\.L CERTIFICATIONS 

..... The materials repre.sentecl in the mix design submittals. are the matertals currently being 
uUiized 3t the plant(.s) a.s,ociated with tMIS project, Any cnanges jo materials may be made 
without notfce, but are guaranteed to meet the ~ame· ASTM standards and applioiible project 
sp&cffications as those fisted .. 

. ... 



V NATIONAL CEMENT 
· AVicatCompa.ny 

"ThtJ ~msnt of Ohoa for 61Jllc:IInp SUccess" 

Kirkpatl'lck Concrete lnc. 
PO Box 546 
Gu11tersville, Alabama 35976 

Gontlem~n: 

TO: 82946 . 

Suite eoo 

I anuary 6, 2003 

This certifies that Coosa Portland Cement, Type I, as manufactured in the 
Oni.tod States by National Cement Company, Birmingham, Alabama, meets the 
r~quil"':mauts tJf both ASTM C-150 and AASHTO M-85 for Portland cement. 

This also certifies that Coosa :Portland Cement, Type I, meets requirements for 
::;pecification ASTM C-150 for Poa·tland Cement, 'l'ype IL 

Sworn to and subscribed to before 
~on January 6., 2003. 

Very truly yours, 

~Fountain 
Office Ma.nagec- Sales 

P:11'25 



..-f~]lq!! CEMENT 
V 7ns Cst716nt af Chc/cs for Suilclfnr; Su"aeas• 

N:Uonal Oen-.erd: Ccmp11ny ~Alabama. Inc. 

TO: 32829"19..., .... ,... I • .... P: 12-'25 

2000 ScLJthBridse Parkway 

CER.TIFieD MtLL TES'r RiPCR.T 
Fa;.: 2QS .. B70.5777 

CONSIG~EE: I<IPJ<PATRIC:I< CONCREte CO, DESTINA1'10N: BIRMINGHAM, AtASAMA 

SPEC!F!trATION; TYPE 1 ASTM C·lSO M·B5 

DATE SHIPPED! ______ _ B/L NUMBER:·----------

RESU)..TS Of TESTS 

CHEMI~L.ANALYSIS BY ASTM c .. ll4 TIMe OF SET (GILMORE) ASTM C-265 

SillCA: 20.9 INI11Al. SeT TIME: MINUTES 150 

AL.UMINA: 4.45 FINAL SET': MINUTES: 2.50 

FERFJC OXIDE~ .3,17 32S SI!\'~7 o/a RETAINCD ASTM C-430 1.7 

MAGNESIA: 2.5 WAGNeR, 9:l/Cm PSR..GRAM ASjM C·l15 2231 

SULFUR. TPJ.OXIDE.: :2..68 Bl-AINE, SQ/Cm PER GRAM ASTM C-204 3755 

IGNmON LOSS: 0.9 AUTOCLAVE ex?ANSION: ASTM C-151 o.~e 

INSOLU'SLE RESIDUE: 0.3 AIR. CONTENT; ASTM C·185 9.5 

ALKAU ~ NA20 EQUIV; 0.55 COMPResSIVE STRENGTHS, PSl1 Mpa ASTM C-109 

POT!~ALCOMPOUNCS 3 CAY: 3612 24.9 

TPJCALaUM iCAY: 45g2. 31.66 
S!llCATE: 5"4.2 

TP1~UM 
ALUM! :tTE: 6A 

I hereby certi!Y that the cem!nt referenced herein has been tested In our laboratory witn the 21bove resutts. 

l2/19/2002 
6198 

QUAl.IT'f CON"IWf.. MANAC3ER 
FRANK W. HOLCOMB 



~·ILn 11\.11 1 • w ~Q~3~~'W .... _,. . . ___ .f'!..13"'25 

SUPPLIER'S CERTIFICATION 

Boml FlY .Asb 

~=~les =· 
. . ......_........ ------ .. ...__. .... 

IQfiAI. ru.TEraA£. "f"aCHPIIOL.CasJ;S WI:~ 

75 ~n~ OtniCI PorlL 
1 3~! eent~n Rd., SL!it~ c 
MltrieJ.tD, GocrgJII !OOSB 

~ is to gertiiY that tht= Ba.ral ~l Jledb~ 11y· ~b JJ~ad ii'om Plant Bow=. 10Q.ted 
n~ Sril~boro,. O~o:gia, me=ts or c=xcucb the fc Rowiar sp=aifie#io~! 

American S acl;ty for Test!ag &: Matc:rials. n.-AS'f'M: C-618) Class ~~p-• 

A~ A'iSociat!on of State HiglrNay and 
Tmnrpoctm}on Officials .................... , ... _. ___ ,AAS:rro M-29.5, ca "F' 

: 

BORAL ~TERJAL TECHNOLOGIES INC. 

Nme~ __ ..__ 

Title: Ms.nag;u.I¢micq1 Sgyices-Eytcm 

. "• ..... 
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fROM : EIJ"(JRE S~ ~ND URAUEL FAX NO. : 334 295 1808 

,·· "' 

Elmore Sand & (ira vel, Inc. 
1322 Maron Spillway Road 

PO Box 189 
Elmore, A.laban1a 36025 

Phone: (334) 285-1805 Fax: (334) 285-180& 
Toll Free (877) 248~333.5 

IGrkpauiok. ·concrete 
2000A Southbridge Parkway 
Suhe 610 
Bim1ingha.m.. Alabama 3 S209 

Dear Mr. Oatctlund 

I' 

This is to oerritY that our #1 00 Concrete Sand moots the requi:rem~nts of ASTM C-33. 

Should you need any additional information, please do .not he.sitate to calL 

Sincerely, 
EJ1nore Sand & Gravel, Inc. 

~A 
~teOober 
QUtllity Cnrrllol Managa 

P: 14"25 

'l 
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The Euclid Chemic:.=tl Cornp;;my 1.921H Redwood Road Cleveland~ Ohio 441 10~2799 · ... ;.;;-:.::.·::::·::·. 

216-S3,..S222 • aoo-SZ1-162B ·~=•~~ 216-531-gsgs • www.euclldchemlcal.com 

March 7, 2003 

Kirkpatrick Concrete 
Attn: Bo 
2DOOA South Ridge Parkway #61 0 
Birmingham AL 35209 

Re: Admixture Certificate of Compliance 

To Whom It May Concem: 

The Euclid Chemical Company hereby certifies that our product. Eucon WR 91 J 

meets or e.xceeds with the requirements of C-494, Type A.. Eucon WR 91 does 
not contain calcium chioride nor added chloride ions other than those normafly 
present in water. 

If you have eny questions regarding this, please contact me at {800) 321 .. 7628. 

Sincerely, 
,.. :l 

/~~.): lUi~. f(; {,-h~t.i · ~~ 
,.,... v c- I .. 
Barb Reynolds 
Manager. Technical Customer Service 

STATE OF OHIO } 
COUNTY OF CUYAHOGA } 

Sworn to and subscribed before me, Notary Public. for the State of Ohio, this 
seventh day of March, 2003 a Cleveland, Ohio. 

ACQUEL ERAY. NOTARYPU6UC 
STATE OF OH60 

My Colnlllnioa.EiglffU Nor. 16. nD7 
RQQQrdac:i in CU~.hags County 

ISO 9001 Certltl&d C~rt.#1 0987'7 
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· ·: • The )Euclid Chemical Company · 
19218 fi~.OWOOD ftOAO .. CU:.Vt:UlNU, OH 4.:l110 .. 

(~16) 5l1·9222 • (~UD) 321-7£i2B • FAX {216) 511·9596 
www.~uclldcheznicnJ.corn 

EUCON WR 91 CONS fRUCTlON PRODUCTS 'FOR 

• • • • • 
ASTM TYPE A .. WATER REDUCING ADMIXTURE 

,. · E.UCON WR 91 is a liquid, water-reducing and plastl­
cizine admixture for concrete. EUCON WA 91 ~hews 
improved setting and finishing characteristics when 
compared to otner commonly used type A water redue~ 
ing admixtures. EUCON WR 91 rnay be used at a wide 
range of dosage rates. EUCON WA 91 does not contain 
calcium chloride or other potential corrosioo .. anhancing 
ingredi.,nts. 

PRIMARY APPUC.A TJONS 
• Flatwork coneret~ .. 
• General ready mtx concrete 
• Architectural concrete 

f,J:ATURES I BEM.E;EITS 
Plastl~ Concrete 

• Improves flnishabflity 
• Imp roves workability 
• Reduces Ws1ar requirement 
• Reduces segregation 
• Improves setting tlm&s 
Hcrdaned Concrete 
•Increases strength at alt ages 
• Reduces perm~aablfity 
·Improves finished appearance 
• Reduces cracking 
a tnereases durability 
• Non stalntng 
• Compatible with alr entraining agents 

!$EECIPJCATIONS I COl\lPLIANCES 
EUCON WR91 mestsorexceedsth~ requirements of; 
• ASTM C-494, Type A . 

TECHNICAL INFORM.~l10N 
Typl-;al E;ngineering Or~ta 
Strength Results 
Compared With refer;mce ~ncrete (plain mix) 

Compressive Flexural 
Telt Age Strength Strength 

3 days 124% 1 i30Ja 
7 days 1 1 5rro 1 08% 

26 days 11 a% , 04'/o 
Setting Timm Change - Initial +20 min. 

Anal .;.20 min.· 
settlna time will vary with dosage rate, mix deslgn and 

ambiint temperature~. · 

oosag~ Rates 
EUCON WA 91 fs normally used at doses of 2·6 fluid 

oz per 1 oo lb (125·375 rnt per, 00 kg) ~ment. Dosage 
recommend~tlon~ depend on the characteristics oftne 
materials bl!ing used in 1he mix design. 

Shett JTfo i~ 1 year tn orfginai. unopen~d paekrsgii. 

O!B.§@ONS FOe us~ 
EUCON WR 91 should be added to the sand or water. 

It should not eome in oontaot wrth dry cement or oth~r 
admixture$ until they are mixed with the concrete batoh. 
EUCON WA 91 Js dispensed wl~h automatic equip­
ment, thus insuring unltormity of admixture use throLJgl'\. 
out the job. 

P-ACKAGING 
EUCON WA 91 is packaged In bulk1 275 gal {1 041 

liter) tctesl 55 gaJ (208 liter} drums, and 5 gal ( i 8.9 liter) 
l'lili. 

f.BfQaUIIONS I LIMITAI!QNS 
• Care should be taken to maintain EUCON WR 91 

abova freezing, however, ~reezing and _subsequent 
thawlns will not harm the r;nateriaJ if thoroughly agi­
!ated. Never agnate with alr or an air lance. 

• Add 10 mix independent or:other admixtures. 



MATERIALSAFETYDATA. 
The Euclid Chemlci:~l Compi2ny ~ C1ev9land. Ohio 44110 

fOR. TR."N~PURT,o\Tltllll 4.; ~AFf:T\' I':MtiKH~I-I"ltS t'..U • .Lr 1-r~;$:5-.)~4 
L'\-n:a~IONA.L tiSU! <:A.Ll.. COUJt(."I'; 141~~· 

TRACIE NAM6 
Euc-:nn WR q~ 

r.l-fEMIC:AL NAME r.· llf . 
1. INGREDIENTS I • . . . . . - . ~ . - . 

MATERIAL 

Cal~ium Lignosultonat~ 

!iodium oluc-:nhnptcmr.~.t:c 

'l'.=i~thanQltamin~ 

lnhal;ation! 

Sye; 

May CS.I...lUt ini!:ilion or ra1plrdr..cry traet. 

LIQuid or mist mit)' g1uae1 lnifaticn. 

Liquid or mi~ m~y Ciilu:!la irri!.ati&:m. 

ACC.IHO'LY) ·Pet 

NE 

l~E 

NE 

Skin. 

!ngasiion: May eauae G.l. in'Ua~on. nau~Ct~• and cramp&. latgt arnol./nts 11\11~. be Lo:!Oc aod CBIJSe eNS effeda. 

,· 

THE :~:ucLm cHEMidAL COMP~Y · · 

.·! 19218 RfOWOOO RD 

•":LEVel.J..ND, OHIO 44, 1 0 
I 

1-800..:321-762.8 OR 216-531-9.222 

NE- NOT esTABLISHI;O 

NA • NOT APPLICABLE 
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. . 

5~ EMERGENCY AND FIRST AID PROCED~RES _. _: ·. . . . . · . · .:. . 

Inhalation: 1-lcvc to fresh ai.:r. If illneaa or irriliil.i.Oll occurs. c:aU a Ph~ician or Poison 
CClf!L.!.'Cll. C't~tH.,~.:,·, 

Eye: !~rl9ale eye Ior 15 minutes. I! pain. irrir.~r.inn or burning permimtsl seek medi~al 
-' t. l <iiUL .i. Oll • . . . • • , • 

Skin: w~::::1h a:r:~a twice with l:lOi:ip and wat:e:r .. If pam., J.r.tlta.c:.•oo o~ bu:rnJ.ng .Pc.rsiitfi, call 
~ Fhyslci~.n ~r ::>t:~illcm Cant.rcl C~n1-e.r. . . 

IrlQeEL.i.,m: call a Physlclan o~ Fo.i.:sou ConL.r:ol cenl.e.:' ir.mediat.cly .. 

6. U .. S. o_O.T. SHIPPINO DESCRIPTION : . . 

P:~9-'25 

7. SPECIAL PROTECTION INFORMATION: . · .. . . ~· . . . . ' ' . . . . . 

\IENTIL.ATION 
7\C~l'."ql.l~l.t! f.t~Hrt iril!, 

~ .. STORACE INFORMATION . . . · · . 
f'IRECAUT!ONS TO Be TAKEN IN HANOLINC. AND STORING 
Ka6(J L"om !.tee~ln~. 00 tlOl contamina-te wlch oth.~%' c::he:micals; otherwise t:he: ma.tcrials may 

"'~. " : .,. ... -: .-
10. SPilL. LEAK. AND OJSPOSAL INFORfillATION . · · 
$IE?$ TO .tiE i.AK6N IN CASiii MATERIAL. IS SP.U.I.Eb OR RELEAS!·O •. 
i~ull ~Fills nf u~ ~o 2 gs~l~;, 9Q~X ~P.1witb &cso=~~~= ong alaposc c! in lan~fill.~ WA~h 

.; '· .i 

ln accordanoe 'Nl.Lli all .Ced.e.ra~. 1 st.at..~, and lcc::al lawa and :regulat:.J.ons. 

Jim .Sterk OATE 

.216-531-92.22 

.~inrtrr••llWiontm.nrall'l('Jdtlt;JoinialbM•dcn~atacanr:sl4llrO(I~t~.Ho~.I'\O~ft~nb' l\11d~lan811y,vMdcwallsume5noruJ:IImliblll)'fOiiltJ&!ty!evdiTI2oeertM~porcs.QMpao.ail'nat~Jy 
't<:l ':;!lj:lttiS.!it\G Ill il~tp)IQQ 1 ti!Jlll~ lhn "l".rJJrllcy nfltnua d"l-' Ul flft t•w.Jis Ill bf: ClbM~iftrf rtom Clll.lll8d l:ly IICir,QtmaJ ~ Qf II'Uf malerlaf QVOn if rfi~Jc :lo'rfciy p~d&lr.r:l'i "''tl Jnlin!nl~ 
lh<j Ll'ifol Jtl,.tlll\f • ' . : P'tntJt,srmcr•, ... nd•e 8~1!M5 h riiJc/n hi$ \rGtl Of !he ln8Jafla(, 

VanQi)r :tt>:.U_I'Il@!. nn r••pnl\s.iflilil r lm II'IJIIrY In Y"'l4"1 or tni{~ Pflt,Qnl pra.riiTlltlll~ CliLISIId ~ 
lf'lll rrcl•l bii 1! raGasOil~CI• 5afsty procedure~ we not adnar•ctto ar. sdpulatld in the d 1r. 5haat. 

~~ .. .. 
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. ~;.e Eucli:l Chcmticat COI11~J4SliY 19216 ne;JW(30d Road Clcvcl&.~nd, Qhjo &2:)11 0-2j•gg : :::·.::\.:.·;.;)::, 

21&-531~922~ • 800-321-7&28 • Fa~: ~'ii5..S31-DS96 • WVIIW.euolldchetnlcol.com 

March 7, 2003 

Kirkpatrick Concrete 
Attn: Bo 
2000A South Ridge Parkway #61 0 
Birmingham Al 35209 

Re: Certificate of Compliance 

To Whom It May Concern:· 

The Euclid Chemical Company hereby cer.tlfles ~hat our productf AEA-92 1 h1eets 
. ··or exceeds Corps of Engineers Specffication CRD c .. 13, ASiM c ... 260 and 

AASHTO M-154. This product contalns 441 ppm of chloride ions. 

If you have any t1Uestlons regarding this, pl~sa contact me at (800) 321-7628. 

Sincerely. 

r;.;f I c· ~jlj H r I /f ;-J 
.r~:i~~~L ·_1.... I ~~ -'""~t(L-

sarb Reynolds 
Manager, Technical Customer Service 

STATE OF OHIO } 
COUNTY OF CUYAHOGA } 

Sworn to and subscribed before me,· Notary Public for the State· of Ohiol this 
seve h day of March, 20 at Cleveland, Ohio. 

-1 ,. 

ISO GOO 1 Certified Cert. # 1 09877 
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"". The Euclid Chemical Cempany . 
. 1!3.2UJ REDWOOJl ROAD • CLFVEt.AND~ OH 4~1 SCJ , 

(21G) 531·922Z • (80Ul 321·762~ ... FAX (Z16} 5!l1-·~!i9G · 
· www.¢1Jt:lhJthf:'JmJcatcom . 

AEA-925 
+ • • + 

CONSTRUCTION PAOOlJCTS 1-0H 

\ lr"t..-:. = 
... -- 1:1 "''W:" 
~::. ..:~ ... -----

AIR ENTRAINING AGENT FOR CONCRETE 
A SAF";:R ENVIRONMENT 

~ AEA·92S Is formula red for uee as· an air entralnln~ 
admixture tor concrete of an types and is manufactured 
under rigid control wi'tich assures uniform and precise 
performance. It should be added to the mix Indepen­
dently and not with other admixtures. 

PRIMARY APPLICAT.J.Q!§ 
• Ready ml~ ooncrat& 
• Strudural concrete 
• Mas., concrete 
• Pliving concrete 
• All exterior concrete ~ · 

fEATURES I BENEF[[§ 
• Provides a etable air void system with proper bubble 

size and spacing. This air void system prot&ets oon· 
crete agaJnst damage caused by repeated freeze/ 
thaw eyoles 

• Concrete is made more resistant to de-Icing salts, 
sulfate attack and corrosive water 

·Less mixing watitr aan be used per yard (meter) of 
concreta and placeabliJty is improved 

• Minimlzes bfeedlng a.nd sagregatJon of the concrete 

~.§.9.!EJ.CATIONS I COMPLIANCES 
A.EA~92S meets or excseds the requirements of· the 

tollowing specltications: 
·Corps of Engineers Specification CRD-C·13 
• ASTM Specification C-260 
• AASHTO Spadfication M-1 54 

TECHNICA~ JNFORMATION 
AEA·92S I$ an aqueous solution t;ompound of organic 

chemicals. Jt is compatible With concrete mixes contain­
ing other commonly Llaed Euclid Chemrcal Company 
adm!xtu res. 

Appearance 
AeA .. 92S I~ an ambir colored material which. when 

added to concrete does not change the concrete's 
natural appearance. 

,MCKAGJNg . 
AEA-92S fs pacKiiged in bulk. 276 gaf (1 a4 1 liter) 

totes, 55 gaJ (208 liter} drums and 5 gal (18.9liter) pails. 

.QJBECTJONS FOR USE; 
1/2. to .2 oz of AEA•82SI1 00 lb (30-120 ml of AEA-92SI 

1 00 kg) of cement will generaUy entrain 3°/c - 6% a;r ln 
concrete. Thl~ amount will vary d~pending on type ot 
cement, fineness of sand, addition of fly ash, tempera~ 
ture, design of the mJx. etc:. Concrete mixes must ba 
tested regurarly 1o confirm that the proper-air content is 
achieved. 

PRECAUTJONS I LIMITATIONS ·' 
• ConaultyourlocaJ Euelld Chemical rspre!entatlve tor 

tha proper dosage rate adjuetmenti when using fly 
ash, slag or high range water redueers. 

• Add to the mix lndepondent of other admJXtures. 
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. MATERIAL SAFETY DATA 
. . 

The Euclid Chemical Company • Cleveland. Ohio 44110 

f.'UR TIC..'IoNflt'UR'I',\.'I'IUN & !'i,.t.H:n· t:MI!Kt~I.Nt.'l}:!i (.:,,1,1.1 J•ISUI~Jiif-JY%4 
JN1'.KR.N 1t. TlnNM. tiSJ!:R.S C:.o\LL COLl..tCr: a .. k!J~6!.fi 

TR.I\.OENAMe 

1. INGREDIENTS ~. . · . _ . 
I • • • •• • • I • • 

MATERIAL CASt 

NL-J lug.t.'L'~t·l~,·mr .. ~ii J.dout....L.C .L~:,d by OSHA ~~ 

h~z~rdous a~~ ~~wn r.~ b~ p~es~nr.. ~r th~ 

ln1=1redients prm~ent Arft b~lnw lev~::l:n 

~P~~~ti~d as h~~a•Qo~= by OS~. · 

lnhalaUon: No inforn\Srlen found to suggesL any toxiciLy. 

Nnlnfol'maliort found to \iUSS•st eny tcJCI~ 

No informafian ftlUild tc s\.lggest any 1tl~city.; 
No information found to susgest any toxicity 

EyR: 
SJ..2n: 

tng~ri:~on: 

THe: ~UCLID CHEMICAL COMPANY 

. 1921 8 REDWOOD RO 

QLEVeLAND, OHI044110 

1..SOO..J.2, .. 762B 0~ 21S..SJ1-9222 

;• 

I. 
I• 

ACGIH(TLV) PEL 

NE • NOT EST AEILISHED 

NA • N01 APPLICASL~ 
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· Inh.~!..at.i.on ~ Movn to b:c.sh air. 
Ey~:: !tri!;llutc eye .C~ 15 minute!;. I£ pN.i.n . .i.:.:.Ll.it.t,lcm ~:· llc..t.rHlLJ&f pe.rslsts, seek mitdic:a1 

aU.En..nLlcn. 
s;.:.lu: ~4'1Sh a.re:& LWlo113 w.i.Lh aoa.p and 'IIJiit:.@-..1" •. It piiin ... irritm.tion o.r bu.rnins; pa:z:aist:.s.. e~e.it 

rro.r...dic:al au:.ention. . . " . 
:;::~,':.~ot . .iC':In~ Ad.mJ.u.L,;Ln:: rnJ.lk or w~e.t!!l!'. 00 NOT :1nduc:e vecru.t:ln.Q- Call a. Phy:zicl.an or E'ol~on 
conlrol Center itrmediately. 00 NOT g.ive anything f:Jz:ally to an unc:onsc:ious person. 

6. U.S- D.O.T .. 51-liPPING DESCRIPTION · . . 

7. SPECIAL PROTECTION INFORMATION 
·;,'E' NTILATlON ~ 

:H.;l~ lll.:..t.h ro.clnq,u~ f.L"'! vt~nL ::..Ir-11: iC":~n. 

~ESPI~TORY 
~nw··. .r'li!OU.i..r~d 
eYe rROTE:GTlON ' 
'::"~:~ 

: 

PROTECT!~ GLOV!S -r OTI-leR 
'· '!~r; (r,1bh~:z:-i:;:r.d) : 

.lljl c:h~fTlicalll 'ShoUld btl tlandlsa so a5 tD p-awsnt 111 ccnlllel and oc.&sslve ot repu~ar: 5kln CDntact. ApJWpti.DIII•y. o~~~d 5ldn protaaiM '&hoiJid be emp&o)'&I!.IMalai.JQI) ar ISUIII' ana vapors 
~no1..11d b9 a11oidQCI. 

8. CHEMICAL REACTIVITY 
CONOITlONS eAtJSIN.:S IN!TAIU.ITY 
N"onr:~ ~nown 
lNCOI\~1"4. TIBIUn' (M~TERIAL.S TC A VOl C) 
~cne known 

:;f'C C:IAl !\t!NSrriYrrY 
..:Jnn~·! 

9.,STORAGE INFORMATION · . ! . . . 

rR&:t;;~VTlONS TO BE TAKEN IN HANi::t.NG AND STORING 
;'~;t:"lvt!J~t l~a~s o.r apills, Floozo.s fNI.y beco.,.•u! slippery and hlilza..rdous. 

JO. SPII.t, tEAK, AND DISPOSAL INFORMATION 
SIEPS 10 BETAKEN IN CAei.,"TERit\L~SSPlUEOOR REI..6ASSP . 
5imall s.pill:. of up t:~ :.: gallon; so£1.): ~.;~p )lli!.C.h llbwcrbent: a.nd c11&pose o.C J.n lanc:if.i.ll. wash 

a~niil., c:'c:mrKUl~ lncal ~H~W~l: ,"il,llthoJ;"it'.Y f~J:; ~:f !e~L · Cl~ SQW.:lQ'e f.: .r~at:me.t1l .(a(:li li tv, 
vVJI\Si'E 01Sf'OSA1., METI-iOC 

D.i.8pt.:~1e or ln aec:o.::dZI.nc~ with all fcdc:::r:.ilJ.,, ~tat~, .m.nd lo~al law:~~ and .t'egulat.iorus. 

PFO!EPAREOBY 
Jim Sl_erk. 

10/20/CJ~ 
8t.JrEJt51ii~E~ ~SOS OATil::! 

10}20/99 

~l)in~=trn;;dQ/'1 c.ontalneci tl&reln 15 en:.~ 1:111 c:llilta COI\di~ed~CCJ.Uf\hl. Howt11f.r, nC1 lftnWJCY AOdiiJ~tlr.:vendc.r ~1111 no rtlpDnSbi/Jl)'fcr lnjwyto venae• Qflhnf ~ &~~~ianaleiJ 
~ "'P"~ood or Implied f'Jg.QI";1Jnu thl!lac:cL.Ifaty gtli'IU:n: =•en cr ltle Ill !lull~ Ia Dli obl~ltrcCS frnm r..~~m"d by ~tlnllrm•l ·~ nf lha m1t1tM1 eltVllt' reaa;nat:rle safelt JI(QCOIMIIIIrfl follawcd. 

t;l lj1o4J thtirtcl. : :. l'wQ,&tmore, "IMtt 11\Urnl.t U'le ri$t n l'l!llratt llllhiii'Jlillwfal. 

v,.,arot a~u~'''llllr nn ""lliPC'Inlllbllityfor injury!Q ..,enaee Qr third p1noo~ ;r;>J~im.alely C.llut'c/ b;r 
lhtl i'IMLertlil rf rea:i::lnaole SfiTP.IY Clrtlc:.a®le$ cue ,,C!l aarrerlid w 16 etlputal.ed In lh• d·lti ~heot. 

1-lS 

... 
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: 'fhe Eliclid Chemical Company '19218 Redwood Road Cleveland~ Ohio ~4110-27.99 · 

21 s .. s31-9222 • B00-321·'7628 • Fax: 21.6-531·9696 • www.euclldchemlcar.com 

March 7, 2003 

· Kirkpatrick Concrete 
Attn: Bo 
2000A ·south Ridge Park\yay #61.0 
·airmin~ham AL 35209 

Re: Admixture Certificate of Compliance 

To Whom It May Concern: 

The Eucfid,Ghemical Comp~ny hereby ce.rtif!es that our prqduct, Eucon 'Retarder 
. 7S,·meets or exceeds the·requirem.erits of ASTM C-494. Pype· D and AASHTO .. 
194. Retarder 75 does not ·contain cal.cium chloride nor adde'd chloride ions 
other than those norm.al~y present lri ~~t~r. . . 

If you haye any questions r~garding. thi.s., ·p~eas~··c~n.tact me at (BOO) -3~ 1-7628'.· 
. . 

Sinc~rery, . 

{j#JJL~d)r 
Barb Reynolds . 
Manager, Technical $ervice(Product Support 

STATE.OF. OHIO · ·} 
COL)NTY OF CUYAHOGA } 

' ' 

Sworn to and subscribed before mel Notary P.ubli¢ for the State of Ohio, this 
seve . h day of: March, 2003 at Cleveland, Ohio. 

1 fie!!) Company 

UELINE RAY, NOTARY PU 
. STATE OF OHIO 
My .Comlllbsiua bpJre~ HoY. 1&, 2007 
Recorded in Cuyahoga County 

ISO 9001 Certified Cert.#1 09877 



·}·~ ·· . · + · The Euclid Chemical Company · · · 
· · . 19218 AEDWOOD ROAD • 'CLEVELAND, OH 44110 

(216) 531-9222 • (600) 321-7628 • FAX {216) 531 .. 9596 
www.euclidchemical.com · 

EUCON RETARDER 75 CONSTRUCTION PRODUCTS FOR 

• • • • • ~ ~ :-:. -=-- ..:= -:. =: c: = -- .. - ---- --- ... - ._.......- -
CONCRETE WATER REDUCER 

SET CONTROLLING RETARDER 

A SAFER ENVIRONMENT 

EUCON RETARDER 75 is a synthetically produced 
liquid water·reducing and set retarding admixture for 
concrete. It Is a modified organic polymer of sodfum 
glucoheptonate. EUCON RETARDER 75 does not 
contain calcium chloride or other potential corroding 
materials, and may be used in the presence of alumi­
num or zlnc metals. 

It is compatible with air-entraining agents, waterproofers 
and calcium chloride, but they must be added sepa~ 
rately to the mix. 

PRIMARY APPLICATIONS 
• Prestressed concrete 
·Concrete requiring water reducing and set time control 
• Architectural concrete 

FEATURES I BENEFITS 
Plastic Concrete 

• Controls rate of set 
• Improves finishability 
• Improves workability 
• Reduces water requirements 
• Reduces segregation 
Hardened Concrete 

• Increases strengths 
• Improves finished appearanpe 
• Reduces cracking 
• Reduces permeability 
• Non staining 

SPECIFICATIONS I COMPLIANCES 
EUCON RETARDER 75 meers or exceeds the re· 

quirements of : 
• ASTM C-494, Type D . 

PACKAGING ; 
EUCON RETARDER 75 is packaged in bulk, 275 gal 

~1 041 liter) totes, 55 gal (2081iter) drums and 5 gal (18.9 
t lrter) pails. 1 

'--

TECHNICAL INFORMATION 
Typical Engineering Data 
Strength Results 
Compared wlth Reference Concrete (Plain Mix) 

Compressive Flexural 
Test Date Strength Strength 

3 days 123°/o 1 00.4°/o 
7days 112°/o 100.4% 

28 days 111% ·. ·101 .7% 
1 year 113g/o 
Setting Time Change~lnitial ........ .+2 hr 24 min 

Final .......... +3 ·hr 3 min 
Relative Durability Factor: ................... 96.lo/o 

Dosage Rates 
Air or Concrete Dosage per 1 oo lb 
Temperature (1 DO kg) Cement 

40c·69°F (4°·21 cc) 2 oz (125 mJ) min. 
70°·79°F (21 °·26°C) 3 oz (190 ml) 
80°-89gF (27°~3200} 4 oz (250 ml) 

90°F -1- (32°C) 5 OZ (315 mJ) max. :r 
... for higher dosage rates, contact The Euclid Chemi­

cal Company tor recommendations. 

Shelf life is 1 year In original, unopened package. 

DIRECTIONS FOB USE 
EUCON RET ARDEA 75 should be added to the sand 

or water.lt should not come in contact with dry cement 
· or other admixtures until they are mixed in the concrete 

batch. EUCON RETARDER 75 'is dispensed with auto­
matic equipment, thus Insuring l)niformity of admixture 
use throughout the job. · ; .. · 

PRECAUTIONS I LIMITATIONS 
• Careshouldbetakento maintain EUCON RETARDER 

75. above freezing; however, freezing and. subse­
quent thawing will not harm the material if thoroughly 
agitated. 

• Add to mix independent of other admixtures. 

_) 

:. ~ ~olderchem/RPM Co~pany. . . . . Th~ Euclid c~emical ~om~an.Y .is JSQ 9oo1 Cer~iffed .. Cert. ~109877 .· · . 
' • ~ ' • ' • • • • :· f • • : •• 



1'111"' · ,.~. 9 -~;;.""·li::: OJ.; cc:=H t- KUt•l; 
· w1a:' o~ usoa to comply wittl 
· OSHA':i! H;uard Communication Sti!ndard, 

:?.9 CFF\ 1910.1200. Slandard must be 
consull&d for s-pe~tfic rer::~uiremel'lt~. 

- . -. -- r -· .Jt;J..;~?~~-1§ .... _ -· 
Occupattonal Safe.ry ;nd H~alth AdminJ~tratmn 
tNorr-M.1nd.2tory t!orml 
form AP!::uoved 

OMS No. 1 ~ 1 S-007:2 

IDENTITY fA: Urad Qn i...l.t:Jol fUll1 U~r} 
READY MIXED CONCRETE 

Note: 81.ll21t spt!083 ~1'8 11ct pl11mmad. If at7y i1e111 i3 nor ap;~IJCe.:J/e " 
'nformatiott 13 av•II~OITJ, me 3JJBCB musr b8 matked ro inr:Jica;rt ~~~~ 

Sec1ion I 
MW~ufac-cur=r's Name 

Kirkpa-trick Concrete 
Ad~re.ss (NoJmoit, Sl'"r, Clr:l. Slate, !nt1 Z.JP Cod&; 

2909 3rd ave north 

E!mlilrg~:~ncy TelepMCI11 t'-lumcsr 
205 .... 323-8327 

T fllepnone Number far lntormauan 
. 20~-323-8327 

I Dale F repared · 

B~:: Al 3520: · 2-J2-:5 

Sectlon ·u - Ha.%2rdous .Ingredlent:a/fdentlty tn1ormatlon 
• . Otlir I.Jmlrs 

~ous ~om~anT~ (5pacltlc Chem1cal ldenrit')t; Common Name(s)) OSHA PEL NA ACGIH TLV NA Reeommeno~ 

M..i1tures of Portlzm.d' or blended cem=nts, concrete aagreaates and chemical 
arlmi:ctutres Portland ~d Blended Cements 

Jcao-si02 (CAS il2l68-SS-3) 
~----.2~ea-o---s~io~2- (CAS· t l0034-77-2J 

J • 

Adrai:ttur~:s 1 May include fly ash, s;£anulae¢i sJ.ag and YH1' ;nnaJ J 
amountlii of or~c and inorganic ma.tsrial.i which have no. ef.feet· ari the 
l~es a:e.,oe::W~-wit1: li1e a::::se u£ l:i:ze p;r:odact. . 

Section lll - Physic;a1/Chemlcal Cn•naotertstics 
Soiling Pctm I lipeaific Gr.rlity lH~ •. 1) 

Vacor FreasiJre (rnm 1-lg.) 
NA 

Mtltln; ~lm 
I NA_ 

Va~r O•n~Hy {AIFi • 1) ~ E!vAOQrattcn "'ata ; 

{Br..ttyl 4c:;ew., .. 1) 

slight {0~01 to lt) 

Grav I olast:i:.c. flowabi~~·. grappl ar and marl a~:;· 
See1icm fV ~ Flte and f,-(plcsicn Hazard Cata 

NA \..51. 
NA 

UEL. 
NA 

··' 
'·' 

\ .. 

NA 

~-

-~ 

...... 



x. However product sti££~ and hardens' in 2 to 8 hours 
,,1---~~~~~~:=~~~====~~~~~----------------~--~~--------·---

None 
ri ~arcou~ Ooaampo:.n.lon cr SyprOducu:s · .. 

__Nor-_e_ 

-iFL."!8tCOIJl Ml!y Occur Condrtltms. ~~ 
I =olym"n~ation 

WIU Ncr Oc:I!Ur -
-Section YJ -· Healll'1 Hazard D-ata 

:..Outet.s) at Entry. No 
5kiCl? Ingestion'? 

cause al.kalai burns (cement dermatitis) Chronic- Hypilrsensitive inai.Viduals 

rt:E..y _develoo an allercdc derr@titis, C~JI!§nt rpetv panted n trace ameu1nts of chrom" mr 

igns and Syrnp~ o1 ~JXIeurairritation of skin and bu:z::ninq sen=a.tion pa.rt5:r~_·_,,_..,~lr-'l;;..;y...-when__._·.:-_ ____ _ 

exposure is in an area of .skin previously- subjected to abrasion o_,; ittita.tio.n~ 
:· 

ection Vn - PreeautJcna fQr- Sate Handling and u~a 

trse barrier creams, gloves r boots an'\ clath.:;..rlq 

protect the skin from pro len~ contact )9-th plagtic serorterte. ~- pratec:H an not 
••• "! 

.......... 

ullallon 

s~ vn 

Seg ttTJ 

... . ., -----...... c .... ;_ ... 
J, .. 
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# 41 ;j J f· .. ·. 

CST Code: 03050 

~0. 373 NOVEMBER 2003 
(Supersedes October 2002) 

1600-WHITE SERIES 
\Vater-Base. Wax-Base Concrete Curing Compounds 

DESCRIPTION 
The 1600-WHITE SERIES, Water-Base, \Vhjte­
.Pigmented Concrete Curing Compounds are 
wax-base dispersions, with selected white 
pigments. When properly applied, they provide 
an impermeable film, which optimizes water 
retention. The white pigment reflects the sun's 
rays to help keep the concrete S\.lrface cooler and 
prevent excessive heat build-up. 

The 1600-\VHITE SERIES meets maximum 
VOC content limits of 350 g/L for Concrete 
Curing Compounds as required by the U.S. EPA 
Architectural Coatings Rule. The 1600-\VHITE 
SERIES Concrete Curing Compounds have a 
substantially lower Volatile Organic Compound 
(VOC) content than the 350 grams per liter 
allowed by the above noted rule. 

USES 
The \600-WHITE SERIES is ideal for 
application on exterior, horizontal surfaces such 
as highways, airports, street and curb paving­
for excellent curing when protection from the 
sun's heat is desired. 

PHYSICAL PROPERTIES 
DRYING TlME: Depends on weather conditions 
and coverage, but will generally dry in 1 hour. 
Restrict foot traffic for at least 4 hours. 
FLASH POINT: Greater than 2l2°F {l00°C). 

COVERAGE 
Approximately 200 sq. ft./gal. (4.91 sq. miL). 

PACKAGING 
5 gallon (18.93 liter) Pails 
55 gallon (208.20 liter) Drums 

W.R. MEADOWS, INC. 
P.O. Box 338 • HAM?SHIRE, IL 6014D-0338 
Phone: 847/214-2100 • Fax: 847/683-4544 

1-800·342-5976 
www.wrmea~ows.com 

:a:ml&znz:ut. 

SPECIFICATIONS 
ASTM C 309, Type 2~ Class A 

• AASHTO M 148, Type 2, Class A 
• FAA Spec. Item P-610-2.11 (e) 

FEATURES AND BENEFITS 

• 

"''hen properly applied, it provides an 
impermeable film, \vhich optimizes water 
retention 

Protects by reflecting the sun's rays to keep 
the concrete surface cooler and prevent 
excessive heat build-up, which can cause 
thermal cracking 

Furnished as a ready-to-use, true water-base 
compound 

Produces hard, dense concrete ... minimizes 
hair-checking, thermal cracking, dusting and 
other defects 

Enhances the functional capabilities of 
concrete by "sealing-in" the perfonnance 
assets of strength and long-1ife 

Offers a compressive strength significantly 
greater than improperly cured concrete 

Increases tensile strength for greater 
resistance to cracking and surface crazing 

Improves resistance to abrasion and 
corrosive action of salts and 
chemicals ... m inim izcs shrinkage 

Applies quickly and easily with 
conventional, commercial spray equipment 

VOC compliant...actual VOC content is less 
than 100 g/L 

CONTINUED ON REVERSE SIDE ... 

HAMPSHIRE, IL I CARTERSVILLE, GA 
YORK, PA I FORT WORTH. TX I BENICIA, CA 

POMONA, CA I GOODYEAR. AZ I MILTON, ONT. 
·----
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Application Tools 

rwJl ~ riiiJ.··.·<:~: . l1lill ~ ~ 
Manual 
Sprayer 

Power 
Sprayer 

.L\PPLICA TION 

Paving 
Train 

Preparation .. Application t::quipment must be 
clean and free of any previou~ly \.1Sed materials. 

J..fixing .. Any settling or separation in the 
container must be re-dispersed with gentle 
agitation prior to use. CAUTION: DO NOT 
MIX EXCESSIVELY. 

Application Method .. Spray on in one even coat 
with a hand or power sprayer as soon as the 
surface water disappears from horizontal 
concrete surfaces. On vertical surfaces, spray 
promptly after forms are removed. Use a Chapin 
8005 (or equivalent) spray tip that produces a 
flow of 1/2 gallon (L89liters) P.er minute under 
40 psi (.276 MPa) of pressure. 

CleaT! up .. Prior to drying~ equipment may be 
easily cleaned with soap and water. Once dried, 
use mineral spirits or other suitable petroleum 
distillate. 

. ~iJ(€1 

g~AIIYR!SlON!IBLI 
PRooorn FOR CoNcRm PmoRM.\Na 

LIMITED \VARRAJ~T\'" 

PRECAUTIONS 
KEEP FROM FREEZING. Do not apply when 
the tern perature of the concrete is Jess than 40°F 
(4°C). DO NOT MIX WITH COMPOUNDS 
CONTAINING SOL VENT -SEPA.RA TION 
WlLL OCCUR. DO NOT ADD OR DILUTE 
WlTH ANY OTHER COMPOUND. Do nN use 
on surfaces that are later to be painted, tiled, 
hardened, sealed or treated in any manner. Do 
not use on patios, sidewalks or other areas where 
there is typically no wheel traffic to abrade the 
white film surface. Not recommended for use. on 
residential drive\vays. 

HEALTH HAZARDS 
Direct contact may result in mild irritation. Reft::r 
to the Material Safety Data Sheet for complete 
health and safety information. 

FOR THE MOST CURRENT .PRODUCT 
TNFORMATION, VISIT OUR '\VEBSITE: 

www.wrrneadows.com 

··w.R. MEADO\VS, INC. warrants at the time and place we make shipment. our materia] \vill be 
of good quality and will confOJm \vith our published specifications in force on the date of 
acceptance of the order. Read complete warranty." Copy furnished upon request. 

Disclaimer 
The infonnation contained herein is included for illustrative purposes only. and to the best of ~Ju: 
knowledge, is accurate and reliable. W.R. MEADOV/S, INC. can11ot however under any 
circumstances make any guarantee of results or assume any obligation or 1iability in connection 

with the use of this information. As W.R. MEADOWS, INC. has no contn.'l over the use to which others may p~,;~ its 
product, it is recommended that the products be tested to determine if suitable for specific app1ication and/or OU1'" 

information is valid in a particular circumstance. Responsibility remains with the architect or eng1neer, contractcr anj 
owner for the design, application and proper installation of each product. Specifier and user shaH determine the 
suitability of products for specific application and assume all responsibilities in connection therewith. 

©W.R. MEADOWS 2002 11 /03-3l\:l 
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Chemical/Environmental Resistance 

XR-5® Fluid Resistance Guidelines 
The data below is the reslJtt of laboratory tests and is intended to serve only as a guide. No performance warranty 
is intended or implied. The degree of chemical attack on any matef'ial is g011emed by the condition; under which it 
is e~po~. Ellparure time, temperature. and si:ze of the area of exposure usuany varies considerably in applcation. 
&mrefore, this table is given and accepted at the users risk. Confirmation af the validity and suitability in specifiC 
cases should be obtained. 

When considering XR-5 for spedfac applications, it is suggested that a sample be tested in acwar service before 
specifteation. 'Nhere impract.ical. tests should be devised which simulate actual_ service conditions as dosely as po~b!e. 

EXPOSURE RATING EXPOSURE RATING 
AFFF A W-4 Jet fuel A 
Acetic kid (5%) 9 JP-5 Jet Fuel A 
Acetit= Acid (SC%} c JP-8 Jet Fuel A 
Ammonium F:f:,::sphatA T Kerosene A 
Ammorium SuJfate T Magnesium Chloride T 
Antif'reeu (eth~lene gJycol) A Mugne5ium HydmJride T 
Animal Oil A Methanol A 
Aqua Regia X Merhyl Almhol A 
ASTM fuel A (1 00% lso-octane) A Melhyl Ethyl Ketone X 
ASTM Oil 12 (Flash pL 2400 C) A Mineral Spirits A 
ASTM Oil #3 A Naphtha A 
Benzene X Nitric Acid (5%) B 
Caleium Chloride Solutions T Nitric Acid (50%) c 
Calcium H-ydrollide T Perchloroethytene c 
20% Chlorine Solution A Phenol X 
Clorox A Phenol Formaldehyde B 
Cone. Ammonium HydroKide A Phosophoric kid (50%) A 
Com Oll A Phosopharic Add (1 DO%) c 
Crude Oil A Phthalate· Ptastiei:zar c 
Diesel fuel A Potassium Chloride T 
Ethanal A Potassium Sulphate T 
Ethyl Acetate c Raw Linseed Oil A 
Ethyl Alcohol A SA£·30 Oil A 
Fenmzer Solulian A Salt Water (!5%) B 
12 Fuel Oil A Sea Water A 
16 Fuef Oil A Sodium Acetate Solutions T 
Furfural X Sodium Bisulfite Sorution T 
Gasoline B Sodium Hydroxide (60%) A 
Glycerin A Sodium Phosphate T 
Hydr.wfic Fluid- Petroleum Based A Sulphuric Acid (50%} A 
Hydraulic Fluid- Phosphate 50% Tanic Acid A 

Ester Based c Toluene c 
Hydrocarbon type Q (40% Aromatic:) c Transformer Oil A 
Hydrochloric Acid (SO%) A Turpentine A 
Hydrofluoric Acid (5%) A Urea Formaldehyde A 
Hydrofluoric Add (50%) A UAN A 
Hydrofluosilidz: .AI::id (30%) A Veget11ble Oil A 
lsoprapl1yl Aleohol T water (2GCrf) A 
Ivory Soap A Xytene X 
Jet A A Zinc Chloride T 

R3tings ars ba58d on visual and physical examlnarion of samples after removal from lh9 test chemical after the samples of B~ck XR·S 
ware immersed far 28 da!f1 at room tcmperatt.lre. Results represent ability of matarSal to retain its performance properties when in 
contact with the indicated chemical. 

Rating Key: 
A- Fluid has little or no effect 
8 - Fluid has minor to moderate QffP-Ct 
c- Fluid has severe effer.t 
T- No data· likely to be occP-ptable 
X - No daca- not likely to be acceptable 

Gl02 
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Reflex 

(REOFLEX) 
® 

# 4 H j F· . !) •) ~· 

Page 1 of2 

RUBBER EXPANSION JOINT MATERIAL 
Meets or exceeds the performance requirements of ASTM D1i51-97 & 01752-84 

Manufactured by 
THE 1 D RUSSELL COMPANY 

CONCRETE JOINT FILLER 
REFLEX® is made of 100°/o recycled materials - largely discarded tires! 

Did you know America discards over 250,000,000 tires every year? An estimated 3 billion tires clutter our dumps 
and yards! Why not specify a better perfonner, REFLEX®, and make the choice to help our environment? 

Use REFLEX® on your next single family residence project and consume the equivalent of 8.3 passenger tires. 
As many as 300 tires can be recycled in just one mile of highway including associated drives, approaches, 

sidewalks and ramps. 

~ENERAL DESCRIPTION 

REFLEX® Rubber Expansion Joint Material for 
Concrete is a processed board product formed by 
blending granular crumb rubber derived from 
discarded tires and various low density polymer 
components. Pre-molded under heat and pressure, 
REFLEX® is far more durable than current 
alternatives. 

APPLICATIONS 

REFLEX® Rubber Expansion Joint Material is 
suitable for use as expansion or control joint in a 
wide variety of concrete construction projects such as 
roadways, sidewalks, driveways, flooring, parking 
lots, patios and curbs. 

SIZE AND THICKNESSES 

Standard Sheet Sizes- 36n wide by 5', 10' and 12' 
long in thicknesses of 1/4", 3/8", 1/211 3/4" and 1". Cut 
to size strips from 2" to 3611 in 1/2" increments. 

TYPICAL PROPERTIES 
Com pression (to so% of original) 

Recovery (within 1 o minutes) 

Extrusion 
Density 

Water absorption 
Ultraviolet light exposure 
Cold temperature exposure 

REFLEX RUBBER 
passes 

99-100% 
<0.10 inch 

40 lbslft3 

<2% 
passes 

passed@-BOd eg reesF 

Submersion in salt solution. gasoline. diesel and motor 
oil resulted in no change in volume while mass 
increased indicating absorption of the fluids. No cracking 
or mechanical degradation occurred. · 

Durability: Exhibits favorable long term aging 
characteristics under laboratory testing conditions and 
will not degradate. 

Non-Staining: Will not bleed or migrate to adjacent 
finished concrete surfaces like petroleum based 
products can do. 

.. \ t_Ntl 10 T!~E 
:\ ~\' .,y~..c)· 

SPECIFICATION STANDARDS: REFLEX® Rubber Expansion Joint meets or 
exceeds the performance requirements of: 

q_~ ~ American Association of State Highway and Transportation Officials Specification 
M-213-95 and M-153-98. 

Federal Specification HH-F-341f, Type 1. 

American Society for Testing Materials Standard Specifications for Preformed 
Expansion Joint Fillers for Concrete Paving and Structural Construction 017 51-97 
and 01752-84 (1996). · 



··uL.l~·;':=:n1)4 11:26 205.5997052 r ::t.m '-'-''-'..L 

Reflex Page 2 of2 

Vr/VIIW. reflex rubber. com 'WWW.jdrusseUoo.com 

' ,...., ' 

DOT APPROVALS 

...... ~· ' '"'ltf' 

SALES 
.....-: "' ... , .......... '"4 • .... • ..... ---- ~ ,.1,.,."':" • t"" N.H,.:: ,..,. •"•nl 

TECH SPECS SPEC INSERTS MSOS 

[Warranty] IQ_elivery Terms and Condition~ [liQmt!~ 

CONSTRUCTION PRODUCTS: [Conflex] [Homex 30Q] [Refle~] [AsQhalt D-9.MJ [Neoprene & Foam] ffi_9_tltl 
LAnchor Bolts] [Bar Tie~ & Tie Wire] [MasQJJrY-..Wall Ties] [Metal Screed Joint] [Nail Stakes & Form PiM] 
[flastic Keyway] [PVC~ee~ Joint] [PVC Void CaP-] [PolyethylenELSheeting] [Reinforcing Bar} (Rubber 
Utility Tiles] [Silt Fence] DOOr.!! M~b} 

LANDSCAPE PRODUCTS: [Duraed~] [IL~t!Jium] [DurarQffi (Polyethylene Sheeting] 

7/19/2004 





Certificate of Inspection and compliance 
C.E. Shepherd Company, L.P. 

Houston, TX. U.S.A. 

Work Order#: 218167 --------

Customer: TAYLOR CORPORATION 

.iF vir~~ 
---'----------

Customer Purchase '0:rder #: TOMMY Date: fi/3/ Ot!f ------

We certify that the material or parts supplied by us on the above referenced purchase 
order conforms fully to the specifications stipulated in the order. Compliance for quality 
assurance has been determined by testing and inspection in accordance with the required 
specifications, and results conform to applicable acceptance criteria. 

Date: ?; / 3/ 0 4 ___ .......;.. _ _.,;;..__ 

C.E. SHEPHERD Co., L.P. Representation 



SHERMAN WIRE OF CALDWELL, lNC. 
P 0 BOX 879 CALDWELL, TX 77836, 979-567-7916 

CERTIFIED TEST REPORT 
'' '•: 

w~ hereby certify that the above test results are representative of those contained in the records of the 
company and were obtained using methods consistent with the requirements of applicable spcctfications. 
The above products are manufactured in the U.S.A. from rod melted and manufactured in the U.S.A. 

Certified by: Z)an4 ~ 



Date: 
08/23/04 
08/23/04 
08/23/04 
08/23/04 
08/23/04 
08/23/04 
08/24/04 
08/24/04 
08/24/04 
09/03/04 
09/03/04 
09/09/04 
09/09/04 
09/10/04 
09/10/04 
09/13/04 
09/13/04 
09/20/04 
09/20/04 
09/28/04 
09/28/04 
10/04/04 
10/04/04 
10/12/04 
10/12/04 
10/18/04 
10/18/04 
10/21/04 
10/21/04 
10/21/04 
10/22/04 
10/22/04 
10/25/04 
10/25/04 
10/25/04 
10/26/04 
10/26/04 
10/26/04 
10/27/04 
10/27/04 

Monsanto ·11th Street Ditch Response Action Project 
Concrete Testing 

• 

Ticket #: Specimen#: Days: %: 
1705/795341 C06451-0001A 7 102 
1705/795341 C06451-00018 28 128 
1705/795341 C06451-0001 C 28 129 
1705/795345 C06452·0002A 7 97 
1705/795345 C06452-00028 28 124 
1705/795345 C06452-0002C 28 123 

1599/795359/1 00535 C06453-0003A 7 111 
1599/795359/1 00535 C06453-00038 28 124 
1599/795359/1 00535 C06453-0003C 28 125 

599/795437 C064 7 4-0004A 7 113 
599/795437 C06474-0004B 28 142 

1705/795449 C06481-0005A 7 103 
1705/795449 C06481-00058 28 112 

N/A C06489-0006A 7 80 
N/A C06489-0006B 28 119 

1597/795472 C06501-0007 A 7 97 
1597/795472 C06501-0007B 28 119 
1597/827245 C06509-0008A 7 99 
1597/827245 C06509-00088 28 124 
1597/827315 C06524-0009A 7 84 
1597/827315 C06524-0009B 28 106 
1597/827352 C06542-001 OA 7 71 
1597/827352 C06542-001 OB 28 107 
1597/827 402 C06575-001 1A 7 74 
1597/827 402 C06575-00118 28 104 
1597/827 461 C06613-0012A 7 102 
1597/827461 C06613-0012B 28 111 
1705/827 4 76 C06615-0013A 7 71 
1705/827476 C06615-00138 28 88 
1705/827476 C06615-00 13C 56 107 
1705/827488 C06617-0014A 7 75 
1705/827 488 C06617-00148 28 103 
1364/827508 C06625-00 15A 7 66 
1364/827508 C06625-00158 28 85 
1364/827508 C06625-0015C 56 87 
1705/827520 C06626-00 16A 7 73 
1705/827520 C06626-00 168 28 80 
1705/827520 C06626-00 16C 56 82 
1364/827 535 C06633-00 17 A 7 53 
1364/827535 C06633-0017B 14 71 

Strength: 
4,068.00 
5,129.00 
5,164.00 
3,891.00 
4,952.00 
4,917.00 
4,457.00 
4,952.00 
4,988.00 
4,528.00 
5,660.00 
4,103.00 
4,492.00 
3,184.00 
4,775.00 
3,891.00 
4,775.00 
3,962.00 
4,952.00 
3,360.00 
4,245.00 
2 830.00 
4 280.00 
2 971.00 
4,174.00 
4,068.00 
4 422.00 
2,830.00 
3,537.00 
4,280.00 
3,007.00 
4,103.00 
2,653.00 
3,396.00 
3,467.00 
2,936.00 ' 

3,184.00 
3,290.00 
2,122.00 
2,830.00 



10/27/04 
10/29/04 
10/29/04 
10/29/04 
11/08/04 
11/08/04 
11/10/04 
11/10/04 
11/15/04 
11/15/04 
11/16/04 
11/16/04 
11/17/04 
11/17/04 
11/18/04 
11/18/04 
11/19/04 
11/19/04 

Panel#: 
#1 

#2 

#3 

Monsanto - 11th Street Ditch Response Action Project 
Concrete Testing 

1364/827 535 C06633-017C 28 91 
1599/827579 C06645-0018A 7 57 
1599/827579 C06645-00 18B 14 69 
1599/827579 C06645-0018C 28 75 
1703/795553 C06659-00 19A 7 104 
1703/795553 C06659-0019B 28 125 
1703/827606 C06664-0020A 7 102 
1703/827606 C06664-0020B 28 126 
827645/1364 C06675-0021A 7 66 
827645/1364 C06675-0021 B 28 127 
1165/827652 C06683-0022A 7 66 
1165/827652 C06683-0022B 28 109 
1599/827665 C06693-0023A 7 88 
1599/827665 C06693-0023B 28 113 
1703/827680 C06694-0024A 7 117 
1703/827680 C06694-0024B 28 134 
1597/827694 C06702-0025A 7 108 
1597/827694 C06702-0025B 28 131 

Station#: Average PSI of 3 Cores: 
19+95 
20+05 j 
20+30 4,285.00 
18+50 
18+30 

/ 

18+10 3,351.00 
10+80 
10+40 
9+90 6,266.00 

3,643.00 
2,299.00 
2,759.00 
3,007.00 
4,174.00 
4,988.00 
4,068.00 
5,023.00 
2,653.00 
5,094.00 
2,653.00 
4,351.00 
3,537.00 
4,528.00 ' 

4,669.00 
5,377.00 
4,316.00 
5,235.00 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORl), AL 36203-

Project Name: MONSANTO 11TH_STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL C-2 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 17051795341 

Batch time: 7:54AM 

Time In Mixer: 48 MINUTES 

Mix No.: 994013 

Concrete Temp: 91 DEGREES 

Weather: CLOUDY 80 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 8/24/04. 

Sample Date: 08/23/2004 

Set No.: 1 of 4 specimen(s) 

Slump: .5" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 24 GALLONS 

Batch Size: 8 OF 24 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (o/o) Type 

C064 51-000 1 A 7 08/30/2004 115,000 28.27 4,068 102 A 

C06451-000 1 B 28 09/20/2004 145,000 28.27 5,129 128 A 
C06451-000 1 C 28 09/20/2004 146,000 28.27 5,164 129 A 
C06451-000ID HOLD HOLD 

Break Types* f--6 "-i 

~/ 0[01 T A_. ;
1 I I . 12" 

/c\ D liE 1 
Reported By: 

-- Todd Cheatwood 

Quality Control Manager-

*Break types apply to cylinders only. 

"C" ~refix indicates standard concrete CylindeT sample. 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL C-2 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 17051795345 

Batch time: 10:00 AM 

Time In Mixer: 60 MINUTES 

Mix No.: 994013 

Concrete Temp: 91 DEGREES 

. Weather: CLOUDY 84 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 8/24/04. 

SampleDate: 08/23/2004 

Set No. : 2 of 4 specimen(s) 

Slump: 3" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 15 GALLONS 

Batch Size: 24 OF 24 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06452-0002A 7 08/30/2004 110,000 

C064 5 2-0002B 28 09/20/2004 140,000 

C06452-0002C 28 09/20/2004 139,000 

C06452-0002D HOLD HOLD 

*Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

3,891 97 A 
4,952 124 A 
4,917 123 A 

~)0 ,QJ'C~Q~JLC 
Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALAB.AMA 

Placement Location: C-SECTION 4 + 25 

Sampled By: GALLET-TCHEATWOOD 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

T,·uck/Ticket: 1599/7953591100535 

Batch time: 9:25 AM 

Time In Mixer: N/A 

Mix No.: 994013 

Concrete Temp: 94 DEGREES 

Weather: CLOUDY 84 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 8/25/04. 

Sample Date: 08/24/2004 

Set No. : 1 of 4 specimen( s) 

Slump: 1.0" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 8 OF 40 YDs· 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"'2) (psi) (o/o) Type 

C06453-0003A 7 08/3112004 126,000 28.27 4,457 111 A 

C06453-0003B 28 09/21/2004 140,000 28.27 4,952 124 A 
C06453-0003C 28 09/21/2004 141,000 28.27 4,988 125 A 
C06453-0003D HOLD HOLD 

Break Types* H "-1 

rn ~ 0[0·' T / I II 12" 

;\ /1 11'1 ·c\ D E 

Reported By: J" cD ex c.L 
Todd Cheatwood 

Quality Control Manage_r 

*Break types apply to cylinders only. 

"Cn prefrx indicateg standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALA~AMA 

Placement Location: D2 DITCH- ST 0 + 90 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 5991795437 

Batch time: 10:00 AM 

Time In Mixer: 80 MINUTES 

Mix No.: 994013 

Concrete Temp: 89 DEGREES 

Weather: CLEAR 85 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/04/04. 

Sample Date: 09/03/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 1.5" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 24 OF 24 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06474-0004A 7 09/10/2004 128,000 

C06474-0004B ·28 10/01/2004 160,000 

C064 7 4-0004C HOLD HOLD 

Break Types* l-6 "-l 

QJ~wlliJ
I T 

f., I I I 12" 
;\ /. II . 1 
·c\ D E 

*Break types apply to cylinders only. 

11 C11 prefix indic~te~ ~hmd~rd concrete Cylinder sample. 

(in "2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

4,528 113 

5,660 142 

. .-) .-) ) () 
-~~ Qc\tCl_ .. (. __ '-· \( 

Todd Cheatwood 

Quality Control Manager 

A 

A 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALAB.AMA 

Placement Location: DITCH 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 17051795449 

Batch time: 11:13 AM 

Time In Mixer: 50 MINUTES 

Mix No.: 994013 

Concrete Temp: 90 DEGREES 

Weather: CLEAR 85 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/10/04. 

Sample Date: 09/09/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 2.5" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 64 OF 64 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06481-0005A 7 09/16/2004 116,000 

C06481-0005B 28 10/07/2004 127,000 

C06481-0005C HOLD HOLD 

Break Types* f-6 "-4 

J I II 12" rn00[DII T 
fc\ /D liE 1 

*Break types apply to cylinders only. 

"C" preflx indicates standard concrete Cylinder sample. 

(in "2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

4,103 103 A 

4,492 112 A 

·~ .. Qkl('e .. ~. 
Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: 

Sampled By: CONTRACTOR 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: N/ A 

Batch time: 

Time In Mixer: N/ A 

Mix No.: N/A 

Concrete Temp: N/ A 

Weather: N/ A 

Sample Date: 09/10/2004 

Set No.: 1 of3 specime.n(s) 

Slump: 4" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: N/A 

Batch Size: N/ A 

Remarks: Picked up by Gallet & Associates, Inc. on 9111/04. INFORMATION PROVIDED BY 
CONTACTOR. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06489-0006A 7 09/17/2004 90,000 

C06489-0006B 28 10/08/2004 135,000 

C06489-0006C HOLD HOLD 

Break Types* J-6 "-i 

rn~. ~~~ T /; 
1
1 I I 12" 

· ;\ · II ·1 c\ D E 

* Break types apply to cylinders only. 

,C' pref1x indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) 

3,184 80 

4,775 119 

Todd Cheatwood 

Quality Control Manage_r 

Type 

A 

A 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: B-DITCH; STA 5 + 00 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1597/795472 

Batch time: 7:55AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013 

Concrete Temp: 87 DEGREES 

Weather: CLOUDY 74 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/14/04. 

Sample Date: 09113/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 24 OF 64 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C0650 I -0007 A 7 09/20/2004 110,000 

C0650 1-0007B 28 10/11/2004 135,000 

C06501-0007C HOLD HOLD 

Break Types* ~6 "--1 

rn~0WJI 
* Break types apply to cylinders· only 

"C" prefix indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

3,891 97 A 
4,775 119 A 

J~d!A:: ( '_c ._i) _ 
Todd Cheatwood 

Quality Control Manag~r 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: B-DITCH; 20+70 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1597/827245 

Batch time: 9:06 AM 

Time In Mixer: 1 HOUR 20 MINUTES 

Mix No.: 994013 

Concrete Temp: 81 DEGREES 

Weather: CLEAR 70 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/21/04. 

Sample Date: 09/20/2004 

Set No.: 1 of3 specimen(s) 

Slump: 1" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 18 OF 90 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06509-0008A 7 09/27/2004 112,000 

C06509-0008B 28 10/18/2004 140,000 

C06509-0008C HOLD HOLD 

11 C' prefix indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (%) 

3,962 99 

4,952 124 

Todd Cheatwood 

Quality Control Manager 

Type 

A 

A 

.') 

L! 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL STA. 17+40 & 16+80 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1597/827315 

Batch time: 10:28 AM 

Time In Mixer: 1 HOUR 30 MINUTES 

Mix No.: 994013 

Concrete Temp: 89 DEGREES 

Weather: CLEAR 85 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/29/04. 

Sample Date: 09/28/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 1.5" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 10 GALLONS 

Batch Size: 45 OF 57 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inJ\2) (psi) (o/o) Type 

C06524-0009A 7 10/05/2004 95,000 28.27 3,360 84 A 
C06524-0009B 28 10/26/2004 120,000 28.27 4,245 106 A 
C06524-0009C · HOLD HOLD 

Reported By:·· )--c cP &{ ) X " Q_ 
Todd Cheatwood 

Quality Control Manager 

*Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project N arne: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: N/ A 

Truck/Ticket: 1597/827352 

Batch time: 

Time In Mixer: N/ A 

Mix No.: 994013 

Concrete Temp: 82 DEGREES 

Weather: CLEAR 80 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 10/5/04. 

Sample Date: 10/04/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 3" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 18 OF 65 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (o/o) Type 

C06542-0010A 7 10/1112004 80,000 28.27 2,830 71 A 

C06542-0010B 28 11/01/2004 121,000 28.27 4,280 107 A 
C06542-00 1 OC HOLD HOLD 

Reported By: 'L J d) (Lt__,_. Q_ · 
Todd Cheatwood 

Quality Control Manager. 

"C" preflx indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Sample Date: 10/12/2004 Supplier: KIRKPATRICK 

Truck/Ticket: 1597/827 402 Set No. : 1 of 3 specimen(s) 

Batch time: 11 :27 AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 88 DEGREES 

Weather: PARTLY CLOUDY 82 DEGREES 

Slump: 1" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10113/04. 

Specimen Age Test Load 
Number (Days) Date (pounds) 

C06575-0011A 7 10/19/2004 84,000 

C06575-0011B 28 11/09/2004 118,000 

C06575-0011C HOLD HOLD 

Break Types* H "--f 

j, I I I 12 II rn~[JlliJ' T 
. Jc\ /D liE 1 

*Break types apply to cylinders only. 

"C' ~r~fw \ndicate~ ~tandard concrete Cylinder sample. 

Area Strength Design Break 
(in/\2) (psi) (o/o) . Type 

28.27 2,971 74 A 
28.27 4,174 104 A 

Reported By: <'l J'&1 C Q c.· _ -4.. 
Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report· 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1597/827461 

Batch time: 12:44 PM 

Time In Mixer: 2 HOURS 

Mix No.: 994013-A1904 

Concrete Temp: 82 DEGREES 

Weather: CLOUDY 70 DEGREES 

Sample Date: I 0118/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 54 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/20/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (o/o) Type 

C06613-0012A 7 10/2~/2004 115,000 28.27 4,068 102 A 

C06613-0012B 28 11/15/2004 125,000 28.27 4,422 Ill A 

C06613-0012C HOLD HOLD 

r--J . . 
Reported By: ,~ •. Q. c() () Q __ ... j (. .. __ r 

Todd Cheatwood 

Quality Control Manager 

* Break types apply to cylinders only. 

"C" ~refix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREETDITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1705/827476 

Batch time: 9:25 AM 

Time In Mixer: 60 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 83 DEGREES 

Weather: CLOUDY 75 DEGREES 

Sample Date: 10/2112004 

Set No. : 1 of 3 specimen( s) 

Slump: 3.5" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/22/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date 

C06615-0013A 7 10/28/2004 

C06615-00 13B 28 11/18/2004 

C06615-0013C 56 12/16/2004 

Break Types* r-6 "-1 

m~111rmJ 
~~~U1Jl 

*Break types apply to cylinders only. 

(pounds) 

80,000 

lOO,OOO 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

2,830 71 A 
3,537 C}[) A 

'\ \ (') ~ ; () 
j I.O ,-~: ~-. ( (. - .. < r 

Todd Cheatwood 

Quality Control Manag¢r 

C) Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

"C'' prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1705/827488 

Batch time: 9:45AM 

Time In Mixer: 40 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 85 DEGREES 

Weather: CLOUDY 75 DEGREES 

Sample Date: 10/22/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2.0" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/23/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06617-0014A 7 10/29/2004 85,000 

C06617-0014B 28 11/19/2004 116,000 

C06617-0014C HOLD HOLD 

*Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

3,007 75 A 

4,103 103 A 

J .. _Q Jl C~Q . C)_ 
Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL- DITCH- F 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1364/827508 

Batch time: 8:35 AM 

Time In Mixer: 90 MINUTES 

Mix No.: 994013-Al904 

Concrete Temp: 80 DEGREES 

Weather: CLEAR 78 DEGREES 

Sample Date: 10/25/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 3" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 27 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/27/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date 

C06625-0015A 7 11/0112004 

C06625-0015B 28 11122/2004 

C06625-00 15C 56 12/20/2004 

*Break types apply to cylinders only. 

(pounds) (in"'2) 

75.000 28.27 

96,000 28.27 

Reported By: 

(psi) (o/o) 

2,653 66 

3,396 ~ 

Todd Cheatwood 

Quality Control Manager 

C) Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

"C" ~tefn. \nd\cate~ ~tandard concrete Cylinder sample. 

Type 

A 

B 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL- DITCH- G 
Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1705/827520 

Batch time: 10:15 AM 

Time In Mixer: 1 HOUR 45 MINUTES 

Mix No. : 994013-A1904 

Concrete Temp: 84 DEGREES 

Weather: CLEAR 79 DEGREES 

Sample Date: 10/26/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 5 GALLONS 

Batch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/27/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inA2) (psi) (o/o) Type 

C06626-00 16A 7 11/02/2004 83,000 28.27 2,936 73 A 

C06626-0016B 28 11/23/2004 90,000 28.27 3,184 ~ A 

C06626-00 16C 56 12/21/2004 

Break Types* ~6 "--4 

~0~
, T 

;., I I I 12" 

. Jc\ /D liE l 

. ~·! r} -, ....... ~ ·. . / 
Reported By: ". ~- (~1 ({! (_h 0_ ------" _ 

Todd Cheatwood 

Quality Control Manager -

*Break types apply to cylinders only. 

C) Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

11C11 pr~Ex indicrtt~~ ~t~nd~rd concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL- DITCH- G 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1364/827535 

Batch time: 8:31 AM 

Time In Mixer: 1 HOUR 45 MINUTES 

Mix No. : 994013-A1904 

Concrete Temp: 83 DEGREES 

Weather: CLEAR 78 DEGREES 

Sample Date: 10/27/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 8 GALLONS 

Batch Size: 27 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/28/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date 

C06633-00 17 A 7 11/03/2004 

C06633-0017B 14 11110/2004 

C06633-00 17C 28 11/24/2004 

Break Types* H "-f 

m~fJli:TlJ 
l&J~ w llliJ 1 

*Break types apply to cylinders only. 

(pounds) (in.l\2) (psi) (O/o) 

60,000 28.27 2,122 CJD 
80,000 28.27 2,830 71 
103,000 28.27 3,643 CJJ:) 

Reported By: 

Todd Cheatwood 

Quality Conh·ol Manager · 

0 Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

"C" ~Iefix indicates standard concrete Cylinder sample. 

Type 

A 

A 

B 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DiTCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH G 

Sampled By: GALL~T -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK Sample Date: 10/29/2004 

Truc¥JTicket: 1599/827579 

Batch time: 1 :53 PM 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Time In Mixer: 70 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 85 DEGREES 

Weather: CLEAR 80 DEGREES 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 48 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/30/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (o/o) Type 

C06645-0018A 7 11/05/2004 65,000 28.27 2,299 CJf:) A 
C06645-00 18B 14 1111.4/2004 78,000 28.27 2,759 69 B 
C06645-00 18C 28 11126/2004 85,000 28.27 3,007 ~ B 

Break Types* ~6 "-t 

rn~/ 0[01 T \ II II 12 II 

/C\ . D liE 1 
I .2 Q& (")Q (} 

Reported By: ~~ ~ ~ . ~ ..___.)) 
4:,·.-~. 

Todd Cheatwood 

Quality Conh·o] Manager 

* Break types apply to cylinders only. 

Q Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

11 C' ~T~frx indic~te~ ~t~nd~rd concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL G DITCH 

Sampled By: GALLET-FDEMPS~Y 

Contractor: TAYLOR CORPORATION 

Sample Date: 11/08/2004 Supplier: KIRKPATRICK 

Truck/Ticket: 17031795553 Set No. : 1 of 3 specimen( s) 
Batch time: 11 :23 AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 75 DEGREES 

Weather: CLEAR 80 DEGREES 

Slump: 2" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 36 OF 54 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11109/04. 

Specimen Age Test 
Number (Days) Date 

C06659-0019A 7 11/15/2004 

C06659-00 19B 28 12/06/2004 

C06659-00 19C HOLD HOLD 

Break Types* J--6 "-i 

m~lll:nl 
~~WU1J1 

*Break types apply to cylinders only. 

Load 
(pounds) 

118,000 

141,000 

"C" ~refix indicates standard concrete Cylinder sample. 

Area Strength Design 
(in"2) (psi) (o/o) 

28.27 4,174 104 
28.27 4,988 125 

~ {c( (
.) 

' ) . \ 7 
Reported By: -he' . '. ~) . ~ 

Todd Cheatwood 

Quality Control Manager 

Break 
Type 

A 

A 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREETDITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: STA. 9+15- 8+55 G5 

Sampled By: GALLET-TCHEATWOOD 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1703/827606 

Batch time: 10:05 AM 

Time In Mixer: 90 MINUTES 

Mix No.: 994014 

Concrete Temp: 70 DEGREES 

Weather: CLEAR 68 DEGREES 

Sample Date: 11110/2004 

Set No. : 1 of 3 specimen(s} 

Slump: 2.5" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: 15 GALLONS 

Batch Size: 36 OF 90 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11111/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inA2) (psi) (o/o) Type 

C06664-0020A 7 11117/2004 115,000 28.27 4,068 102 A 

C06664-0020B 28 12/08/2004 142,000 28.27 5,023 126 A 

C06664-0020C HOLD HOLD 

Reported By: 

Todd Cheatwood 

Quality Control Manager .. 

*Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH G ST 5+30- 4+70 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KlRKP A TRICK 

Truck/Ticket: 827645/1364 

Batch time: 1 :24 PM 

Time In Mixer: 90 MINUTES 

Mix No.: 994014-A1904 

Concrete Temp: 72 DEGREES 

Weather: CLEAR 70 DEGREES 

Sample Date: 11115/2004 

Set No.: 1 of3 specimen(s) 

Slump: 1" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch.Size: 54 OF 77 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11/16/04 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (0/o) Type 

C06675-0021A 7 11/22/2004 75,000 28.27 2,653 66 A 

C06675-0021B 28 12/13/2004 144,000 28.27 5,094 127 A 

C066 75-0021 C HOLD HOLD 

Break Types* ~6 "-1 

rn~0WJ' T ;., I II 12" 

Jc\ /D liE 1 
Reported By: 

'j ~ ~ 
. \ I \ , \ , .~ 

-=Q_~ c£) c v L X 
Todd Cheatwood 

Quality Control Manager · 

* Break types apply to cylinders only. 

"C" preflx indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 

(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH G 4+10- 4+70 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK· 

Truck/Ticket: 1165/827652 

Batch time: 8:35AM 

Time In Mixer: 90 MINUTES 

Mix No.: 994014Al904 

Concrete Temp: 66 DEGREES 

Weather: CLEAR 64 DEGREES 

Sample Date: 11/16/2004 

Set No.: I of 3 specim~n( s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

BakhSbe: 270F77YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11/17/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date 

C06683-0022A 7 11/23/2004 

C0668 3 -0022B 28 12/14/2004 

C06683-0022C HOLD HOLD 

Break Types* l--6 "-I 

m~I}I:TlJ. 
l&:J l0J w llliJ 1 

* Break types apply to cylinders only. 

(pounds) 

75,000 

123,000 

"C" prefix indicates standQrd concrete CylindeT sample. 

(in"'2) (psi) (o/o) Type 

28.27 2,653 66 A 
28.27 4,351 109 c 

(J eYe\) c () L1 
Reported By: .?--'0 ·· · · \. "'-··· 

Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(A.STM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: DITCH G 4+15- 3+13 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1599/827665 

Batch time: 10:50 AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013-A-1904 

Concrete Temp: 76 DEGREES 

Weather: CLEAR 70 DEGREES 

Sample Date: 11117/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 63 OF 125 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11118/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inA2) (psi) (o/o) Type 

C06693-0023A 7 11/24/2004 100,000 28.27 3,537 88 A 
C06693-0023B 28 12115/2004 128,000 28.27 4,528 113 B 
C06693-0023C HOLD HOLD 

·r" --., (\(vi ') (' () () 
Reported By: "'>/ , __ 'l\\.'.j · \ -'-·L-c.. .. 

Todd Cheatwood 

Quality Control Manager. 

* Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, .Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREETDITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: G DITCH 0+75- 1+35 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1703/827680 

Batch time: 11 :08 AM 

Time In Mixer: 60 MINUTES 

Mix No.: 994013-A-1904 

Concrete Temp: 76 DEGREES 

Weather: PARTLY CLOUDY 70 DEGREES 

Sample Date: 111115/2004 

Set No. : 1 of3 specimen{s) 

Slump: 2" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 72 OF 99 YDS 

Remarks: Picked up by Gallet & Associates,. Inc. on 11/19/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inA2) (psi) (o/o) Type 

C06694-0024A 7 11/25/2004 132,000 28.27 4,669 117 A 

C06694-0024B 28 12/16/2004 

C06694-0024C HOLD HOLD 

;-~-) r( \)c() ( '!} ().~ 
Reported By: ,:>::f?"-!·· :\._ ----\0 --~-

Todd Cheatwood 

Quality Control Manager. · 

"C" prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION . 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: G DITCH 1 + 35 - 1 +95 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORP 

Supplier: LAF ARGE 

Truck/Ticket: 1597/827 694 

Batch time: 9:22 AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 68 DEGREES 

Weather: CLOUDY LIGHT RAIN 64 DEGR 

Sample Date: 11119/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 45 OF 86 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11/20/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06702-0025A 7 11/26/2004 122,000 

C06702-0025B 28 12117/2004 

C06 702-0025C HOLD HOLD 

* Break types apply to cylinders only. 

ncn prefix indicates standard concrete Cylinder sample. 

(inA2) 

28.27 

Reported By: 

(psi) (o/o) 

4,316 108 

Todd Cheatwood 

Quality Control Manager 

Type 

A 



ben1 ~y: ~ALLtl & ASSOCIATESj 2566314996j Dec-16-04 12:33PM; 

Gallet and Associates, Inc./Oxford 
C~mpressiye ~~rength Report 

(ASTMC .. 39) 

Project No. 040TAYOS.Q02 

Client: TAYLORCORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203~ 

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project I"'o(:adon; ANNISTON, ALABAMA 

·Pla(cment Location: CANAL 

Sampled Dy: OAI.I.ET-F'DEMPSEY 

Contr•ctor: TAYLOR CORPORATION 
Sarnple Date: I 0/21/2004 Supplier: KIRKPATRICK 

Truck/Ticket; 1705/827476 

Bat~h tlmt: 9:25 AM 

Set No.: l of3 specirnen(s) 

Slump: 3.5 11 

Time In Mixer: 60 MINUTES 
1\o:Ux No. : 994013-A.l904 

Concrete Temp: 83 DEGREES 

Weather: CLOtiDY 75 DEGREES 

Entrained Air! N/A 

Deai1n Strength: 4000 psi 

Water Add on-site: NONE 
B:uch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/22/04. 

Specinten Age Test Load Area Strength Design 
Number (DQys) Date {pound!!) (ln-"2) (pld) (o/o) 

C06615-0013A 7 10/28/2004 80,000 28.27 2,830 71 

C06615-00 l3B 28 ll/18/2004 100,000 28.27 . 3,537 Q!~ 
C06615-001JC 56 12/16/2004 121,000 28.27 4,280 107 

Break 
Type 

A 

A 

A 

Page 2/3 

rn
Bre~ak :ype

0
s• illJ~61 ··~ T 

I I I 12 '' 
Rcportcd!!y:~~ ~-

B C\ D fiE 1 
• Break typc:s apply to cylinders only. 

Todd Cheatwood 
Quality Control Manager 

0 Percent design strength accenruat~d with an ellipse is below expected for tbe respective spcmmcn age. 

"Cu prefix indica~es standard concrete Cylinder sample. 



ient By: G~LLET \ ASSOCIATES; 2568314996; Dec-20-04 3:32PM; 

Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C;...39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH S1REET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL· DITCH- F 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

TruckiTicket: 1364/827508 

.Bakh Lime: 8:35 AM 

Time In Mixer: 90 !--11NUTES 

Mix No. : 9940 13-A.1904 

Concrete Temp: 80 DEGREES 

Weather; CLEAR 78 DEGREES 

Sample Dare: 10/2512004 

Set No. : 1 of 3 spccimen(s) 

Slump: 3'' 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 27 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/27/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inJ\2} (psi) (o/o) Type 

C06625-0015A 7 Il/01/2004 75,000 28.27 2.653 66. A 

C06625-0015B 28 11/22/2004 96,000 28.27 3,396 CE~ B 

C06625-:-00 l5C 56 12/20/2004 98,000 28.27 3~467 (__!7_) B 

Break Types* ~6 '1-4 

·rn ·~· 0 m~ T I I I 12 II 

B C D liE 1 
Reported By: 

To · heatwood 

Quality Control Manager 

• Bn:ak types apply to cylinders o.n.ly. 

Q Percent design srrength accentuated with an elll.pse is below expected for the respeclivc:: spcL:irncn age. 

"C'' prefix indicates standard concrete Cylinder sampl~. 
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1t B;: GALLET & ASSOCIATES; u~~- .c I - u-,. ...,. • I...,, lVI' 

Gallet and A;ssoc·iates, Inc./Oxford 
CompresS,ive Strength Report 

(~STM C-39) 

Proj~t No. 040TAY05.Q02 

Client: TAYLORCORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET QITCH RESPONSE AcnON 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL - DITCH - G 

Sampled By: GAI..LET-FD.BMPSEY 

Contractor: TAYLOR CORPORA110N 

Sample Date: 10/26/2004 Supplier: KIRKPATRICK 

Truckfflcket: 1705/827520 Set No. : I of3 specimen(s) 

Batch time: 10:15 AM 

Time In Mixer: l HOUR 45 MINUTES 

l\lix No.: 994013-AI904 

Concrete Temp: 84 DEGREES 

Weather: CLEAR 79 DEGREES 

Slump: 211 

Entrained Air: NIA 

Design Strength: 4000 psi 

Water Add on-site: 5 GALLONS 

Batch Size: 36 OF 63 YDS 

Remarks: P~cked up by Gallc:t .f,c Associa~. Inc. on 10/27/04. 

Specimen Age Test ::Lo~d Area Strength Design 
Number (Days) Date (P:ou~da) (in"2) (psl) ('%) 

C06626-00 16A 7 11/02/2004 ::· 83.000 28.27 2,936 73 
C06626-00 16D 28 ll/23/2004 ::90,000 28.27 3,184 ~ 
C06626-00 16C 56 12/21/2004 ~ 93,000 28.27 3,290 C_E _ _) 

Break Types• H .,-1 

. Reported By: 

To C eatwood 
·' 

Break 
Type 

A 

A 

A 

FV~mnnrrnJ 
~~~~Uhll Quality Control Manager . · 

• Break types apply to cylinders only. 

Q Percent design strength accentuated with an ~Ilipsc is below expected for the respective specimen age. 

"C'1 prefix indicates standard concrete Cylinder sample. 

. ··::;,- -·-



ent By: GALLET & ASSOCIATES; 2568314996; Nov-29-04 2:26PM; 

Gallet and Ass · iates, Inc./Oxford 
Compressive trength Report 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36103-

(AS· C-39) 

Projed Name: MONSANTO 11TH STREET DITC RESPONSE ACTION 
Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL - DITCH - G 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORA TTON 
Sample Date: 10/27/2004 Supplier: KIRKPATRICK 

Truck/Titket: 1364/82753.5 

Batch time: 8:31 AM 

Set No. : I of 3 spccimcn(s) 

Slump: 2'' 

Time In Mixer: 1 HOUR 45 MINUTES 

Mb No.: 994013-A 1904 

CC)ncrete Temp: 8.3 D.EGREBS 
Weather: CLEAR 78 DEGREES 

Ent.na:intd Air: N/A 

Design Strength: 4000 psi 

Water M,d on-sire: 8 GALLONS 

Batch Size: 27 OF 63 YDS 

Remarks: Picked up }?y Gallet & Associates, In on 10/28/04. 

Specimen Age Test 
Number (Days) Da·te 

C06633-0017A 7 11103/2004 

C06633-00l7B 14 11/10/2004 

C06633-00 17C 28 11/24/2004 

Break Types* ~ ··-1 

fV1 m r; I) fiTlJ 
~~~~UlJl 
"'Break rypes apply to cylinders only. 

Area Strength Design 
(tn"'l) (psi) (o/o) 

28.27 2,122 QD 
28.27 2,830 71 

103, 00 28.27 3,643 c~~ 

Reported By: 
Todd Cheatwood 

Quality Control. Managcr 

Q Percent design strength accentuated with an ellips is below expcCLr!d for the respective specimen age. 

"C" prefix. indicates standard concrete Cylinder s le. 

Break 
Type 

A 

A 

D 
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~ent ~y: UALLcl & ASSOCIATES; 2568314996; Nov-29-04 2:27PM; 

Gallet and Ass · iates, Inc./O·xford 
Compressive · trength Report 

Projed No. 040TAY05.Q02 

Client: TAYLOR CORPORA TTON 
Address: P.O. BOX 3424 

OXFORD, AL 36203-

(AS C-39) 

Projcct Name: MONSANTO 11TH STREET DITC RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH G 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Sample Date: 10/29/2004 Supplier: KIRKPATRICK 

Truc::.k/Ticket: 1599!827579 Set No. : I of 3 spc:cimen(s) 

Ba·tch time: 1:53PM 

Time In Mixer: 70 MINUTES 
Mil: No.: 994013-Al904 

Concrete Temp: 85 DEGREES 

WeaU1er: CLEAR 80 DEGREES 

Reltl2rks: Picked up by GaJlet & A8sociates~ In 

Specimen Age Test 
Number (Days) Date 

C06645-0018A 7 11105/2004 

C06645-0018.B 14 11112/2004 

C06645-0018C 28 ] 112612004 

Break Types"' H ''-1 

MmfJ1f)ITni 
~~~WllliJ1 
• Break types apply to cylinders only. 

78, 

85. 

s) 

Slump: 2" 

Entrained Air: N/A 

Desi&R Strenrth: 4000 psi 
Water Add on-site: NONE 

Batch Size: 48 OF 63 YDS 

Area 
(in"2) 

28.27 

28.27 

28.27 

Reported By: 

Strength Design 
(p$i) CYit) 

2,299 CJr:) 
2,759 69 
3,007 C-25 .") 

Todd Cheatwood 

Quality Control Manager 

Q Percenr design strengrh accentuated with Hn ellips is below expected for the respective specimen age. 

''C" prctix indicates standard concrete Cylinder s · ple. 

Break 
Type 

A 

B 

B 

Page 6/6 



Sent El3PR. 7 . 200~ t 2 '.1-~rtESj TAYLOR CORPOF~f~.TJa<?,~ ... ~~-:835-1803 
. ' 

1'10.371" 
Dec-16·04 12:34PU; 

..• 

GaiJet and Associates, lncJOXford 
Compressive Strength Report 

(ASTMC-39) 

Proj~t No. 040TAY0.5.Q02 
Client: TA Yl.OR CORPORATION 

Addrea~: P.O • .SOX 3424 
OXFORD, AL 36203-

l'roje.:t Name: MONSANTO liTH STREET Drrc,ti .RESPONSE ACTION 
ProJect Location: ANNISTON. A:LAEIAMA 

l'lacvmetrt l.Oeallon: o·nlTC.I:{ 0-1"? s. 1 ... 35 

Sampled By: GALLET•PDEM:PSEY 
Contracror; TAYLOR CORl'OiV\TION 

Supplier: IORKPATRICK 
TrudciTit)l.et: 17031827680 

Bate- time: 11:08 AM 
Tiroe In Mlur: 60 MINUTE:S 

Mix No..: 994013-A-1904 
Conl!l'tU Tt~~~p: .76 OBOREBS 

Wea!Mr. PARTLY CLOUDY 70DBG!l.ro!S 

Sunple l>au; 11118/2.004 
Set .Ne.: 1 of3 specimen(•) 

shJJAp: 2" 

.htralnC11 Air: NIA 
Dallft Slltq(h: 4000 psi 

Watt;r A.Jd oil-lite: NONE 

B:ateh Sb:o: 72 0.1' 99 YDS 

REnnUks: Picked ll.p by Gallet & Associ~!ea, Ille. Gllll/19104. 

S)>eelmen Aee Tost l.oacl Am S!TCDI:!b DWgn BTnJ; 
N111nb2r (DQ)'•) l>•t<> (polDIIIJ) (fnAl) (pll) (%) T)rpe 

C()(i69-4-0024Jis. '? 11/2S/2004 .tn,ooo 28.27 . 4,669 117 A 
C06694-0024B 2& 12/1612004 IS:Z,OOO 28.27 5,?.77 134 A 
C06694..0024C HOJ.l:) HOlD 

P . 2· 
· Pago 3/3 

RoportcdBy. :lQ~co D_ 
ToddCbe!ltWood 
-Qualit)l Control MsQII8Cf 



APR 7 2005 2: 121"1'1 TAYLOR CORPORATION 256- 835-1803 i'Kl. 371 
Sent B1 • .:.~~'-~ • .. Ao"""v'd:s ; 25683 1499Sj Dec -17·04 11 : 29AM; 

Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

ProjectNo. 04GrAYOS.Q02 
Client: TAYl.OllCORPORAnON 

Address: P.O. BOX34Z4 
OXFORD, AL 36203· 

fro,) eel N:ome: MONSANTO 11TH STREET DITCH lU>SPONSS ACTION 
Project Loca!loll! ANNISTON, ALABAMA 

l' l~oome:nt Loc.t.tion: 0 Ol'l'Cil I ->35 • I +95 
.Sampled By: GAJ.J.BT ·FDEMPSF.Y 

Co11tractor: TAYLOR CO!U' 
SaJIIPit Dati! : 11/19/2.004 Supplier: l.J'Il'AP.Oli 

T~kfl'teket: 1591/827694 Set No, : l of3 speclmen(s) 
Botch time: 9::U AM 

'Iime Ill Mlter: 1 HOUR 40 MlNUTES 

Mb No. : 994013-Al904 
Coll<rt>lt. Temp: 68 D1>GRE.ES 

Weatbcr: CLOUDY U GHT RAIN 64 DI!OR 

Slump: 2• 
Etrb dPed AiT: NIA 

Det!«a Sti'CBgtb: 4000 -psi 
Water 4\dcl 9JHI!te< NONB 

Batch Size: 45 OP !6 YDS 

.lhDUitl<s: Piclo:cd up by Gallet &. Ass~ Illl;, Ollll/ZO/Q4, 

Specimen A«e Test Load Ana Slrellgth Detll:n 
Number (Days} n.w (pbUJsds) (to•%) ~) (%} 

C0610.2..()0l$A 7 l 1/Uil004 1:1.2,000 28.27 4,316 108 

C06702...002Sl:l ,2.8 12/17/Z004 148,000 28.21 S,23S 131 
C06702..()02SC HOLD HOLD 

Todd Cheatwood 

"C" pre ill; i.o.d(ea~ slllldnnl CCDD~ete Cy!loder ~!e. 

Bruk 
Type 

A 

A 

P.3 
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ROUX ASSOCIATES INC 

APPENDIXG 

TSCA WASTE MANIFESTS 



HAZARDOUS WASTE MANIFEST 
· (As Required By T,he ~lgb'fn:l.?..gep~~rt!}/-r~.~t of s~vironflileptal. Management) 

. . .. -r l.t~t,· 'f, ·"~ 1..! ~· 1/ l < I ·v J.t... ,., ..,,. 111-;~.'St.. , .. .J., 
. 7 I'< ' ' ., ' f'\li""" I I g 1:. 'I' 'T :.J-

(Form designed for use on elite {12-pitch) typewriter.) .· .1 ' . ' ·, .J I . -· /I .. , ........ · For~ Approved. OMB No. 2050-0039. Expires 9-30-02 

4. Generator's Phone ( 

5. Transporter 1 Comp~ny Name 

7. 

9. Designated Facility Name and Site Address 

.·CHEMICAL WASTE MANAGEMENT, INC. 
·.···"•'"tmeii'fi'Facility · ..... , 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. 0011 llfJL'f{}U~OOlf.l) lHPHBiVl.S!I SGt.ID, 9, IJN2315\l 
PH11l 

Disposal Approval Profile # 

Disposal Approval# __ ·\_ .. ________ C.WM Profile#·---------------

Disposal Approval # __________ CWM Profile#·---------------

d. 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con~i.nnrnArlt'i:lrA fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and ar~ in aU in proper condition for transport by highway 
according to applicable international and national government regulations. ·t:: · : 

:-~t. ·.· .. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volu/T.ie and'.toxicii.'J::atii.vas;te generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available'to me the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation;and management that is available to me and that I can. afford. 

Signature 

Printed/Typed Name · 
~,;t; ... ,"";p~· ~ ~ .. A.&. .... .A"':f" ·•·-.J • ,/ .;;... ,.. /II c;•i'..;;.•·,vvr · C 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



HAZARDOUS WASTE MANIFEST 
'l '-/ ~~s Required By T~e Alabama Department of Environmental Management) 

l'iease print or type. (Form for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

Generator's Phone ( 

• .. 
··,i': .•. 

~ ........ :•/-

Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

...... 

a. Rfl, P\l.YCK .. UROOTt)) 2·:r~£trllS., Si1.ID1 9., lif23lS, 
PEHI 

Disposal Approval 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile#--------'----------

/ 

Purchase Order :ft ____________ _ 

Work Order# ______________ _ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of 
I have selected the practicable method of treatment, storage, or disposal currently available to me 
small quantity generator, I have made a good faith effort to minimize my waste generation and 

generated to the degree I have determined to be economically practicable and that 
the present and future threat to human health and the environment; OR, if I am a 
management is available to me and that I can afford. 

Signature .. . . ~·.:,. 

Discrepancy Indication Space 
•• ..... 1 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



HAZARDOUS WAST.E MANIFEST 
(As _Required By The Alabama Department of Environmental Management) 

print or type. (i=orm designed for'use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS Information in the shaded areas is 
WASTE MANIFEST not required by Federal law. 

l:i~G~e~ne;ra~t~or~·s~N~a~m~e~a~nd~~~a~~in~~~,~d~~~re~\~!)~~:1-:~~~~~~~~~~--~~~--~~~--~~~-;~~~~~~ 
\ .., 

,,- ;t 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC .. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. jf~l, PDLVf.'J-U.lR!HfH'B) !~IPHEMYLS~ r·Lrn~ 9~ l~i' .. .115, 
r.~tnn 

Disposal Approval # Profile # 

b. 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

Purchase Order# ___________ ___.__ 

Work Order# ______________ _ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consign 

proper shipping name and are classified, packed, marked and labeled, and are in all 
according to applicable intern~t.i.onal and national government regulations . 

. If I am a large q~~ntity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity 
I have selected the practicable method of treatment, storage, or disposal currently available to me 

,_.,, •.. small quantity· generator, I have made a good faith effort to minimize my waste generation and "'""'''"tt~otJ,ocl 

FPA Form 8700-22 (~ev .. · 

fully and accurately .described above by 
in proper condition for transport by highway 

determined to be economically practicable and that 
human health and the environment; OR, if I am a 

available to me and that I can afford. 



HAZARo,OuS 1W~STEMAN1FESr--
. . . . .. .. ~.:i~ , (As Required By The ')labama Department of Envir~nmental Management) 

Please print or typf.'": (Form designed for use on elite (12-pitch) typewriter.) '' Form Approved. OMB No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG)i !ltlJik"Jl.mD~TEO B!PHB4vtJ.l, Sf1.I», ~}" tJf2315, 
··: ,,,,P61!l, .. 

Disposal Approval 

Disposal Approval # __________ CWM Profile#·---------------

.. Disposal Approval # __________ CWM Profile#·---------------

d. 

Purchase Order# ____________ _ 

·~-

EMERGENCY CONTACT: ____:Cf.;_~.;_· ·_l.;_~_ .. t_· _!_ .... ____:·. ~.....,;.=~$f>,_'' ....::.·9=~·=---=-Ef;'Gti=· =·1::..:...7.=..1 ______ _ Work Order# ______________ _ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and acpurately described abo.ve by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper cqbdition for transport by highway 
· according to applicable international and national government regulations. 

·.······ 
If I am a large quantity generator, I certify that I have a program in place to reduce the' volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me · · the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and management method that is available to me and that I can afford. 



\ ·r· .. 
HAZARDOUS WASTE MANIFEST 

:,;_, · : ti{/.t•!" "1:- ,,~~ j '· . I . i 

· (As Required By The Alabama Department of Environmental Management) 

i Please print or iyp~. :" '(Fo~/n designe~ ·f~r ~se on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Comp?ny Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. liD., POL1't'HUlUtf'~1'8) »1PHEN1fLS'f tJJLID, ~1 il!23151 

PiUil · 
Disposal Approval # Profile# 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

Disposal Approval # __________ CWM Profile#----------------

Disposal Approyal # ____ -"-_____ CWM Profile# ______________ _ 

d. 

Purch'ase Order# ____________ _ 

Work Order# 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of 
I have selected the practicable method of treatment, storage, or disposal currently available to me which 
small quantity generator, J have made a good faith effort to minimize my waste generation and 

Discrepancy Indication Space 

1 I " u .. . 

EPA Form 8700-22 (Rev.'·t.9,-94)'Previous edition is obsolete. 

generated to the degree I have determined to be economically practicable and that 
the present and future threat to human health and the environment; OR, if I am a 
management method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT; INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (/ncludinf Proper Shipping Name, Hazard Class, and 10 Number) 

a. R61. Pf.lletli.MUNATE:·, f:tiPtf.:Hn.B~ SOL!D2 91 Uf·~t.t5, 
P\~IH 

Disposal Approv,al CWM Profile 

Disposal Approval # ______ ____, ___ CWM Profile# ______________ _ 

Disposal Approval # ____ ---: _____ CWM Profile#·---------"--------

d. 

rt.iHISl~JI Mtlt1 PCB snE 
lQCfQTI.0MM_N--""'-~··-···...;....,.,;.~~·---'~·..r._;; . ..--•. ~ 
EMERGENCY CONTACT: Y~:l'f'ffi'f.:C 1··31l}-.~4·J!3~ 

Purchase Order# ____________ _ 

Work Order# 
Y, 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity waste generated to the degree I have determined to be economically practicable arid that 
I have selected the practicable method of treatment, storage, or disposal currently available to me · izes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and SfiiE1Ct,heftl$t management method that is available to me and that I can afford. 

Discrepancy Indication Space 
/ .... -.. 

,/ 

IJ •. 
i';r: •• A: ... J:-tA ... C.-·, ._.,.., 

/ 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Dep9-r!nE?~t .9f .~nviro.nrneQt~t M~J.?_§gement) 

L 11"! j ·'":t•;J 1''- I"' ~):.:; )( J.JY j ·-~·l),,.f- {.~ J v ·~ L) J 
(Form designed for use on elite (12-pitch} typewriter.) l b .,,)';.(.) c..9 : Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Comp!'lny Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICALWASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. mlt P'Ol.YC!i.Ot~Dtii'ft!l '9:Ult£tWlS, ::>l..lD.., 9~ ae315, 
~~Ill 

Disposal Approval # Profile # 

Disposal Approval # __________ CWM Profile#· __ ...;..:... ___________ _ 

Disposal Approval # __________ C.WM Profile# ______________ _ 

d. 

Purchase Order# ____________ _ 
:· ··~ 

Work Order# 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I ~m a large quantity generator, 1 certifY that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which present and future threat to hu111an health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the method that is available to me and that I can afford. 

\I ... ).J 1. ... ~.\·(~---·~ 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama D~partment of Environmental Management) 

~f 
print lllf type. (Form designed for use on elite (12-pitch) ·typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 1.63 
Emelle, Alabama.35459 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. fd~~ P~.YOrllOOlt~U£1> JUP«EMYLS" SOLI~ 9-; UHP315~ 
PGUI 

Disposal Approval Profile # 

Disposal Approval # __________ CWM Profile#· _____ __..:. ________ _ 

Disposal Approval # __________ .CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 
'I 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required.by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name _and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the d~gree I have determined to be economically practicable and that 
I have 'selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to m_inimize my waste and select the best waste management method that is available to me and that I can afford. 

f::PA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



':!''· 

HAZA,RDOUS WASTE. MANIFEST 
' ·;f!..;~;':.Z~~~{,j J. 

(As Required By The Alabffla Department ... ~f Environmental Management) 
J, .,. -., I ... ) , J ...... _,_, 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) .:_.)() :~·- C. f / .~.._..)., Form Approved. OMS No. 2050-0039. Expires 9-30-02 

· UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC .. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. OO'J POl'tt:HlJ.JUNATEO BIPHF>!'fi .• S~ SfJLlD~ ~~ i:K~315~ 
A:Ull 

Disposal Approval 

Disposal Approval # __________ CWM Profile#·---------------

.lfl;;,~ .... ·:<· .•. i"•·.;(l'r~· 

Dispo~ai Approval # _____ ---,-____ CWM Profile#-_____ __:. ________ _ 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#---------------

16. GENERATOR'S CERTIFICATION: I hereby declar.e that the_.contents of this consignment are fully and accurately described above by 1 · 
proper shipping name and are classified, packe'Ci, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmenh~gulations. i; • • 

If I am a large quantity generator, I certify that I have a program in pl~c~ td:·r~duc~g~i:l'Voh:riile -and,toxicity of waste generated to the degree I have dete~~ined to be economically pract;~able and that 
I have selected the practicable method of treatm.~~t, storage, or disposal curre~tJY available to me which rl1_inimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good fciiihettort to minimize my . · . . . . select th~;,pest waste management method that i~CJ.vailable to me and that I can'attord. ' 

·' 



HAZARDous wAs.TE' MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or tYpe. · (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9~30-02 

Information in the shaded areas is 
not required by Federal law. 

r-------------~~~~~~------~~~~~~~~~~~._~~~~~~~~~~~~~~~~--~ 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emel.le Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. 00, f-1JL'-i;HJlft.ni1TEU ~Ir~'NYLS'li ~ni11 ~;!<~315f 
;~'run 

Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order#---------+-----

Work Order#---------.,-~'-·· _____ _ 

16. GENERATOR'S CERTIFICATION: 1. Hereby declare that the contents of this consignment are fully and accurately dE;:!scribed above by 
proper shipping name and are claS'sified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · ,,, .... 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. t 



Lt-fAllARhousWAS1EMANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 'Y( 

Alabama Highway 1 rq.t Mile Marker 163 ' 
Emelle, Alabama 35459 

11. US DOT Description (Including Proper Shipping Nam~:, Hazard Class, and 10 Number) 

a. Ra, Pll,YO:iLGJU~HED DUitf.:.N\U;.i tlll!!l, 9'1 tJ.~{!;ll5~ 

._ •F' 'f.tlJ,U .. 
Disposal Approval Profile # 

Di~posal Approval #_-,--________ .CWM Profile# ______________ _ 

.. -,,.,~.; ... 
Disposal Approval#..,.. __________ CWM Profile#----------------' 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and.,accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects .. in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 hav~ a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste !;!~neration.a[ld select the best waste management method that is available to me and that I can afford. . 



L-· J. l tJ!./5"l.J.. 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

~iCT!.DH ·· 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Add~ess 

CHEMICAL WASTE MANAGEME,NT, INC. 

11. 

Emelle Facility · 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. na, f.rllJCUUJtUNATEb Rt?HBIY1..3~ SULID~ 9, UI~Jl.o, 
~In 

Disposal Approval 

Disposal Approval # __________ CWM Profile# ______________ _ 

Dispoqal Approval # __________ .CWM Profile#·---------------

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

~~~~...,..,.,.,.......,.,.,..,.. 

rr~us-rm: ARF.A \P{! lsrrf.t~·-,. ··\ . ~. -·.· .. t 
i.~TION: \ \ l-) + \ .. ' .,,..,.' 

' ~-....... ,0 ' • ' ... ~-----·.\....-·----
Work Order# ______________ _ EMERGENCY CONTACT: 0£NH~f.e t ... 00&·4f.!~JJ'i9 f.Rf' ... 171 

16. GENERAl"OR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a pr~gram in place to reduce the volume and toxicity of waste generated'to the degree I have determi,ned to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pres~rt and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to m.!nimize my waste generation and select the best waste management method that is available to me and that I can afford. 

'··-···-:--' ... ) \ 

EPA Form 8700-22 (Rev. 1 0-94) Previous edition is obsolete. 



L ,), I (;.; C/ _') ) ' ") £3 ();'\ ?: .-"'-'( {. ;.;- C· f; i.f D .,. .. 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

(Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

Generator's Phone ( 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
· .,,,.,Emelle Facility 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (Including Proper Shipping Name, H;pard Class, and 10 Number) 

a. 00'~ ro .. Y!H..t1Rli·~·nill l1I~9M .. S, OOU»., ~1, fli{~1.5~ 
P~Ull 

Disposal Approval # 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # ______ --.-___ C.WM Profile# ______________ _ 

d. 

Purchase Order#---,.---#---------
i• 

,,II' 
Work Order#------'"-----------

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

16. GENERATOR'S CERTIFiqATION: 1 hereby declare that the· contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

t 
If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and tiiat 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 1 0-94) Previous edition is obsolete. 



! '._;.~, .. 

HAZARDOUS WASTE MANIFEST 
"·-··-···· -;· . 

(As Required By The Alabama Department of Environmental Management) 

Please print or ty~e. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. Rlls ·::tlt.YO!f.~!NA'fFJ ti:WH9N1.S~ st'f..J],c ':J.g tlhP.J15, 
ronx · 

Disposal Approval Profile # 

Disposal Approval # ______ ___,~--C.WM Profile#·---------------
·\.. 

Disposal Approval #-----,---.,----CWM Profile#·---------------

d. 

Purchase Order# ____________ _ 

V'1ork Order # -----------------

Form Approved. OMB No. 2050-0039. Expires 9-3o-o2 

Information in the shaded areas is 
not required by Federal law. 

16 .. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, pack~_d, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste gef')erated to the degree .1 have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford~ . 

Discrepancy Indication Space 

/ 



····HAZARDOUS WASTE MANIFEST 
'··1 ,~{'l t{!L\~--~eq4Ji·r.~d By The Alabama Department_.of E;. nvironmental Management) 

....... -;· ~ rJ· ·-~Pt.. .. ..l ) I . . .. t--f·. {.)' ) ·; ~~· ,.- .. [I {~ . ' __ ..... '7-· , l~c '· ' ·-
use on elite {12-pitch) typewriter.) -~ -···; . _,. i 'J ' : ' .. ) 17" · Form Approved. OMB No. 2050-0039. Expir~s 9-30-02 · 

3. Generator's Name and Mailing Address 
jh\·'"::• 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

a. 

d. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 · 

RU, f.l'[~ .• YCHL!}(.D~n::D DXI~lfVlS.1 SOLID, 9,. tt~~115~ 
P+:iiiJ. 

Disposal Approval CWM Profile # 

Disposal Approval # _______ -,-...::__CWM Profile#·---------------

Disposal Approval #· ___ ...::_ ______ CWM Profile# ______________ _ 

Purchase Order# ____________ _ 

Work Order#---------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. ,.~o. 

. •' 
-\\'.. 

If I am a large quantity generator, I certify that I have a program in place to reduce th,;l volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste .gener~!).on and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 1 0-94) Previous edition is obsolete. 



HAZARDOUS WASTE MANIFEST<~ 
(As Required By The Alabama Department of Environmental Management) 

. for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. mJ., Pf1.YOUiUHA"ff.] lm')'&.:~ILSl Sin • .r.D'f ';., Urte.U5, 
t~In 

Disposal Approval # 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ .CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#---------------

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that th.e contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, mar~ed';~nd labeled, and are in all respects in proper condition for transport by highway 
aq::ording to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to rE!duce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 

, 1 ,~ ••• l>q;1f.lt!J,qy;'l.ntity.generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 



{ (:( I ~\ 1f _t :z (:, <3 '. ~ /'t '- I l 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. ·.··(Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-02 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG; ~1Jt YC!iJX~.ImTI:.ll· DIP~fm"w~ St1LID, ~~ 11 !IIP.JtS, 
Prill I 

Disposal Approval # CWM Profile 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval #---,-~,-------CWM Profile#·-----------,------

d. 

1.5. Special Handling !pstructions and Additional Information ./ 

Purchase Order# ./ 
'• ·} ... ," l 

Work Order# _____________ ..• ,_ ... __ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internat!onal and natiomil government regulations. 

If I am a large quantity generator, 1 certify that 1 hav¢ a program in place to reduce the 'volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment? storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, 1 have made a good faith effort to minimize my waste . and select the best waste management method that is available to me and that I can afford. 

\ ~--,\ -· :~,\ (' . { 
\ · ••• .r y·.--:t~ J ~.t 

·;.·r· 
... _ I 



'HAZARo6US~WAsfE~MANlF~EST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

-, . UNifORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name aod Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEME~T. INC. 
Emelle Facility · · ::~;_ 
Alabama Highway .17 at Mile Marker '163 
Emelle, Alabama 35459 

a. 'Hn~ POl.:~l}l.iJU~TED BIPHB'ftt.S11 SfJL1.D, 9\1 Ut~!Jl5,: 
Pf1III -

Disposal Approval CWM Profile # 

Disposal Approval # _____ --,. ____ CWM Profile# ______________ _ 

.,-----------CWM Profile#·---------------

Purcbase Order# ____________ _ 
~rsuJa A~l\ PCl,j \s~r£,- ····.. . , 

i 5; Special Handling Instructions and Additional Information 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

lDCaTIW: \ I, .). •. )' ··\· ;_ \·r,, 
EMERGEN;;; CON~;-·"'~.Fr-'iH'a.;-iii B~fn. Wor.k Order# 

16. GENERATOB'S CERTifiCATION: 1 hereby .. {leclare that the contents of this consignmeri~,;are fully and accuratelyaescribed above by 
proper shipping name aqp are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the' volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 1 



''"HAZARDO)U~~ .WASIE~~ANI FESf-
{As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

~ ~JLYCitfl?.I~>."f£0 .lUPHB~YLS, .St!LlD~ 9ll UWi?.~U5~ 
ffJI!I 

Disposal Approval Profile# 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not rf?quired by Federal law. 

Disposal Approval #~ _________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 
i 

Purchase Order # , . .-.>·•,... 
·\,...,,,,,..-,.,-....... ....,. ... ,....;~----------

Work Order#___,,....--------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pac~e({ marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste 
I have selected the practicable method of treatment, storage; or disposal currently available·to me which minimizes 
small quantity generator, 1 have made a good faith effort to minimize my waste generation ~nd select the 

to the degree I have determined to be economically practicable and that 
and future threat to human health and the environment; OR, if I am a , 

mar1agE~ment method that is available to· me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Form Approved. OMS No. 2050-0039. Expires. 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

r3~.~G;en~e~ra~to~r;'s~N~a~m;e~a~ndjMM;aiUrlin~g~AWd~dr;e;ss~--------~~~~~~~~~~~~;:~~~~~~~~~~~~~~~~~~ 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

, CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RO'~' PiJ ... YCtR.MI~TE'D BU~He~~1'l . .H, SfiilD7 S, U!~315" 
flGili 

Disposal Approval 

Disposal Approval # __________ CWM Profile#·---------------

Disposal Approval # __________ .CWM Profile# ______________ _ 

Purchase OrdEtf #------------,---

Work Order#-'--------------~ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for tran~port by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 hav~a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment; storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, 1 have made a good faith effort to minimize my waste . and select the best waste management method that is available to me and that 1 can afford. 

·~'·, ·-···~ ................... ····~--



L- ~ l i.o 1._{- C:! ~ J 

HAZARDOUS WASTE MANIFEST 
,, . ., ·(As Required By T,he Alc:..~rn7 .. ~.._Dep§l.rtcnent of Environmental Management) 

.,.. {.;· ,..,r.., 1 u ; 1 c.>' ~ 
Please print .or type. (Form designed for use on elite (12-pitch) typewriter.)~ Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. 

4. Generator's Phone ( 

5. Transporter 1 Company' Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility .. 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (lncludinf! Proper 

a. RG'f P'L Y'w-lURlfJ~lff..D BIPliJ~'tLS~ Sf.liD, ~'li Ut~315v 
·PGliJ 

Disposal Approval Profile # 

Disposal Approval #_--'lj.-h •. ________ CWM Profile#----'-------------

Disposal Approval # __________ C.WM Profile#------,------------

15. Special Handling Instructions and Additio~al't~formation 
·~· ~ -'fl 

Purchase Order#----'---,---------

Work Order#----~----,.------

16. GENERATOR'S CERtiFICATION: 1 hereby declare that the of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment; storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste select the best waste management method that is available to me and that I can afford . 

. - ·------..... ~ ..... ,_,_, ..... , ... , ...... 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 
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, ~! ,., I ·"' 

, ,.. ·~ ... ~~ ..... 7 tr' 
i -.: j 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

·Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. tiD'} PfJLYO~.~:W~TED BIPHt'Nn..S, lltX~ID, ~f. I.M':!315., 
PGIH 

Disposal Approval # CWM Profile 

Disposal Approval # __________ CWM Profile ""---------------H 

Disposal Approval # ______ .....,..,.,.-__ C.WM Profile#-----------'------

d. 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

~arm Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmen_~ are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in aU re9pects in proper condition for transport by highway 

afcording to appl~cable .~rternatio~al and national gove~nment regulations. \ · · • '. . ~ / · . . . 

If I am a large quantity generator, 1 certify that 1 have .a program 1n place to reduce the volumlj and tox1c1ty of waste. !\1~.(:\erated to the degree I have determrned to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste the best Vl(aste management method that is available to me and that I can afford. 

\ 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

Z: 
. A 

a. ·~m~ ~·rrn .. vr-;t.~ .. i:Jr'fW¥.FJ) -~Hn·ifti"~'t:3l '7-lHts 9~ UfJ'23~1, 

Vti1H 
Disposal Approval Profile# 

Disposal Approval # ___________ CWM Profile#-----------------

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# _____________ _ 

wo·rk Order#---------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste_ ge11era!lon ·and s~lect the best waste management method that is available to me and that 1 can afford. 

Discrepancy Indication Space 
/ 

/'>( ( -•. 
(j .J l.../ 



L ~) l (~ .s· ·2._ q ~ .a ! !1\ r. • • L! o ;,_ ' 0 .1 .. 1. l .:s~ 

HAZARDOUS WASTE MANIFEST 
(As Required By The,·1(1abama Department of Environmental Management) 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

3. 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility · 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. fWv Pm.'tt;tNJ1~UffilTF.D F.('{r.it1fffLS1x ~IDlJD, 91 lie-31.5, 

d. 

PUIIJ. 
Disposal Approval 

Dispos"'JAPPf?Val # __________ CWM Profile#----------------

Disposal Approval #_~_--,-______ CWM Profile#-----'-----------

Purchase Order# ____________ _ 

Work Order#---------------

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents.of this consignment are fully and:accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable intern§ltional and national government regulations. 

. . 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce tne 'volume and toxicity of waste generated to the ,degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal available to me which minimizes the present and flit[Jre threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good' faith effort to minimize my and select the best management method that is available to me and that I can afford. 

r··-.... .<.L 
rJOY"··· 

,.· 



(3 f.1A .. ,.. I ro '"'ll ;~"uj' 

.HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama De,partment of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing A{ldress 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RfJ~ Pa Vf;R;.UH!NAID B.Iftf~WLS~ SOLI.ib, 9, tME315, 
~~III 

Disposal Approval # Profile# 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste · select the best waste management method that is available to me and that 1 can afford. 

·., 



_, HAZARDous WASTE MANIFEsT 
... ,. .. ;r~""' ·, ·"J ~ 

(As Required By The Alabama Department of Environmental Management) 

(l..Co~m designed for use on elite (12-pitch) typewriter.) 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

a. 

d. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

Hll~ Pm .. YrJl.t~ImTEil BI~f'Jf{l.fl~ .ffiJI..ID1 97 UHt::U~i~ 
PSHI 

Disposal Approval # 

Disposal Approval #_~ ______ _;c;__CWM Profile# ______________ _ 

15; Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#·_----------~---

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
. proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently to me which minimizes tpe present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste · the best waste·m'l:magement method that is available to me and that I ca1t afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) ·~ flit,· ,.,. ' 

. :: ·.· .:' ' · .. · ,, . . J.,;J.;;} . ·,; 
please pn~t or type. 'r ($arm designed for use on elite (12-pitch) typewriter.) 

3. 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. f~, POL.YCHL!~INfHF.J »J.Prl:~ro..sf . ~~~u:rn., ~~'~ l~.2315, 
PGIH 

Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile#. ______________ _ 

Disposal Approval #'-'-_________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# _____________ _ 

Work Order#---------------

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

~,...,.,.,.,....,.._ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all. respects in proper condition for transport by highway 
according to applicable).mernational and national government regulations. 

If I am a large quantity generator; I certify that I have a program in place to reduce· the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



HAZARDOUS -WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

(\r'rc~ t'\'~~~d~o . 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility · 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

')r··, 

a. Ri.{., PtJtYOUlRil~W.J 1l.UPt00t.S, &.iL!D~ ~·~ tif.l~tl5¥ 
P6Hl 

Disposal Approval # 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile#·---------------

d. 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

16. GENERATOR'S CERTIFICA 1 hereby declare that the contents of this consignment are fully a~J,d.accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently which minimizes the present and future threat to human health and the environment; OR, if 1 
small quantity generator, 1 have made a good faith ·effort to minimize my waste the best waste management method that' is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
.,,, ... ;~:~~~·t:'~"' (As Requir~_9, .. By The Alabama Department of Environmental Management) 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-02 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

•."}1)1 

a. RS, P*Jt"lt'HLL~YWHE) BIPif.tffl~, OOLID,· 9~ .. !.H!31S~ 
Mli! 

Disposal Approval # 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

Purchase Order# ____________ _ 

Work Order#---------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reatJ!i.~-·~,,vollJiflt: and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selectedithe practicable method of treatment, storage, or disposal me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity · I have made a good faith effort to minimize my select the best waste n;~anagement method that is available to me and that I can aff?rd.;·. 

Signature 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. 



. . 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print or type. 
. •lt ·:. -~'!" 

(Forrri'designed for use on elite {12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. ~~\' P•ll.YO~ .• OOIN~'H~SG !l~tl~'flS, fif.l.ID, 9, ti1~315!1 
ron1 

Disposal Approval # 

·• r. 
'/ /;·'} 

Disposal Approval # __________ CWM Pro~i-~T #~--------------

.·:l'. 

Disposal Approval # __________ CWM Profile# ______________ _ 

d.'" 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 · 

Information in the shaded areas is 
notrequired by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby_ declare that the contents of this consignment are fully and accurately described abpve by 

proper shipping name and are classified, packed, marked and labeled, and are in·all respects in proper condition for transport ~'y highway 
according to applicable international and national government regulations. ··.: · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have sel~ctedthe practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my · · select the best wa9te management method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
~~;;..~~d:;lf~,,. (As Required By The Alabama Department of. Environmental Management) 

Please print or type. (Form desig~~·~ for u~e on elite (12-pitch) typewrite/}'$?:'iiA•'·'" 

3. 

4. Generator's Phone ( 

5. Transporter 

?lCTIDM INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. Ra, POLYCiJ.JUNAID BIPHENYLS~ &l.ID, '9, ur.u;:::>: '.;"1, 

PG.UI 
Disposal Approval CWM Profile# 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # _ _::. ________ .CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#---------------

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

-~, ... 

If I am a large quantity generator, 1 certify that 1 have a program in place to'·;~auce the volume and toxicity of waste generated to the degree I have determin.ed to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste select the best waste management method that is available to me and t~at I can afford. 

EPA Form 8700-22 (Rev. 10-94). 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

.. ::f·.·l~ ·.·:· ... : ~. 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. 

4. Generator's Phone ( 8!)6 
5. Transporter 1 Company Name 

f.)CTION HEBOURCE INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG, POL.YCHi.OfUNA1ED Dr~, Stll», 9~ UNP.31..~, 
PGIII .. 
Disposal Approval 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ C.WM Profile#'---------------

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order# ______________ _ 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste , select the best waste llJanagement method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
{As Required By The Alabama Department of Environmental Management) 

ll'"'*'' 

.f ,..~.· 
Form Approved:··dMB No. 2050-0039. Expires 9-30-02 . Please print or type: '1' 

3. Generator's Name and Mailing Address I 
yv\0 h:~ \.l\4;0 

4. Generator's Phone ( fl~',)6 

5. Transporter 1 Company Name 

ACTION f(EBOUT~CE ING .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG~ Pf:LYCHLORI!iATED BIPHEH'a-1.5, SOLID, 9~ l.K:!315~ 
PGIII 
Disposal Approval # CWM Profile 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ C.WM Profile# ______________ _ 

d. 

Purchase Order# ____________ _ 

Work Order# 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de~cribed above by 

prdper shipping name and are classified,. packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and'fi!:\Mfe threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to miniJ!1ize my waste . select the best waste management method.that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Please print'cir·~~:~)~fForm designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST .. 

4. Generator's Phone ( 8!56 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. fm, PCL YOiJffi:IP..AThl) .9meM..S1 .SOLID, ~, tK!3l5, 
PGHI 
Disposal Approval # 

Disposal Approval # __________ CWM Profile#·---------------

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

Purchase Order# ____________ _ 

Work Order# 

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the ~olume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, 1 have made a good faith effort to minimize my waste and select the best waste management method that is available to me and.that I can afford. 

EPA Form 8700-22 (Rev. 10-94) Previous edition is obsolete. ~l=l\li=RAT(")Q l\J{j ? 11\Att~t Af'f'nmn!:ln\1 ~hinrncnt\ 



4. Generator's Phone ( 

5. Transporter 1 Company Name· 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Ad~ress 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. Ra, f.il.YCI-t.flRIWATED IJ!Pi£'f!LS, Btl.ID j ) 1 ~i:S, 

b. 

c. 

d. 

P,JUJ. . 
Disposal Approval CWM Profile# 

Disposal Approval,# CWM Profile # 

Disposal Approval # CWM Profile# 

Purchase Order# _______ ___, ____ _ 

Work Order#----------'------

;·: .. 

f:IM'rUS'fi!N MEA PCB SHE I + __L I 
LOCATI!f~=---- ·--lLSL&~~-.' D •'T(AI( 

EMERGENCY CONTACT: CHafFREC . 1-M~4-9~ Emifi171 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified,'packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have ma?e a good faith effort to minimize my waste generation and the best waste management method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
I 

(As Requ!_.red By The Alabama Department of Environmental Management) 
;' :··.r:~:\t;: ~·. 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing AdlMss 

· V V\or....):""kt'D 

4. Generator's Phone { 85(-.l 
5. Transporter 

ACTION INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 

11. 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RO, P(l.YCHt.OO:ItAJ1Th.1) BIMMVLS, SOLID, 9, IH!315, 
PGIII 
Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile# ______________ _ 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

Purchase Order# ________ __:_ ___ _ 

Information in the shaded areas is 
not required by Federal law. 

Work Order# ______________ _ EMERGENCY CONTACT: _t:Hafrn_. _· _~_(E_C_1-_800_~_._4-_-Q_ .. B __ ERGI __ 1_71 _______ _ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully andaccurately described 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by 
according to applicable international and national government regulations. 

If I am a large quarMy generator, I certify that I have a program in place to reduce th~ volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the pfucticable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 



HAZARDOUS WASTE MANIFEST 
·,. .. · 

(As R~q~iiYf~d By The Alabama Department of Environmental Management) 
· ..... · .. 

Please print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailin~1\5~.., 'v~.j 

4. Generator's Phone ( a~)(; 

5. Transporter 1 Company Name 

ACTION REBUtJR'CE INC,. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description 

Disposal Approval # CWM Profile# 

Disposal Approval #, __________ CWM Profile#. ______________ _ 

Disposal Approval #-----------"~fWM Profile# ______________ _ 

Purchase Order# ____________ _ 

Work Order# 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents. this consignment are fully and accurately above by 

proper' shipping name and are classified, packed, marked and labeled, and are in a)l respects in proper condition for transport by highway 
according to applicable international and national government regulations. . ....... ,.,. 1 

' t ~ 

" ' If I ani a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my select the best waste man~gement method that is available to me and that I can afford. 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

··Please print or type. (Form designed for use on elite. (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. GenE:!rator's Name afid Mailing Ad~_n.r. ~s . . . _ > 

y f\O~<"'.tD·702 
ANNI8TON., 

4. Generator's Phone ( t-!56 231·-8483 
5. Transporter 1 Company Name 

f.iCTJ.ON RESOlJf<C£.1 INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Naffie and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RG, Pil. mt.ORIMATED DIPtaffLS, SOLID, 9, !ME31S, 
PSHI 
Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile#----------------

Disposal Approval # __________ CWM Profile#-----------......,...---

d. 

15. Special Handling Instructions and Additibnal Information 
.,# 

Purchase Order# .. ~''"' 

Work Order# EMERGENCY CONTACT: 

Form Approved. OMB No. 2050-0039. Expires 9-30-02 

BID»171 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described a_pgve by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a _large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

·~ c...... .... --~ 
\...) .... ).,_....· 

1"'~11-II'""M ATI""\M 11.11'"\ .-. I& •· ..... A-- .. 



HAZARDOUS WASTE MANIFEST 
·' 

(As Required By The Alabama Department of Environmental Management) 

Please print or type. 
:~ .. " 

(Form des1gned for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
1 

_ 

Mo~vtCJ 

4. Generator's Phone ( rl56 · 
5. Transporter 1 Company Name 

l':!CTIDN RESDUR'CE INC .• 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RU,; Ptl. YCtlmliilHTE.IJ DIPH8fftS, OOLr: . 3~ IJNC315., 
PGIII 
Disposal Approval # 

Disposal Approval # __________ CWM Profile#-------"'..~-..,...-------

l ··. 

Disposal Approval # _________ __;CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional Information 

Purchase Order# ____________ _ 

Work Order#---------------

Form Approved. OMS No. 2050-0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste select the best waste management method that is available to me and that 1 can afford. 



HAZARDOUS WASTE MANIFEST 
:,~t (As Required By The Alabama Department of Environmen~al Managem~¢t) 
~ ' 

Please print or typ.ue: · ,.,.,.,,(f!'orm(iesigned for use on elite (12-pitch) typewriter.) Form Apprbved. OMB No. 2050-0039. Expires 9-30-Q2>"': 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing . .Appwss . ·L 
f v '-0 ~-.5~'\1\.l.'\J 

4. Generator's Phone ( 85f.i. 
5. Transporter 1 Company Name 

ACTION HEBOURGE 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RU't M ... YCHJlRDJiTED BIPHENYLS'~ SOLID, 9~ l~315, 
PGlii 
Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile#·---------------

d. 

15. Special Handling Instructions and Additional Information 

. ==~~·~S,tM.& Purchase Order# ____________ _ 
""""""""1· • ..._ . ~·.---

EMERGENCY CONTACT: CHE'.M'rn£.C 1-M-424-CJJ!iia ERBfi111 Work Order# 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me"which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste. and select the best wa:;te management method that is available to me and that I can afford. 

Discrepancy Indication Space ()'::, p 

EPA Form 8700-22 (Rev. 1 



HAZARDOUS WASTE MANIFEST 
;j)~ (As Required By The Alabama Department of Environmental Management) 

..... / 

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) 

lJNIFORM HAZARDOUS 
WASTE MANIFEST 

3. 

4. Generator's Phone ( f156 
5. Transporter 1 Company Name 

ACTION RESOURCE... INC .. 
7. Transporter 2 Company Name 

9.. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 ,;,J 
Emelle, Alabama 35459 

11. 

a. RG, Pf.l.~J1LOOI~TED lllP~'l1.S, S!l.ID, 9., UN2315t 
P6Ul 

CWMProti'ie 

I,, 

Disposal Approval # __________ CWM. Profile#·-----~---------

Purchase Order# ____________ ~ 

Work Order# 

Form Approved. OM!3 No. 2050c0039. Expires 9-30-02 

Information in the shaded areas is 
not required by Federal law. 

~~A..-, 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 

EPA Form 8700-22 (Rev. f 



~ .. ,,~J1l~?e~e~9Q~§a }!'!~§JESJ~~a~lf§~T 
... , •::'..!;.··:{'.(.Y·:' 

Please print or type. 

HAZARDOUS 
MANIFEST 

3. Generator's Name and Mailing Address r-.. 
. ~· ~i}, \,jf\> ... \ 

4. Generator's Phone ( 

5. Transporter 1 

INC,, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility · 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. WJ, POLYChtfJRDmTED DIPa-SNLS, SOLID, '9, tm2Ji5, 
P-t1IJ.I 
Disposal Approval # Profile# 

., .. ,.,. .. 
Disposal Approval # __________ C.WM Profile # _______ ._·-~·-'-"-;;_:"_'""-"1::_·.,-_.:~.·-· ___ _ 

Purchase Order# ____________ _ 

Work Order# ______________ _ EMERGENCY CONTACT:-~--· __ 1--~--~2_4_-~_':'_· __ f.Rll_~_1_71 _______ _ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. ~'.\.. 

If I am a large quantity generator, I certify that 1. have a program in place to r~duce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, 1 have made a QOOd faith effort to minimize my select the best-waste management method that is available to me and that I cari afford. 

EPA Form 8700·22 (Rev. 10-94). 



HAZABDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

I& ••J I··--(/ 
(Form designed for use on elite (12-pitch) typewriter.) . . / / ) l Form Approved. OMB No. 2050-0039. Expires 9-30-02 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Adr\1\ (}-.:'")Jv'V~~ 

4. Generator's Phone ( 85!;
1 

5. Transporter 1 Company Name 

IHICTION RESOUHCE INC .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
_. Emelle Facility 

Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

a. RQ, POLYCHLGRit~Te BIPtEMYtJ3~ SCt. "' 99 U«2J15, 
P'GIII 
Disposal Approval Profile# 

Disposal Approval # __________ CWM Profile#. ______________ _ 

Disposal Approval # __________ CWM Profile# ______________ _ 

d. 

15. Special Handling Instructions and Additional lnf<?rmation 

Purchase Order# ____________ _ 

Work. Order#---------------

Information in the shaded areas is 
not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that 
I have seleCted the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if 1 am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the.best waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 



APPENDIXH 

NON-HAZARDOUS DEBRIS MANIFESTS 

ROUX ASSOCIATES INC M056903J.22 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30454 

------------------------------~---

Phone No.: --------------'---- Phone No.:-------------­
Containers /WI cooe ________________ ~-------

Description of Waste Quantity Units No. Type 

II I !~loll [d [LJJ t] CONTAINER TYPE 
D- DRUM 
C ·CARTON 
B· BAG 
T - TRUCK LOAD 

II I I I ,, D D Dl ....___ ~-· YDS. -----1 

/hereby certify that the above named material is not a hazqrdous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of .JO CFR Part 268 and 
Is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generatcr Authorized Agent Name Signature Shipment Oat. 

----------------------------------TRANSPORTER 
Truck No. --;1~~K-L:'_---------- ;h:n;:,~_-_-_-_-_-_-_-_-_-_-____ _ 
TransporterName TW)..A/ .. DriverName(Print) __________ _ 
Address Vehicle License No./State 

-----------------~ 
Vehicle Certification 

~--------------
I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain .free liquid as required by 40CFR 
Part 260.} 0, and it has been properly packaged for transportation 

I hereby certify that the above named material was delivered 
without incident to the destination 'listed below. 

according t pplicab/e regulations. ~ ' /} 

~ Shlpmont oa• ~.It 41.._ ~ ~i]~l, 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO LANDF/LLEQ.o .2 YES / NO __ , _ 

CELL~~ 

Shipment oatt{J 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

J1:£.2¥- K-t3_-{)Y 
Name of Authorized Agent Signature Recalpt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 3 Q 4 52 

----------------------------------GENERATOR 

-----------------------~----------Generator Name :Jf;t'O !}__:£-P, Generating LoefJU_on ..5ob'qf_;'1 ~ 
.. ~ ~/i_fy_j, ~ Address _ ____,Lk£~-~c~4='-1t'~-----'---

Phone No.: -------------=--- Phone No.:-------------­
Containers !WI cooe ________________________ _ 

Description of Waste Quantity Units No. Type 

II I l~lttll ~ [ZJ] B CONTAINER TYPE 
0- DRUM 
C- CARTON 

. B· BAG 
T· TRUCK U :J 

[I I I I II D D-D I.....___~_~YDS.-----1 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 161 or any applicable state law, has 
been properly described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 16 I. 

Generator Authorlz11d Agent Name Signature . Shipment Oat. 

-----------------------------------TRANSPORTER 

----------------------------------Truck No. Mqc..ty /...,.. /0~£;$0 Phone No. ____________ _ 
Transporter Name J; (,J .f.. 7,·..Jlf DriverName(Print) _________ _ 
Address Vehicle License No./State --------------------

Vehicle Certification ------------------------
1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain .free liquid as required by 40 CFR 
Part 260.10, and it has been properly packaged for transportation 
accQrding to applicable regulations. 

I hereby certify that tht! above named material was delivered 
without incident to the destination 'listed below. 

~~M~~i4 o-,?~ 
Driv Slgnatur• Shlpm.nt Dat. 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES-- NO-- L.ANDFILLEIJr:?7 YES L NO-­
CELL~~ 

Shipment Date 

1 hereby certifY that the above named material has been accepted and to the best of my know/edgt_ the foregoing Is true and accurate. 

~tu~f~ g,_{!_:q! 
Name ~! Authorized Agent 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30480 

----------------~-----------------GENERATOR 

----------------------------------
Generator Name!ft:v{~::; C::zrO Generating Location 5o~·ttf--t'+ 

S. '1 4 " _ 1 Address De, 11c_ o.n 

Phone No.:------------~--
/WI CODE ________________________ _ 

Phone No.:-------------­
Containers 

Description of Waste Quantity Units No. Type 

II I I~ loll [l9J UJ] [E] CONTAINER TYPE 
D ·DRUM 
C ·CARTON 
B· BAG 
T • TRUCK LOAD 

II IIIIIDDD I ~YOS. 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper(v described and classified .. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Data 

----------------------------------TRANSPORTER 

----------------------------------(/ { f :: 
Phone No·. Truck No. /fl. ac.n .g)S ~ 

Transporter Name-=Z:z:...::W~X~ _ __,_i~"O?;-=--s-::::.C0~0.:.,__. __ 
------------------------------

Address __ __._ ___ ___....5..;
1 

~h-L,;; ,~L-<J,~--

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain .free liquid as required by 40 CFR 
Part 260.I 0, and it has been properly packaged for transportation 
according to applicable regulations. 

6JA flCf'lc . .l-1 
Or~/ Shipment Date 

Driver Name (Print)-----------
Vehicle License No./State -------------------
Vehicle Certification -----------------------
I hereby certify that the above named material was delivered 
without incident to the destination 'listed below. 

Dr er Slg1atu Shipment Date 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFIL~-, YES ~0 __ 
CELL # ,._ 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing Is true and accurate. 

~ :!£~ ~,-~~;;:~ 
Name at Authorized Agent 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30481 

----------------------------------GENERATOR 

----------------------------------
Generator Name !}v~'O~ C.: r/) Generating Location S::._/"'•1 /Cf 

£-;}jJi_f, q :tc;1 Address _ ___,.:f2...___.bi-~J?""""'/;~.qf---411LL-______ _ 

Phone No.: ------------~---- Phone No.:--------------­
Containers /WI CODE ______________________ _ 

Description of Waste Quantity Units No. Type 

II I IJb Iilla [J [[aJ CONTAINER TYPE 
0- DRUM-' 
C- CARTON 
B- BAG 
T - TRUCK LOAD 

II I I I II D D D I.____~_. YDS. ---J 

1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of -10 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent NM'\a Signature Shipment Dat8 

----------------------------------TRANSPORTER 

----------------------------------Phone No·. Truck No. Mo.ck 1 · _t!_~ 
Transporter Nam;-T _ _.......u.l,::r...c,...,..:t;::------+-f?~~~L--~LJ_q~· __ --------------------------------

Driver Name (Print)-----------
Vehicle License No./State Address ________ J;~--+1\t~nt.......:....f~e__,:b_,____ --------------------
Vehicle Certification --------------------------

1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
according to applicable regulations. 

1 hereby certifY that the above named material was delivered 
without incident to the destination 1isted below. 

on/};~ ;1lfb0 Shipment Dabl 

Site Name 
. J· Address 

----------------------------------DESTINATION 

----------------------------------. Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LAN. DF/LLE~ YE~ NO __ 
CELL~~ 

Shipment Date 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

kZ'·2~~ k&-oft 
Name of Authorized Agent Signature Recalct Data 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30482 

----------------------------------GENERATOR 

-------~--------------------------
Generator Name c}?f[Jf11Jt"r'hf2 ;;~::;ng Lacj:Gb-c-~"""""'. ""'-'~'-'--: ~~-i,_/cr+------

Phone Na: ------------------------~---
/WI cooe ________________________ _ Phone No.:-------------­

Containers 
Description of Waste Quantity Units No. Type 

D l;zlo II[] [2] E] CONTAINER TYPE 
0 ·DRUM 
C ·CARTON 
B- BAG 
T - TRUCK LOAD 

D I I ,, D D D '~~-~YDS.---1 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Oat. 

----------------------------------TRANSPORTER 

----------------------------------Phone No. Truck No. Macju 9.' ~s-
Transporter Name--=.:~~ZIIoi.Ju~1l.........__~lo.....c.,_f)~~=--3Q.-::;..~- ------------------------------------------

Driver Name (Print)-----------
Vehicle License No./State Address ______ ____.C~ra~£...-SIIE;....-'/=~I~~ooc.:~:i#-- --------------------------
Vehicle Certification --------------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
according to applicable regulations. 

I hereby certify that the above named material was delivered 
without incident to the destination 1isted below. 

&OP?t ncn:.· 
Driver Slgnatu~ 1'q Shipment Date oAv;;~gt~, . 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDF/LLED YES~ NO __ 

CELL II & 

' Shipment Date 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent &tzn~ RactHpt Date 



..• 
INDUSTRIAL WASTE INC. 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 30478 
------------------------------~---GENERATOR 

----------------------------------
. Generator Name ~~r Covp Generating Loc~on _J:,_. __.~/h...L..Ioi-fi~,y'<ti------

4o ~1/t:-~ _ Address ---=lJ~t.t ..... tz"--&...:C~L~11-~---------

Phone No.: ____________ _;___ __ Phone No.: _____________ _ 

JWI cooe ______ ~------------ Contalne13 

Description of Waste Quantity Units No. Type 

\1 I laloli ~ [LJ] [l] CONTAINER TYPE 
0- DRUM 
C ·CARTON 
B· BAG 
f • TRUCK LOAD 

II I I I II D D D I..___~_. YDS. ____, 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 26/ or any applicable state law, has 
been properly described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the require.ments of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent NarM Signature Shipment Oat. 

----------------------------------TRANSPORTER 
______________________________ ala __ _ 

Phone No·. 
TransporterName___:~~w~r.__ ___ 'u.~·---::=;....__--Truck No. Moe k_1 ~~~ ------------------------------
Address --~~~4: ~4----Jo4·.:::.._,.L-s 

Driver Name (Print)-------------
Vehicle License No./State -------------------
Vehicle Certification ------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
accordin to applicab e regulations. 

I hereby certify that the above named. material was delivered 
without incident to the destination 'listed below. 

Site Name 
Address 

h 
Shipment Data Drlv• Slg'1 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 . 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO LANDFILLEfl..._, YE~ NO--· _ 

CELL~~ 

Shipment Data 

I hereby certify that the above named material has been accepted and to the best ofmy ow/edge the foregoing is tru~ and accurate. 

Name of Authorized Agent AltC8ipt Data 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30467 

----------------------------------GENERATOR 

----------------------------------
Generator Name .£i~;ij0{P Generating LocaLJ. ...S,~ ;' 9 

Address 1-t 1t1 I' 
i• 

Phone No.: ------------~--
/WI CODE ________________________ _ 

Phone No.:-------------­
ContainetS . 

Description of Waste Quantity Units No. Type 

II I l~bll ~ [!] 8 CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
I - TRUCK LOAD 

II I I I II D D D '~~-· YDS.---J 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 26/ or any applicable state law, has 
been properly described and classified If the waste is a treatment residue of a previously restricted hazardous wast~ subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generab' Authorized Agent Name Shipment DIUit 

----------------------------------TRANSPORTER 

I hereby certify that the above material was picked up at the generator 
site listed abowt, It do~s not containjn~ liquid as required by 40 CFR 
Part 260. I 0, and it has been properly packaged for transportation 
according to applicable regulations. 

I hereby certify thai th~ abov~ nam~d material was delivered 
without incident to the destination 1isted below. · 

ol!s~ ~ =v1et~ Shipment Oat. 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industria] Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFIUE(J, ..,.. YES ~0 
CELLI~ -- --

Shipment Data 

I hereby certify that the above named material has been accepted and to the best ofm knowledge the foregoing is true and accurate. 

~-1'7-CJr 
Name at Authorized Ag&nt 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30466 

----------------~-----------------GENERATOR 

----------------------------------
Generator Name. Y!_h&D Generating Lo~#~ ~~6~·1 

~~~q~J3 Addmss ____ ~LA~~-~~~~~~--~----------

Phone No.: -------------'---­
/WI CODE:-------------

Phone No.: _____________ _ 

Containers 

Description of Waste Quantity Units No. Type 

II I 1~1 8Hl9J [G] 8 CONTAINER TYPE 
D- DRUM 
C- CARTON 

. B· BAG 
I · TRUCK LOAD 

II I I I II D D D I.___~_. YDS. ---1 

1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified. 1fthe waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, 1 certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous wast~ as defined by 40 CFR Part 261. 

Gen«ator Authorized Agent Name Shipment Oat. 

----------------------------------TRANSPORTER 
---------------~----Phone No. -------------------------------

Driver Name (Print)-----------
Vehicle License No./State -------------------
Vehicle Certification ------------------------

1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 

1 hereby certify that the above named material was delivered 
without incident to the destination listed below. 

according to applicable regulations. · 

~~~ jA.C)}~ 
Shipment Oat. 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFILLE!f;:, -, YES ___ NO __ 

CELL I~ 

1 hereby certify that the above named material has been accepted and to the best o my knowledge the foregoing is true and accurate. 

~-1/-CJ¥ 
Name of Authorized Agent Receipt Data 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30470 

------------------~---------------

Phone No.: 
--------------------------~----- Phone No.:-------------­

Containers /WI CODE ________________________ _ 

Description of Waste Quantity Units No. Type 

II I 1~1~11 [[f)] [[J 8 CONTAINER TYPE 
0 ·DRUM 
C ·CARTON 
B· BAG 
T • :TRUCK LOAD 

II I I I II D D D '~---~-· YOS. -----1 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properly described and classified. 1fthe waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, 1 certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 26/. 

Generator Authorized AQIIflt Name Signature Shipment Data 

----------------------------------TRANSPORTER 

----------------------------------Truck No. (V\acbl__ i~ Phone No·. 
Transporter N~ ..J--.0 ~- Driver Name (Print)-----------
Address /t.bJ CTl e .5 Vehicle License No./State ----~--­

Vehicle Certification 
1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packflged for transportation 
according to applicable regulations. 

DriA~ tt4?o~ Shipment Date 

------------------------
I hereby certify that the above named material was dtdivered 
without incident to the destination 'listed below. 

JZ-1'2-of 
Driver S9l rw Shipment Data 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFILL~~ YES __ NO __ 

CELL II '\ 

I hereby certify that the above named materi~l has been accepted a d to the best of my knowledge the foregoing is true and accurate. 

Nama of Authorized Agent Recalpt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30518 ----------------------------------GENERATOR 

-----------------------------~----Generator Name £(! _£ l);!z:/= 
/ 

Generating Location ___________ _ 
Address _________________________ __ 

Phone No.: ____________ .....;._ __ Phone No.:-------------­
/WI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I lilt II~ W [[ZJ 
CONTAINER TYPE 
D- DRUM 
C- CARTON 
8- BAG 
T- TRUCK LOAD 

II I I I II D D Dl ..._____ ~-u~ vos. ----JI 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper~v described and classified. If the waste is a treatment residue of a previous(v restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER ----------------------------------Truck No. /L·'l.::,r/t-. _f_ Phone No. 

TransporterName_· ~~~t-~.'b~-----------------­
Address ----------------

--------------------------------
Driver Name (Print)--------------
Vehicle License No./State ---------------------
Vehicle Certification --------------------------

1 hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260.10, and it has been proper~v packaged for transportation 

1 hereby certifi.• that the above named material was delivered 
without incident to the destination listed below. 

accord{nf to applica~IE: regulations. ,. 

lh ~w-- .;t; 0~ 
Driver Signature . Shipment Date Driver Signature 7 

Site Name 
Address 

-·--------------_,_-----------------
DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO LANDFILLE!:f2"- YES ~NO __ 

CELL#~ 

Shipment Date 

1 herl..'by certifv that the above named material has been accepted and to the be~·t ofm.v knowledge the forc·going is true and accurate. 

--- ------~·£? d~ __ f:<'l_.,tJf'" 
1\li=.tme ot Authori~ed Agent S1gnat~-- . Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30672 ----------------------------------GENERATOR 

Generator::~ -iii~;~~ c;;p---c::r:i~ :::o: til iib 4J 
4
! _- Address 

. L"~ u& ---------ftt '= Phone No.: ____________ ..,:____ Phone No.: _____________ _ 
/WI CODE ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I l3~·11 iJ [Z] [11 CONTAINER TYPE 
D- DRUM 
C- CARTON 

. B- BAG 
T - TRUCK LOAD 

II I I I II D D D 1'----~-~YDS.___, 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper~y described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of .JO CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Nama Signature Shipment Data 

--------------------------------..--TRANSPORTER 
----------------------------------Truck No. r"~C.~ ,?, 

Transporter Name rrsJ...orC>Jn) 
Address l f -------------------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
accordi~. ;: to applicable re[(ulations. 

·_ ... VU 1t ( .L I - ()9- -() ~ 
Shipment Data 

Phone No. ------------------------------
Driver Name (Print) __________ _ 
Vehicle License No./State --------------------
Vehicle Certification -------------------------
I hereby certify that the above named material was delivered 
without incident to the destination 1isted below. 

Shipment Date 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO LANDF/LLEf7.2-). YES ~~0 __ 

CELL # ...JLL::-

I herehy certify that the ahove named material has heen accepted and to the best nfmy knowledge the foregoing is true and accurate. 

_ & J? __ /y~ /I?H·CJfl 
Name of Authorized Agent 

7 
Signature 7' Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30803 ----------------------------------GENERATOR 

-----------------------~----------
Generator Name '¥ /d;J Generating Location ,(//J. --f*cr:: f-

~ Address __________________________ _ 

Phone Na: ------------------------~---- Phone No.:---------------
IWI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I IPLIYII ~ [2] [[] CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
I - TRUCK LOAD 

II I I I II D D D L-.-.-1 ~-~ YDS. ------l 

I hereby certify that the above named material is not a hazardous waste as dejinedby 40 CPR Part 26I or any applicable state law, has 
been proper~y described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subjecfio the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CPR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 
Truck No. --~N\'0-C~-~----------;h:n;;o-----------
Transporter Name __ ____:l:=:il:::::-v_.::J_:I.::=:::... ______ _ Driver Name (Print) _______ __;_ ___ _ 
Address ________________________________ __ Vehicle License No./State --------------------

Vehicle Certification ------------------------
I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260.10, and it has been properly packaged for transportation 

I hereby certify that the above named material was delivered 
without incident to the destination "listed below. 

accorqing to applicable re ulq!_ions. 

Site Name 
Address 

Shipment Date 

------------------- -------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 ·· 

1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFILLE~··J YES{/_/ NO __ 

CELL # (Z/'-

I hereby certify that the above named material has been accepted and to the. best of my knowledge the foregoing is true and accurate . 

. d:._P:{.;-/' /17-?,~Y 
. . Name of Authorized Agent v · SignatfJre Receiot Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30804 ----------------------------------GENERATOR 

------~---------------------------
Generator Name J;y;{r ~ Generating Location· £1£-- ~c-e f= 

I -~- Addmss ______________________________ __ 

Phone No.: -------------=---- Phone No.:-------------­
Containers 

/WI CODE ________________________ _ 

Description of Waste Quantity Units No. Type 

II I I; IYIIlGJ D 8 CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
T - TRUCK LOAD 

o· I I II D D D 1'---~-~YDS._ 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properZv described and classified. Ifthewaste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 
Truck No.-M ii C k- j-----------;h:; ;o~----------
TransporterName·l (A U DriverName(Print) _________ _ 
Address Vehicle License No./State --------------------

Vehicle Certification -----------------------
I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260.10, and it has been properly packaged for transportation 

I hereby certify that the above named material was delivered 
without incident ·to the destination "listed below. 

according to applicable re ulations. 

)(}1/L-t'_... On~ -~ 

Site Name 
Address 

It-; ;;r-O(f 
Driver Signature Shipment Date 

----------------------------------DESTINATION -------------------.---------------
Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES NO 
-----#__.. 

LANDFILLE!J7. "J YES ~ NO 
CELL # .... ~oo:;_=:;....c<_..:;.._ 

I herehy certify that the above named material has been accepte and to the best of my knowledge the foregoing is true and accurate. 

/.j(' -;?!_j-£?~ 1 I// -t1 F 
Name of Authorized Agent Signat~~>· Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30801 ----------------------------------

Phone No.: ________________________ ~---- Phone No.:--------------
IWI COD2 ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I loti sill0 [ZJ] ffi CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
I - .'RUCK LOAD 

II I I I II D D Dl 1...-----~-~YDS.---1 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper(v described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of -10 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CrR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 

Transporter Name ___ :k~«~z~J;.:!;..._ _____ _ 
Address -------------------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CrR 
Part 260. 10, and it has been properly packaged for transportation 
according to -applicable regf,l/ations . 

. E .ttL' ~/ c l ( ·-/(,- oL( 
Shipment Date 

Driver Name (Print)-----------­
Vehicle License No./State --------------------
Vehicle Certification -----------------------
I hereby certify that the above named material was delivered 
without incident to the destination listed below. 

/1-IG-OL( 
Shipment Date 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203_ .. 

STORED YES __ NO_._ LANDFILLEq--~. ·7 YES ~ NO __ 
CELL II __j,L_L:: .. 

I herehy certify that the a hove named material has been accepted d to the best a my knowledge the foregoing is true and accurate. 

prf-',/< /I-I~ Of 
Name of Authorized Agent Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30802 ----------------------------------GENERATOR 

----------------------------------
Generator Name -r;d,- Ur4 Generating Location /1 /!;- 5zZce.i--

'-7 1 Address ------------------------------------

Phone No.: -------------'----- Phone No.:-------"'----------
/WI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I 17~11 [fJ] [:] [0] CONTAINER TYPE 
D- DRUM 
C- CARTON 

. B- BAG 
T - TRUCK LOAD 

II I I I 1/ D D D 1'----~-~ YDS. ---1 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been properZv described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

-----------------------------~----· TRANSPORTER ----------------------------------Phone No. Truck No. (Y} c..cjc:_ :;J ---------------------------------· ~ Transporter Name _L L~--......L 
Address 

--------------------------------~---

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260.10, and it has been properZv packaged for transportation 
according to applicable regulations. . , 
L~ -"t_ I I -I L, -- 0~ 

Shipment Date 

Driver Name (Print)-----------
Vehicle License No./State --------------------
Vehicle Certification -------------------------
I hereby certify that the above named material was delivered 
without incident to the destination listed below. 

/I -· I 6 - () L I 
Shipment Date 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO __ LANDFILLEf2.
2

.; YES.~ NO __ 

CELL # --12l::._ 

I hereby certify that the above named material has been accept~.d. and to the best of my knowledge the foregoing is true and accurate. 

,,~ .R--~----- . /1- //t:Jf/' 
- . ------~~--------------

Name of Authorized Agent Signature _... · Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30546 

----------------------------------GENERATOR 

---------------------------~-----~ .· ~~ 

Generator Name I C, { J D c Co~ Generating Location ........ !_,_)--~-"---------
Address _________________________ ___ 

Phone No.: -------------'---- Phone No.:---------------
!WI CODE: _______________________ _ Containers 

Description of Waste Quantity Units No. Type 

II I I ;(1;11 [[Q [[Z] [3 
J~ 

CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
T - TRUCK LOAD 

II I I I II D D D ..__I ~-~YDS._____, 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CrR Part 261 or any applicable state law, has 
been proper~v described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has heen treated in accordance with the requirements of .JO CFR Part 26R and 
is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 
----------------------------------

Truck No.-----------------
Transporter Name ________________ _ 

Address ---------------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. 10, and it has been properly packaged for transportation 
according to applicable regulations. 

~~ 
Driver Signature Shipment Dlte 

Phone No. -----------------------------
Driver Name (Print) __________ _ 

Vehicle License _No./State ------------------
Vehicle Certification -----------------------
I herehy certify that the above named material was delivered 
without incident to the destination listed below. 

Driver Signature 

----------------------.------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES ___ NO -';--_:_ LANDFILLEfj7 > YE~ NO __ 
CELL # ...../.2L_ 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

_____ --~~ :2-A---- .. _ l/-17-~ 
Name ot Authorized Agent Signa~- Receipt Date 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30547 

----------------------------------GENERATOR 

----------------------------------Generator Name ____;.,_<?1-.L..-:j).,_J \..:....o--Ir __ C_o--1-c_,_f_#~--- G l )\'k.. 
enerating Location--+~-'-·------...,-----

Address _____________________ _ 

Phone No.: -------------'---- Phone No.:-------------­
/WI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

0 131511 [DJ WJ B CONTAINER TYPE 
D- DRUM 
.c- CARTON 
B- BAG 
T - TRUCK LOAD 

II I I I II D D D I..____~_~YDS._ 
I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable stale law, has 
been proper~v described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certifY and warrant/hat waste has been treated in accordance with the requirements of -10 CFR Part 268 and 
is no longer a hazardous waste as defined by .JO CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

----------------------------------TRANSPORTER 
----------------------------------Truck No. Phone No. ------------------------------------ --------------------------------

Transporter Name ______________ _ Driver Name (Print) ___________ _ 

Address Vehicle License No./State -------------------------------------- ------------------
Vehicle Certification -------------------------

I hereby certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required by 40 CFR 
Part 260. I 0, and it has been properly packaged for transportation 

I hereby certify that the above named material was delivered 
without incident to the destination 'listed below. 

according to applicable regulations. 

{rvf1; nn ---
Driver Signature V 

( 1--/7·o__1_ 
Shipment Date 

ffl1/1J.' ~ 
Dnver Stgnature · 

II-! ?ol/l 
Shipment Dte 

Site Name 
Address 

----------------------------------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. · (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES ___ NO __ _ LANDFILLED D YES[..~ __ 

CELL # UA · 
,D-

I hereby certify that the above named material has been accepted and to the best ofmy knowledge the foregoing is true and accurate. 

~ ·~ Lj 
~_,· //· .. //?:>' .---~ 

-----·--- ----- __ __£.:_·-'-· -' ~··-:--~ 
Name of Authorized Agent Signature 



INDUSTRIAL WASTE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30548 ----------------------------------GENERATOR 

-----------------------~----------
Generator Name ~ y} 0 \' C. o S' f Generating Location L/ Z3 i ft<r 

Address ___________________________ __ 

Phone No.: -------------'---- Phone No.: --------------------
/WI cooe ________________________ __ Containers 

Description of Waste Quantity Units No. Type 

II I 1;1511 [d [2] EJ] CONTAINER TYPE 
D- DRUM 
C- CARTON 
8- BAG 
T - TRUCK LOAD 

II I I I II D D D 1'---~-~YDS.____, 
I hereby certify that the above namedmaterial is not a hazardous waste as defined hy 40 CFR Part 26I or any applicable state law, has 
been proper~v described and classified. If the waste is a treatment residue of a previous~v restricted hazardous waste subject to the Land 
Disposal Restrictions. I certify and warrant that waste has heen treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as defined by 40 CfR Part 261. 

Generator Authorized Agent· Name Signature Shipment Date --------------------------·--------
1RANSPORTER 

----------------------------------Truck No. Phone No. ---------------------------------- ------------------------------
Transporter Name ________________ _ Driver Name (Print)-----------
Address --------------------------------

I here_ by certify that the above material was picked up at the generator 
site listed above, it does not contain free liquid as required h.¥' 40 CFR 
Part 260.10, and it has been properly packaged for transportation 
according to applicable regulations. 

... 

-l'CI7/7M ~ 
Driver Signature ' Shipment Date ' 

Vehicle License No./State 
------~-----------

Vehicle Certification ------------------------
I herehy certify that the above named material was delivered 
without incident to the destination 1isted below. 

. 
{CfZ/Zc_a_ 

Driver Signature 

----------------------------------
Site Name 
Address 

DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES __ NO 
j ;../ 

LANDFIL~.J-... YES ___ .... _ NO __ 

CELL # V "-

I hereby certify that the ahove named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

___ ,dfZ_:P ___ ld_~- /f!/f!f/ 
Name of Authorized Agent Signature ~ P..s:ar..s:aint nAta 



INDUSTRIAL WAS.TE INC. 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 30502 

~---------------------------------GENERATOR 

~---------------------------------
Generating Location ......... --'-'--L-l-k...:----~ 
Address _____________________________ __ 

Phone No.: ______________ _ Phone No.:--------------
/WI CODE: ________________________ _ Containers 

Description of Waste Quantity Units No. Type 

CONTAINER TYPE 
D- DRUM 
C- CARTON 
B- BAG 
T - TRUCK LOAD 

UN.li.S 
l -LBS 
C- CU. YDS. 

llli1IJ[DDJWl 
lllll!IDDD I 

~--------------~ 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has 
been proper(J.i described and classified. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 
Disposal Restrictions, I certify and warrant that waste has been treated in accordance with the requirements of 40 CFR Part 268 and 
is no longer a hazardous waste as dejined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

-----------------------------~----TRANSPORTER 

----------------------------------Truck N~ . . 111a ( ~ l Phone No. 
Transporter Name. ___ L~W~l~------------
Address ________________________________ __ 

----------------~--~-----------
DriverName (Print) J(.ftVJ.IJ !,~r;."'iJI(f 
Vehicle License No./State I ----------------------
Vehicle Certification --------------------------
I hereby certiJ.y that the above named material was delivered 
without mcident to the destination listed below. 

I hereh.v certify that the above material wa.s picked up at the generator 
site listed above, it does not contain free liquid as required b.'l! -10 CFR 
Part 260.10, and it has been proper(v packaged for transportation 
according to applicable regulations. 

j!\ t;-/" ::--:---:-~d~i'1~('-?-·~~· -----
Driver Signature ,..1 Shipment Date Driver Signature / Shipment Date 

Site Name 
Address 

~---~------------~---------~------DESTINATION 

----------------------------------Industrial Waste Inc. Phone No. (256) 835-1800 
1473 Reaves Road • Anniston, AL - P.O. Box 3424 • Oxford, AL 36203 

STORED YES ___ NO __ _ 
/ 

LANDFILLErtJ 2_ YES V" NO __ 

CELL#~ 

I hert'by ccrtiJ.~ that tlw above named mal<'rwl has bt'l:'n acCI'ptcd and to the best of my knowledge the jore15oing is true and accurate. 

---- _j;;'?~-~ '1} uJo~=-----------------
"'amE of .Authonz~:·,d O..gent - Signature .~ Rece1pt Date 
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SURVEYORS NOTES 

1. As-built survey made an the ground under the supervision of on Alabama Registered Land Surveyor. Dote of Survey is January 25th, 2005. 

2. Bearings ore based on information provided by client. 
3. No underground utilities, underground encroachments or building foundations were measured or located as port of this survey, unless otherwise shown. 
Trees and shrubs were not located, unless otherwise shown. 
4. This survey was conducted for the purpose of an As-built Survey only, and is not intended to delineate the regulatory jurisdiction of any federal, 
state, regional or local agency, board, commission or other similar entity. 
5. Attention is directed to the fact that this survey may hove been reduced or enlarged in size due to reproduction. This should be token into 
consideration when obtaining scaled data. 
6. This Survey is subject to any and all Easements, Rights-of-way, Covenants or Restrictions of record, which a complete Title search may reveal. 

FLOW -

I 

l :s:: 

I 

PROPERTY OWNER 
CJ TY OF ANNISTON 

Dl 

0 

"'--WATER LINE 
SUMP PIT 

RAILROAD BRIDGE 

INV 730.68' 
24" 
INV 729.04" 

-
• STEEl 

FLOW 

LEGEND 
These standard symbols may 
be found in the drawing. 

Rip Rap & 

Geotextile 

Rip Rap and Shotcrete 

Ballast and Geotextile Fabric 

Rip Rap 

Composite Sample locations 

r SHEET NO. 

2 

r 

~~~ 
~ 
~b 
~~ 

~ ~ 
~i 

(J) 

N 
0 
I 

"<;j-
0 

0 
z 
f-
0 
w 
J 
0 
1:1: 
[l_ 

{/} 
_j 

f-

\.. 

r 

\.. 

Q 

~ f-"' .. {/} 

~ 

Q 
w ::::; 

~ 0 
0 

"' 

0 
w 
2 

~ 
Q 

Q w 

~f-
ljCfl 

z:::; 
~0 co 

>-
~ 
0::: 
::::J 
(/) 

f--.. 
--J -::::J 
OJ 
I 

(/) 
<;:( 

,., 
~ 
~ 
"' ~ 
~ 
h 

[XJ 

""' "' N 
L[) 

\l\11111111/, N ,,, . ,,, w ,, ,, , .. , ... , "' - => 
....... ······· ~,, ~ ....... .. .. ~ 

C) .... . .. ') .. 
1:1: 

j oq: .. ., :g ~ r~% " 0 w in 
-' 1:1: 

:: : N c !~::. Q 

~ - • t- ltJ fRz • - w 
{/} = [!)... s:s • ~ = "' _j F- ·- • - ~ 
[l_ • 0 • - => 

z ~ 4.. ·.~o. :g ~ 0 . . ' I 
:;: <( ~ )' •. .. ~ I= 
<( ::::; ... .. .. "" ..... " b- ····;~ , .. I <( ' ,, Q 
{/} [!) J • ,,, :J 

5 1.l.JJ11111111~ ~ 

'""' 
<( 6 

2 

' 
0 
0 
~ 

:r: II u 
f- ~ 

<( 
0 ::::; 

<( 
[!) 

f- 5 .. 
0 

w <( u 

"' w z 
0::::: 0 

f-
f- {/} 

(f) z 
z 
<( ~'-I 

e :r: e 
f- ....... e 

"0 0 !I .,--
"0 .,--c Ni 0 

• E 
0 z 
ts • • ·e- • .. 6i 

. 
Q 
Q: 
0 <( 

:::> 
(_) 3i 

:s 
<( 

Q: 0 
1:1: 

0 0 
LL 

-J 
X 
0 

>-
~ 

~ 
(j 

~ 

""' Q) 
~ 

0 
0 

" :J 
rn 
rn 

'-. 
c 
0 

.!!? 
> 

" 1:1: 

0 
z~ 



735 

730 

725 

735 

730 

725 

735 

730 

725 

730 

725 

730 

725 

730 

725 

730 

725 

730 

725 

720 

730 

725 

720 

730 

725 

720 

730 

725 

720 

725 

720 

715 

730 

725 

720 

715 

730 

725 

720 

715 

725 

720 

0 
7+00 

0 
6+50 

0 
6+00 

0 
5+50 

0 
5+00 

0 
4+50 

0 
4+00 

0 
3+50 

0 
3+00 

0 
2+50 

0 
2+00 

0 
1+50 

0 
1+00 

0 
0+50 

- - --
0 

0+00 
B DITCH 

745 

735 
740 

735 

725 
730 

735 
745 

740 

725 
735 

735 
730 

740 

725 
735 

730 
730 

725 
740 

730 
735 

725 
730 

730 
725 

725 
740 

730 
735 

725 
730 

730 
725 

725 
740 

720 
735 

730 
730 

725 
725 

720 
740 

730 
735 

725 
730 

720 
740 

730 
735 

725 
730 

720 
740 

725 

720 
730 

715 
740 

730 
735 

725 
730 

720 
740 

715 
735 

730 
730 

725 
735 

720 
730 

715 
735 

725 
730 

720 
725 

v 
0 

13+50 

0 
12+50 

0 
12+00 

0 
11 +50 

0 
11 +00 

0 
10+50 

0 
10+00 

0 
9+50 

0 
9+00 

0 
8+50 

0 
8+00 

745 

740 

735 

730 

745 

740 

735 

730 

740 

735 

730 

740 

735 

730 

725 

740 

735 

730 

725 

740 

735 

730 

725 

740 

735 

730 

740 

730 

740 

735 

730 

740 

735 

730 

740 

735 

730 

735 

730 

735 

.,~------- 730 

0 
7+50 

725 

750 

745 ~ 
740 

750 

745 

740 

750 

745 

740 

750 

745 

740 

750 

745 

740 

0 
19+50 

0 
19+00 

0 
18+50 

0 
18+00 

0 
17+50 

750 

745 

740 

750 

745 

740 

750 

745 

740 

750 

745 

740 

r-- 750 

/; 
745 

740 

r :: 750 

745 

740 

735 

750 

7.5 

740 

735 

750 

745 

740 

735 

750 

745 

740 

735 

750 

745 

740 

735 

745 

740 

735 

745 

740 

735 

0 
17+00 

0 
16+50 

0 
16+00 

0 

15+50 

0 
15+00 

0 
14+50 

0 
14+00 

740 

735 

740 

735 

750 

745 

740 

735 

750 

745 

740 

735 

750 

745 

740 

735 

745 

740 

735 

745 

740 

735 

750 

745 

740 

750 

745 

740 

750 

745 

740 

B DITCH 

~ ;--750 

~ 745 

0 
20+93.444 

0 
20+50 

0 
20+00 

740 

750 

745 

740 

750 

745 

740 

LEGEND 
These standard symbols may 
be found in the drawing. 

HORIZONTAL SCALE IN FEET 

VERTCAL SCALE IN FEET 

Concrete liner 

Original ground 

30 

r SHEETNO. 

r, 

~ 
I~ 

~ 

~ 0 
" 0 

;~ 
L 

~~ 

m 
N 
0 
I 

"¢ 
0 

ci z 
r-
u w ..., 
0 
1>: 
Q_ 

CJ) 

-' r-

(/) 
~ 
() 

5: 
LLJ 
0:::: 
Q 

a 
2': 
"<::( 

~ 
< 
f::: 
(/) -
G5 

.... 
, 

3 

00 
a> 
N 
If) 

\\1\tllllll/f/ N ,,, -tc ,,, w 

""" 
.... ,, /.1.1.1 "' ,.... ~ ••••••• Of{', :> 

....... .. .. , ~ 
~<.:! ~ • •• :> ~ 
ow .. ...I • Y. ... 12 

::: 10..: .:&.. ... "' _.~ - "<" 0>15 l -- •Q:' N •r-::: 0 

'<CJ) ~mi~ ~ ~ ! ~ 
w 

"' r--' = <!.""' ~ • i- 5 Q_ 

z ::. ·-~~ .. ~~ 0 

:;::..: ~ )"• --;; .·q:'" i ..::::;; , ... . .. "'. ,.::--
I<t: , p.. ••••••• ........ "/, .. .. ,,,, 0 
CJJID :::; 

.::i 
I I :\\ 

~ '''llrlll\1\ 
f-<{ ~ 

0 z 

0 w 
> -~ r- 0 O.C/) 

~ N 

I II 
u 

8:::;; I- ~ 

- <{ 

~0 0 :::;; 
"'0 

<{ 
w 

I- ::i " 0 w <{ <)! 

w . 
0 

z 
w 0::: 0 
z r-
" I-in 

CJ) 

w (J) z 0 z 
<{ f'-1 

m I 
~ I- '+--
~ 0 0 ~ -c-w -< 

" ~ [;lr- c ~ r-01 i'jC/l 0 

• E 
0 z 
~ 

z:::;; u • ~0 ·e- -;; 
• 

00 0. ~ 

"' 

(/) 
2': . 
() Q 
f::: Q:: 
u 0 LLJ 

<{ 

(_) 
:::;; 

(/) 
<{ 
w 
::i 

(/) 
<{ 

Q:: (/) 0 

0 
~ 

() 0 
u... 

0::: -J 
'X 
0 u >-

~ 

:... 
~ 
l3 
"' ~ ~ ~ 
h (j 

~ 

"' ~ 
0 

0 

., 
:::; 
Ul 
Ul .,.,., 
c: 
0 
Ul 

> 

"' ~ 
0 
z ~ 



740 

735 
20 

740 

735 

730 
20 

740 

735 

730 
20 

740 

735 

730 
20 

740 

735 

730 
20 

735 

730 
20 

735 

730 
20 

735 

730 

20 

735 

730 
20 

735 

730 

726 
20 

735 

730 

725 
20 

735 

730 

725 
20 

735 

730 

725 
20 

735 

730 

725 
20 

730 

725 
20 

0 
7+00 

0 
6+50 

0 
6+00 

0 
5+50 

0 
5+00 

0 
4+50 

0 
4+00 

0 
3+50 

0 
3+00 

0 
2+50 

0 
2+00 

0 
1+50 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

0 20 
1+00 

0 20 
0+50 

0 20 
0+00 

C DITCH 

740 

735 
750 

740 745 

735 740 

730 
750 

740 745 

735 740 

730 
750 

740 745 

735 740 

730 750 

740 745 

735 740 

730 

745 

740 
735 

735 
730 

745 

735 

740 

730 

735 

735 
745 

730 
740 

735 735 

730 745 

735 740 

730 735 

726 745 

740 
735 

735 
730 

745 
725 

740 
735 

735 
730 

725 

740 

735 

735 

730 

730 

725 

735 
740 

730 
735 

725 
730 

730 

740 
725 

735 

20 

20 

20 

20 

20 

0 
13+50 

0 
13+00 

0 
12+50 

0 
12+00 

0 
11 +50 

20 0 
11 +00 

20 0 

20 

10+50 

0 
10+00 

20 0 

20 

20 

20 

20 

9+50 

0 
9+00 

0 
8+50 

0 
8+00 

0 
7+50 

750 

745 

740 
20 

750 

745 

740 
20 

750 

745 

740 
20 

750 

745 

740 
20 

745 

740 

735 
20 

745 

740 

735 
20 

745 

740 

735 
20 

745 

740 

735 
20 

745 

740 

735 
20 

745 

740 

735 
20 

740 

735 

730 
20 

740 

735 

730 
20 

740 

735 
20 

750 

745 
20 

750 

745 

740 
20 

750 

745 

740 
20 

750 

745 

740 
20 

750 

745 

740 
20 

750 

745 

740 
20 

0 
16+23.892 

0 
16+00 

0 
15+50 

0 
15+00 

0 
14+50 

0 
14+00 

c DITCH 

750 

745 
20 

750 

745 

740 
20 

750 

745 

740 
20 

750 

745 

740 
20 

750 

745 

740 
20 

750 

745 

740 
20 

LEGEND 
These standard symbols may 
be found in the drawing. 

HORIZONTAL SCALE IN FEET 

VERTICAL SCALE IN FEET 

Concrete liner 
Original ground 

, 
SHEET NO. 

4 

Ol 
N 
0 
I 

"<t­
o 

0 
z 

0 
w .., 
0 
0:: 
Q_ 

~ 
>--

U) 
=::J 
0 
s 
LJJ 
ct: 
Q 

a 
< 
<:( 

C) 

< 
f:::: 
U) -
CJ 

" w z 
Q 

~ 

" w 
"' f.l>-­
:1:(/) 

" 

co 
a> 
N 
l() 
N 

""' o::c:> ow _jo:: 

~:3 
Q_ 

z 

~~ (/)2ti 
~ 

>--<( 

1" 
0 

• 
E 
~ 

:z ::2: ~ 
~ o .. ·e 
"0 

U) 

< 
0 
r:: 
(_) 
LJJ 
U) 

U) 
U) 
0 
ct: 
(_) 

I 
(_) 
f--
0 

f-­
w 
w 
Q::: 

f-­
(f) 

I 
f--

. 
Q 
Q:: 
() 
(_) 

<( 
:::!' 
<( 
rn 
~ 
<( 

z 
0 
>-­
(/) 

z 
z 
<( 

0 
0:: 

e 
X 
0 

0 
N 

II 

f'--1 
4--
0 

] 
"' 

"' ~ 
0 

0 

"' ::J 
1/) 
1/) 

" c 
0 
(/) 

> 
"' 0:: 

0 z 



705 

700----...___ 

\ \ -
\\\ // 

695 ~ 

690 

700 

0 
5+50 

-----~ / / -
695 \_\_f 

~ 

690 

700 

695 

690 

700 

695 

690 

700 

0 
5+00 

0 
4+50 

0 
4+00 

705 

700 

695 

690 

700 

695 

690 

690 

700 

695 

690 

700 

695 ~ 695 

690 

700 

0 
3+50 

690 

700 

695 ~~ 11 695 

690 

685 

700 

695 

690 

685 

700 

695 

690 

685 

700 

695 

690 

685 

700 

\ '\.___// 
~ 

0 
3+00 

0 
2+50 

0 
2+00 

0 
1+50 

::~ 
685 

700 

695 

690 

685 

700 

0 
1+00 

0 
0+50 

695 '-.........~v 
\ \ I 

\ \ t 
690 

685 
0 

0+00 
G/F DITCH 

690 

685 

700 

695 

690 

685 

700 

695 

690 

685 

700 

695 

690 

685 

700 

695 

690 

685 

700 

695 

690 

685 

700 

695 

690 

685 

710 

705 

700 

695 

710 

0 
11+50 

705\ 

700 y~ 

695 

705 

700 

695 

705 

700 

695 

705 

700 

695 

705 

700 

695 

705 

~ 

0 
11+00 

v--
0 

10+50 

0 
10+00 

0 
9+50 

~ 

~II 
'-._JJ 

0 
9+00 

700~ r 
\. /1 

695 

705 

700 

695 

705 

700 

695 

690 

705 

\:__ /j 
0 

8+50 

0 
8+00 

~\ 11---
~\ II 
'\:::;1 

0 
7+50 

710 

705 

700 

695 

710 

705 

700 

695 

705 

700 

695 

705 

700 

695 

705 

700 

695 

705 

700 

695 

705 

700 

695 

705 

700 

695 

705 

700 

695 

690 

705 

700 ~ / ,..- 700 

695 ~~ 695 

690 

705 

700 

695 

690 

705 

700 

695 

690 

0 
7+00 

690 

705 

""' - - - 700 

0 

~----

0 
6+50 

695 

690 

705 

700 

~695 
0 

6+00 

690 

715 

710 

705 

700 

715 

710 

705 

700 

715 

710 

705 

700 

715 

710~ 

0 
17+00 

0 
16+50 

0 
16+00 

'\. / / 
1o5 't--" I 

700 

710 

705 

700 

710 

705 

700 

710 

705 

700 

695 

710 

705 

700 

695 

710 

705 

700 

695 

710 

705 

700 

695 

710 

"'-./ 

0 
15+50 

0 
15+00 

14~50 

0 
13+50 

0 
13+00 

0 
12+50 

705 ~~ 

v--700 

695 
0 

12+00 

715 

710 

705 

700 

715 

710 

705 

700 

715 

710 

705 

700 

715 

710 

705 

700 

710 

705 

700 

710 

705 

700 

710 

705 

700 

695 

710 

705 

700 

695 

710 

705 

700 

695 

710 

705 

700 

695 

710 

705 

700 

695 

720 

~/ 
715 ~ 

710 

720 

715 

710 

720 

710 

720 

715 

720 

715 

710 

705 

720 

0 
23+50 

0 
23+00 

0 
22+50 

0 
22+00 

0 
21+50 

715 ~. /r-
710 ~ 

705 

720 

715 

710 

705 

720 

715 

710 

705 

715 

710 

705 

715 

0 
21+00 

0 
20+50 

0 
20+00 

0 
19+50 

720 

715 

710 

720 

715 

710 

720 

715 

710 

720 

715 

720 

715 

710 

705 

720 

715 

710 

705 

720 

715 

710 

705 

720 

715 

710 

705 

715 

710 

705 

715 

710 ~ ·-­'\ // ~ 710 

705 

715 

710 

705 

715 

710 

705 

715 

710 

705 

700 

705 

715 

-~ ...----
~ 710 

0 
18+50 

0 
18+00 

0 
17+50 

705 

715 

710 

705 

715 

710 

705 

700 

G AND DITCH 

0' 

a· 

LEGEND 
These standard symbols may 
be found in the drawing. 

Concrete liner 
Original ground 

20 

HORIZONTAL SCALE IN FEET 

10 -- 20·---~30 
VERnCAL SCALE IN FEET 

725 

720 

715 

725 

720 

715 

720 

715 

0 
25+00 

0 
24+50 

24~00 

725 

720 

715 

725 

720 

715 

720 

715 

r SHEET NO. 

5 

(J) 

N 
0 
I 

""'"" 0 

, 

0 
z 
f­
(.) 
w ...., 
0 cr: 
(L 

':3 
f-

Q 
w 

I> 
Ri 
Q 

• • 
~ 

~ 
~ 
0 

• 
1---1 ~ 

z:::; 
~0 oo 

ll ·e 
~ 

:r: 
u 
1---
0 

1--­
w 
w 
0::: 
1--­
Ul 

:r: 
1---

• 
Q 
Q 
() 
(_) 

z 
0 

tii 
z 
z 
<( 

<( 
:::;: 
<( 
Ill 

:5 
<( 

0 cr: 
e 
X 
0 

0 
N 

• .. 
u 

"' 

II 

~'-I 

4-
0 

LOj 

j 
"' 

Q) 
~ 

0 
0 

Q) 

:l 
Cl) 
Cl) 

-....._ 
c 
0 
(/) 

> 
Q) 

cr: 
0 
z ~ 

~'----------------'~ 



BALLAST 

#4 CONT #4 CONT 

CD 
" " 

'\. 

" " " " " " " " " " " -" " " " " " 

TERMINUS OF 
DITCH LIII~ING:---' 

TOE BALLAST 

LEGEND 
~DETAIL/CROSS SECTION DESIGNATION 

~FIGURE NUMBER WHERE DETAIL/ 
CROSS SECTION IS PRESENTED 

REINFORCED CONCRETE LINING 

DEPTH 

REINFORCED GAL VAN/ZED 
WIRE MESH 

BRUSH BROOM FINISH 

6" MINIMUM 

TYPICAL CONCRETE LINING SECTION 

12'Sx5'R CONC. 
BOX CULVT. 
INV. OUT 689.23 

RIP RAP 

0> 
<D 

NOT TO SCALE 

RIP RAP AND GEOTEXTILE 

A' 

RAIL ROAD BRIDGE 

-
\ 

TOE BALLAST 

\ 

I ,/; '----~ 

CD SNOW CREEK TIE- IN DETAIL 

DETAILS PROVIDED BY: 

I ;t•1113 
ROUX ASSOCIATES, INC. 

Environmental Consulting 
& Management 

1222 Forest Parkway 
Suite 190 

West Deptford, New Jersey 08066 

1 - 800- 966- ROUX 

A 
700 

695 

690 

685 

680 

SHOTCRETE DITCH LINING 

r SAW CUT CONTRACTION JOINT DEPTH 1- /NCH ON I 20' CENTERS 

1-c<:-'. '---. ~. -.. =~ c-. , -, -. - •• - , .--·~ -,--.' ' ·,· • • \ • • • • • • '< '. ,· 
I., . 1.. 

·. I , 

® CONTRACTION JOINT 
6 NOT TO SCALE 

SHOTCRETE DITCH LINING 

."<. , • 
\ . . - . 

EXPANSION JOINT CONSISTING OF 6" REFLEX 
RECYCLED RUBBER ON 60' CENTERS 

'..: '. \ -_- .. 

PREPARED SUBGRADE 

EXPANSION JOINT 
NOT TO SCALE 

GEOTEXTILE 

CD ADDITION OF GRAVEL IN DITCH SECTION D1 
NOT TO SCALE 

TERMINUS OF 
DITCH LINING 

'---1?/P RAP 
WITH SHO TCRETE 

RIP RAP 

20 "" 

'---1?/P RAP 
WITH GEOTEXnLE: 

60 

CREEK TIE-IN CROSS SECTION 
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· < 

SHOTCRETE DITCH 
LINING 

REFLEX RECYCLED RUBBER CURB AT LOCA TIONS 
SHOWN ON DESIGN ORA WINGS 
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L · , .. 

PREPARED SUBGRADE 

REFLEX RECYCLED RUBBER CURB AT LOCATIONS 
SHOWN ON DESIGN ORA WINGS 
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VEGETATED CHANNEL RIP RAP 
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L 

GREASE PRIOR TO 
SHOTCRETE APPUCA TION 

.L . 

WIRE MESH 
REINFORCING 

FLOW ) 
EXISTING HEADWALL 

NOTE: UPSTREAM AND DOWNSTREAM 
TRANSITION ARE SIMILAR 

CD 
BOX CULVERT TRANSITION 

WITHOUT WINGWALL HALF PLAN VIEW 
NOT TO SCALE 

GREASE PRIOR TO 
SHOTCRETE APPLICATION 

EXTEND SMOOTH #6 DOWELS AT 8" 
CENTERS 6" INTO HEADWALL AND 
SHOTCRETE LINING 

NOTE: UPSTREAM AND DOWNSTREAM 
TRANSITION ARE SIMILAR FLOW ) 

EXISTING HEADWALL 

BOX CULVERT TRANSITION WITH 
WINGWALL HALF PLAN VIEW 

GREASE PRIOR TO 
SHOTCRETE APPLICATION 

FLOW ) 
SHOTCRETE LINING 

LEAD-FREE WIRE MESH 
REINFORCING 

INCREASE SHOTCRETE 
THICKNESS AS REQUIRED 

NOT TO SCALE 

EXTEND SMOOTH #6 DOWELS A T 8" 
CENTERS 6" INTO END OF CULVERT AND 
SHOTCRETE LINING I 

GROUT DOWELS INTO 
END OF CULVERT 

EXISTING CULVERT INVERT 

NOTE: UPSTREAM AND DOWNSTREAM 
TRANSITION ARE SIMILAR 

TRANSITION CULVERT 
6) INVER T SECTION 

NOT TO SCALE 

' 

DETAILS PROVIDED BY: 

I ;t•1ii3 
ROUX ASSOCIATES, INC. 

Environmental Consulting 
& Management 

1222 Forest Parkway 
Suite 190 

West Deptford, New Jersey 08066 

1-800-966-ROUX 

w 

~--B - #4 BARS PLACE IN 
SHOTCRETE LINING AROUND 
LATERAL OPENING 

CULVERT (LATERAL) TRANSITION ED FRONT ELEVATION 
NOT TO SCALE 

WIRE MESH 
REINFORCEMENT 

#4 BARS AROUND LA TERAL OPENING 
SEE FRONT ELEVATION VIEW 

EB 

EXISTING LA TERAL 

EXTEND EXISTING LATERAL 
OPENING WITH SHOTCRETE 

SHOTCRETE LINING\ • (Tt-~.~~-~~j 
\ . .c. . -~- 1,;:: ~ 

. < . ~~ ' . ,/~ ·y'\ 
-' · t"-· \'> PLACE SHOTCRETE AROUND 

•\.... LATERAL OPENING 

"' ~ ··" 

SECTION A - A' 
NOT TO SCALE 

LEGEND 
~DETAIL/CROSS SECTION DESIGNATION 

FIGURE NUMBER WHERE DETAIL/ 
CROSS SECTION IS PRESENTED 

f' SHEETNO. 

7 

IX) 

I~ 
Ol 
N 

~ ""' ,,,,,, .. ,,,,, 
N ,,, iC ,,,, w ,, ,, 

"' """ 
' ,, => 

~ 
....... ······· ~ ...... ~ ~ ~ . ··. ~ 

et::<:l ~ • ·:.>~ ..... • _, • ""1". ..... l.l 

! 
ow ::: .. tD< ·.&..-:::. "' 

'0 
_,Ct:: ~ "· i5 ) .... ~ Q 

>-(/) ~mi~ ~. Ei~ 
w 

"' (;' >!-' 5 " a_ s 4.··~ ~ : ~ z - . ·~- 0 

~ 
... . . ... E 

~ 
;s:<>: ~ ... ) ·.. ..· ~ ... 
~::> ,. . '""-"' ;o 

,. 1>- ····:8 ............ Q (/)as ,, . ,, :J 
~ . :S I 1111111111\\\\\ ~ 

~~ f- <{ b 
z 

Q 
w 

~>-- " 
0.(/) 0 
!1;: N 

Ol I II 
N u 0 

1- ..---
I 8:::; - <{ 

.q- "'o 0 ::> 
0 ~0 <{ 

(l) 

1- :s .. 
0 

w <{ ,)! 

w z 
Q 0:::: 0 w 

~ f-
1- (/) 

l:l (/) z 0 z 
<{ f'-1 

0 • I • z ~ 1- '+-
"0 0 0 ~ ~ f- w 

() ~>-- -g ~ w f'-1 -, i'jC/l 0 

0 • 
Ct:: E 

0 a_ z 

(/) z:::; " • • --' ~0 i f- • oO ~ 

"' 

• 
Q 
Cl::: 
0 <{ 

::> 
(/) (_) <( 

-J 
CD - :s 

~ 
<( 

Cl::: 0 

LJJ 0 
Ct:: 
0 a u_ 

-J X 
0 

>--
~ 

:.., 
~ 
t5 
"' 13 ~ ~ 

-... 
~ tl 

.J 

"' "' ~ 
0 

0 

"' :J ., 
UJ 

'-.. 
c 
0 ·o; 
·;: 
Ql 

Ct:: 

0 

-... Z .J 



APPENDIXJ 

BMP INSPECTION AND CERTIFICATION FORMS 

R()IJY A~~()~IATFS INC M056903J.22 



Site Name: 

11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

NPDES Permit Number: ALR -----------------------------------------

Weekly Rainfall Summary 

Day SUN l\'ION 

Date 

Rainfall 
.. ···-~ 

Sampling Information 

Sample Type: ~J c 

Location: 

Analysis: 

Inspection Results 

TUE 

Deficiendes or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED J'HU FRI SAT 

9 /s{~:+ ~ /&~[o+ s/1lt)Y 
,, f)~ rb ¢ 

S006651 J03. 19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: ___,_\ lr---·~~6::::__.:_+_. _f)_·; ~-c, l----;:---~-----
Site location (City: County, State): [\JiJr2 ~OrJ 1 ~A~~i).J, 1\ /rr IG . I 

Weekly Rainfall Summary 5 
rf 

Day SUN 

Date <g'1'' ~i 
Rainfall 0 

Sampling Information 

Sample Type: 

Location: 

Analysis: 

Inspection Results 

MPN 

~jq le ~ 
!/; 

TUE 

'9/ro /1:1 

. c' 

Deficiencies or Required l\'laintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

7 r 

\VED THU FRI SAT 

/!fn/o<f s71lle>~ <8 iu/ ~ ~ S itt/of 
cfi ~ \ "2_ rJ (j. 

S006651 JOJ./9 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: 114:b s-4- , D iJ ~6 
Site location (City, County, State): !\b.2f0i"S'-/-o0) r_A IJQ(} 0 A /4 
NPDESPermitNumber:~R~~~~~~~~~~~~~~~~~~ 

Weekly Rainfall ~,ummarrv· 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: 

Location: 

Analysis: 

Inspection Results 

I tj 
I(; i -\ 

FRI SAT 

~zv/~~ 3 /zJ IY/ 
~-~ t/J 
~ 3 \ 

Deficiencies or Required l\'Iaintenance: Pol~iv\W.. \iueJ J,l-c..~ '· ic C :=;ec.)ltJN' 

~iOt!.l;Dvl, CM.'lll t>U.:.~~ No Re.r:, v ,·,..e) VV'\~; vlewjtHJLe.. .. 

Planned Corrective Action: T_~ ~ ~ ttl-~ -~IL-l J 
cQu_J2 &o-vv0 lA"-' e_ ~ '\\-oo-\3.-!--vD 

Corrective Action Schedule: 

~ ~ ~hvl o'.f:- ~t..~ CL~ ~1ftcliJ of11 'll{2D iL~ 

Other Comments: 

f I Date 

S00665JJ03.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: II t1 s+. J);.fc.l 
Site location_(_C_i ty-,-C-o-un_ty_, S-t-at-e)-: ---:-{\-.n,-,{t)-1 ~-jj_;_; 1-t)-, -~7'r"-i\-~~~~,.()-U-, -~-A-l_A_, __ _ 

I .I 

NPDES Permit Number: ALR ---------------------------------------

Weekly Rainfall ~ummary\C( 

Da 

Date 

:Rainfall 

Sampling Information 
Sample Type: ~/z;J~<f) 3 Poiu-1 C0Mf;'&;l- h Q.e..,d·5 ~~ 5cU--"l 

Location: C, D~\.c.\" l·-i.l·1 

Analysis: 

Inspection Results 

Deficiencies or Required 1\'laintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signature 

S006651J03.19 Rl 



Site Name: 

11TH STREET DITCH .. 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT 

Alf\, Site location (City, County, State): A IVAI /s fo lv C.~l/1 c~;..l 
~------~--~,.---~~----7r·----~-----

'Veekly Rainfall Summary 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: 

Location: 

Analysis: 

Inspection Results 

Deficiencies or Required IVIaintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED 

Date 

S006651J03.19 Rl 



11™ STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: '\ ~ fJ~-t--c.. 'n 
~~~--~~--------------~---------------------

Site location (City, County, State): ~V\Y' \ ~'\"Ov-- I c~ \ h-oa.._..... I t\.1. . 
NPDESPermtiNumber:~R-~~IA~------~--------------------~ 

Weekly Rainfall Summary 

Day SUN MON 

Date '\ls- q\lo 

Rainfall ~ .03 

Sampling Information 

Sample Type: rJ / )'1 

Location: 

Analysis: 

Inspection Results 

TUE 

q\1 
\ :-z_ 1 

Deficiencies or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU . FRI SAT 

q{~ q'q ~(t.o . ~ll, 
. .f()\ ~ ~-

• 
~ 

··---

Date 

S00665JJ03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1~) 

.. CPO .. T NO.I 

-:~ 2_ __ .) \ .LL. 
D ItS C ll'l P T I 0 N AN 0 l.. 0 C A T I 0 N 0 ,. T H ll

1 

W 0 ,. t(,. 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Proj~ct 
J# 04007 
Anniston, Al 

WEATHER CLA.SSIP'ICATION1 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a Weather occurred during this shift that caused a complete atoppaoe of all work. 
CLASS C Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS 0 weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

Cl..ASSI,.ICATION: 

Cl..ASS IJ r[}t~~ 
TllMPit .. A.TU ,.IE: 

MAX \(l MIN V;J 
PRECIPITATION: 

INCHES __ ~<?)~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.) 

·~·----------------~--------------------------------------------------------------------------­
b.~---------------------------------------------------------------------------------
c.~---------~----------------------------------------------------------------------------------­
d.~--------------------------------------------------------------------------------------------
'·------------------------~-----------------------------------------------------------------
'~------------------------------------------------------------------------------------
G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.} 

VJ b·( \C) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, I ·lnltl•l, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, rt!testing required, etc., with action to be taken. J 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons fox same·) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that rhe above report is complete and correct and th~c all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wich the concracc plans and specifications except as noted above. 

• .......... __ 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER*1180~ -6) 

c&aC,.III'TION AND l-OCATION 0 pr TH It wokt<.1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLASSIP'ICATIONs 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS B Weather occurred during thls shift that caused a complete stoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TEMPil,.ATU "ll: 

MAX-B_ MIN.]':L_ 
PRECIPITATION: 

.C)3 
INCHES ____________ __ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle 01 wor.'ff\/ng as appropriate.} 

a. 

b~·----------------------------------------------------------------------------------
c-~--------~-----------------------------------------------------------------------------------
d-~--~--~--------------------------------------------------------------------------------------
··-----------------------~--------------~----------------------------------------­
,~-----------------------------------------------------------------------------------­
Q·----------------------------------------------------------~--------------------~--
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Rater to work performed by prime 

and I 01 subcontractors by letter In Table above.}· 

N o ~r-._y.~< \) 
\ 

l\ \c:) \\ c\ u.lj) 
2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -PrepetatOtY, 1-lnltlal, CK F ·Follow-up and Include 

satisfactory work completed or det/clencles with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



(L~st any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability oL 
incoming materials; offsi te surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same. J 

6. )AFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performeq and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and speci fi cati~ns except as noted above. 

~··· 
CONTRACTOR'S APPRO.Y-i.p AUTHORIZED REPRESENTATIVE 



CONTRACTOR•s QUALITY CONTROL REPORT (QCR) 
(EA*1180-1-6} 

CltaCI\IPTION !NO tlocATION 0 ... THit WO .. f(..l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

·~. 

WEATHER Cl..A.SSIPICATION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
ahltta. 

CLASS B Weather occurred durlno this shift that caused a complete atoppaoe of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of -wort<. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CUSS E Weather overhead excellent or suitable during shift but wolit partially stopped 

due to previous adverse manner. 
OTHER Explain. 

~0~ \.J()y- \G._ h"-·" f ((_':'-<..( 

CLAaai ... ICATION: 

Or ~---t r·· 
CLASS 

TIEMPIE .. ATU RIE: 

MAX /lle Ml:--::__-l \ _ 

PRIECIPI TATIO_N: 

. 01 
INCHES __ ~(~,~··,_ .. ~--~,--

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

a:+~ ;~~s ol c::r;m:~'. elt~r ld r \() :ot/~'~ :~ s.~:::-!l~ , 'c¥<\_ lr\() ~ ' (JJ f\ \ '· {' ; . . +-{-' .Lil . 

1t. , .. - .JS)-9-.Jr . I \ P·->·::> ...__.) r , l ' . I 
., ,I ·,..-· I • ,.- C' 0...J- I '<' (-- ) . fi ,,.,!_ lA... l ,'</'-..}-.._!. ·;·) :;:> 1..1' vr .. r('" l 0 

d--------------------------------------------------------------------------------------
'·-------------------------------------------------------------------------------------------
'~------------------------------------------------------------------------------------g. __________________________________________________________________________________ _ 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and I or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • PreparatOtY, I -Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

(~ \r.._t. L \1_. c:J\.J_ ~ ') Lf \- \] O 

l.Jl)r\L..':J ~ ID~(lj 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

l ~ c.:'C O...o-..-- \" -c P' "-'liL 'S ~~vU. 'r~ \<t- ~ "') S ( ~; ""'"'""' c..~ {\.1(. \- "-\ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes ,J 
and extent thereof; days. of no work with reasons for same.) 

\[\ 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were i~ strict compliance 
wi ch the con tract plans and specifications except as noted above. 

\ . . 

v) C 
~>A )A-~------.. --.. 
CGNTRA~R'S WROVEO AUTHORIZED REPRESENT-' TIVF 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

DATilz 

COHT .. ACT NUMlllt,._ ANO NA""Il 0" CONT .. ACTO .. : OCICIIUPTIOH ANO \..OCATION 0" TH C WO .. K.z 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions ~urrlno on this or previous 

ahlfts. 
CLASS B Weather occurred dutlng this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shlft that caused a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shl ft. Work completely atoppec:t 

due to results of previous adverse weather~ 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

';0, ':; ((\ \ \ I f} \. .: ~ r 

C LA Ul "' C "l\~ON: 

CLASS -----'-----------

PRIECIPI TA TION: 

pj 
INCHES ____ ~~--------

\ 1 ·y _.(<" n 
'~--------------------------------------------------~--~~'~'~-----------------------------------
0·--------------------------------------------~----------~~~--------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

\ ! ~ ' I \ . ( l 

.) ·J 
{ \ ·-~ () .... rl-,1 ;- .... (' L\ ,.,.1\d !.(>:... ··,~ J , '~) r\ i''. ( ·, I (\ ( 

, 'r! :' . . .. ~ 

I 

··.(. \ ) 

I
. ,. . . . . ' ,-\. (' ( . I I· 

\I 
) .• . '.) 1 .. -f i . • I . I I ' ... 
(). I -·-- I ' · \J 1 - · , . , "-, 1 /\ \,j •' { .. , \ ( ~· \_ i. -. •• + - I hl '.)(_) · . 

l,A·-~:) \' .\\ .. .,--... . t'J c>( ~-\-~--~) ~-~+-1.-J .. ,. .... 
.., • --- \[·.J) :t-l. ru<._.~ .. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -PrepcttaiOfY, 1·/nlt/al, or F ·Follow-up and Include 
satisfactory work completed or deficiencies wit?- action\ to be taken.) · 

. n .. ,~,, ~ ... r - j . • I '· . c:. \ {, L : l .. u ' ' 
'l ;: :; ' .-~,·· { f:i / ( t>;·J~·~:? \--P __ · r·v,:.~,:cr·tf',,\ r·'.:\,l_j{· .• c -- LJi)(;( 

i lj j 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work, with reasons for same·) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken·) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 

\ 
~ A••-••--·--- __ ......__-

I 



.. ltPO .. TNOol 
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 

(ER'"1180~~) -·~[ I I t >) 
CONT .. ACT HUMBlE"' ANO HAMil OP' CONT .. ACTO"': o&aCP"PTION AND l-OCATION 0 P' TH It Wdl"'tr<,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CL.A.SS1PICAT10Na 

CLASS A No Interruptions of any kind from weather conditions occurring on thla or previous 
ahlfta. 

CLASS 8 Weath9r occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial atoppaqe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAUI.ICA~OH: 

Cl-ASS 

TIEMPIEI"'tATU "'ll: 

MIN 

PRECIPITATION: (: 
INCHES---~~---

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
--\ Items of ;!JQUipment either Idle or working as appr~late.) . 

a. C<._l \() (- '----0 ( r- . CbAC..:t-.. 1\.:L~-t(t.\.~ Qo'(\(_;fdi_.-t<. f"\.0.~-· l (5tL((.t,C'{f~~ '1/. (1J C"i n:~\.Q ( ~ 
i. A,nv '! f'l·+t\S (£) 'o(."4C.ho(_ \)ci_~c:. LL l f'v\Q~~~l'---'1 ( J ,:~ of r-,!1{ ,-s-
._ ·7 J Y--C'l-0 - \-~ , /cfu J 

1 --z.. ,r,Q..~.n 7 ·I< b or .r 

,. r! I s ~ J. \-~""' \ 
t: '\))..,.,_ w '\ \ -."-.-..,..._ \ 

a-----------------------~--------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

c1 f't f. (h-' ._f s- - ~ h ~:Jt-C f'-t t (' 

71 -l(~[) ·l~tt_-:p 
f' 6-n··-- : "J ~ '01!11 'II{ lr"'CJ'i \. 0 J n;,'- ( ~ ..._ c.l t7t ,· r ·!­

..__ \~[ . .._., ·rt) Ov~ ! 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

~;'r\j \QM- ~ Co'-"<=-1D.\:Q L'{ l;"-d-.D t') 

C . ..J..-'-..~ ("'\ \(j)<O\~ \ 1--1 '. . I '_~.\U •'1,[1 __ , '< \ (_[ -+ '6 ) : u\ '(_); '-{ \ v---7 
() -, ·-...) u ~ .· ··l \ IJ_. \ ~'I'(· .) \ t''2 U' I ] I ) (·'' '5 \ \_U<Y"' f [_.) 
... ~ ~-·:·t '·) '., . ) 11 . J L u1 .·.~ .. ,\ '\ \ ·1 ~-(Q__.y"'·-e c\ o 

C--\('[ ·'\ \ : .. 

\ J..-· l_-( ··~_j 

.. -- .... ~ e --L -- -.a-~ ' 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies., re!testing required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.} 

y···V'\. \ {'-.. 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
_from OWner. Specify corrective action taken·) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in.stricr compliance 
wich the contract plans and specifications except as noted above. 

CONTRAltrTOR'T:KPPROV£D AUTHORIZED REPRE5£NT.I. r1vt: 

--------------------------------------------~----



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER'"1180-1-6) 

OATK: 

.-·~ 

ONT"AC:T NUMBI!:" ANO NAME 01" CONT"ACTO": O&SC"IPTION ANO LOCATION OJI' THE WO"J<.I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

~EATHER CLA.SSIP'ICATION1 

:uss A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused_a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adv~rse manner. 
OTHER Explain. 

TEMPit"ATURE: 

MAX q 0 
PAI:CIPITATION: 

-~~·--~-r~--~--~~~~~~~-~~~----~~~~~~--~----~L---~~~~~------~---­
~~·~~--~--~4-~~~~~~~~~~~~~~~~~~4-------~~~~~~~~~~ 
c ~\ 

0·----------------------------------------------------------------~~~~~------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

S 
~~ndlor subcontractors by letter In Table above.) (f3J I O<~it···~ ~-~-~J- n. I 04;f ;~ s~-~ )\.'(, 
Y\ 0.\- c. "' t't. J -.) 

L" '( '" '\ .Po Y ~ f).t C( S" - S'"t- o "0 

2.o. .... 1:>'(\ "") 'S'Il·' -kl h,lo\\"j C..Kc_ .;:~.t l ....... .a·lt S-tS-o-

2. TYPE AND RESULTS OF INSPECTION: {Indicate whether: P ·Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work c'f"~eted or deficiencies with action to be taken.) 

~~\p.,:.G..- o'v \ ) , 
{J. r'r\.0 I\ t .....- <))"' \"' ~\ 5) -~ C'{ \: -wL-v-::, 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

-r~ ""~"~ g,- eo\.( u-\- s-o rz \"{ 
~~ ~'-\ '( lc4;j)- ~l(C\0 
OL~2. ,){ ~5(rr-~ /wo.. 0\<(.5 
(Y\.~'1-- 7.. 4 2.. • ~ ~ ~ 
M,\\;, oLPJ.o. 

-- ___ __. "•HI ....... IArtf • 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, rtftesting required, etc., ~ith action to be taken.) 

t ~ ~ M.\C(o..'t\' '\.) j t..Bt-.- ...... ~ u..'l~·f>"' I'"'-~ f':> ~ 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work ~it~ reason~. for ~~e.) ~.,S'\.0~ '0~ "l.~t'""'" 
( · G{J d.,u."- To (ti~~':·CJY") ~v.ut. 'c.l.' ') "4;~ ~ 
~ \~L(~' clll...l to 'f-r-t 

~1.\: .,...~·-- lTv-c:.:.~ T,~) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) \: 

~ ~~ ij).-;~\.,ti 
1\. .l...r • a.,\""'6lo-'\. ') \u, 0 ()'oCJ..'f'-IQ...t~ ~ U 
t"'Of' -\ 'I '-.,.,'f"\ ~ • \ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in ~trice compliance 
with the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER•1180-1-6) 

CONT ... ACT NUMIJI!. ... ANO NAMIIE OP' CONT ... ACTO": OIIESC"IPTION ANO LOCATION OP' THit WOI'tl(.: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHI!R CLASS I P'ICA TION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but woO< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASSIP'lCATION: 

CLASS a 
TEMPill'tATU All: 

MAX f4 MIN_,.,;;.0_9....___ 

PRilCIPITATION: 

INCH ES--~4------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~\ Items of equipment either Idle or working as appropriate.) 

•· \0..~0( Corf. ~'f-"ZZo u:., ~ Q.. 

~------~--------------~------------------------------------~~~~\~~~------------
•--------------------~------------------------~T~&~~~~~~-------

j ) 

·----------------------------------------------------------~£~A~t~G~#<~f __________ ___ 
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

~J (.(o~<i~~~'.J:;J'c-c.~-w....) l..\>coo- <0\-a'J 

(JD ~1"W';""<!) s ~ 2S - · + 
ky#\.0'1\~ ~.o\\ .{'l"OV""\ ()...'f'J_4A \-t PO--- 5 tOO 

·f\)~'J'."~~~'-\ ~c~~ ~ 

~)lc.\L~'lj ~Q. 
~\A) U"'-lC \( ~ 1\. ~~ rr- ~--\·(X) 
2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, I ·Initial, or F ·Follow-up and Include 

satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
. t!11l~ [} ~ , 

~~~~ - q 1 c\ -<J "(\'\6:'5-r- 2JJ 10 l -s+t0 +~ tc,.,_.. "':i03=\ .Y. v--."Jt"'::. 
. a l 1.- d tAJ yr..o\~\- 11 l colo Y'v\~'f.· [() s. \ 

l \. - - \ M ', f'..' ()~~ .(.._ 

£T-- a:oa 
~ \,rl -1\- cn.>t . c 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.} 

\tJ'<'-'1\Sl . .\ ~ ? ~ ~ ~ o ,...,.., ,Q..'> 6,. J\. L-1: 1\:l>--..,. J:_,....s, c...\ c -1-e A ff-0. S.J 

~ ~o sWJ/~ t,~ ~ 

) l ~-:.f I--\-
1Q Cw~ ~of~ <;'otes-\··j 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that r:he above report is complete and correct and· chat all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wi ch the con cracc plans and specifications except as noted above. 

CONTRA<JIOR' S APPDnvt:n ~IITU"""''""r-"' 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

CompanyName: -/"b\tn( Co(p· 
Facility Street Address: /I fi-1. 5 W~ f \) \+-c.-~ 
Facility Co~tac~itle: / < vtj k \} C-\Yj ~ et.-v\ 
Phone Number~S-\tC"'l Fax Number: ____ _ E-Mail: ------
NPDES Permit Number: · .N A- County: c~Cl \ ~ o u V1 

Latitude: Longitude: -----------------
Township, Range Section(to nearest~ section): ~ Y\ \<5 ~ A~ 
Nearest Named Receiving Stream: S V\ o lA2 CYU. \L. 

Disturbed Area Draining to Receiving Stream (acres): ________________ _ 

0 Appropriate Discharge and/or Instream Sampling Data Attached. N f-l 
[)1 Based · on this site evaluation which I or personnel under my direct supervision 

conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge -i·egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (J?eficiencies corrective actions, incl~~i~ 
compliance schedule) S .e-<- ~ {\ s ~-lc \-t.iflA_.. . 4 M~~ V\ \A- V1 o... V\ cA V ~./ 0 \/+ 

Based upon the inspection of (Date and Time)---------------­
which I or personnel under my direct supervision (list: - ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 

. and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 
and imprisonment for knowing violatiF:a ~ 

~~ ctn~L(~ 
N arne of Responsible Official 

Title 

S00665JJ06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: L\ ~T 0 itGL P,oj(Jk 
Site location (City, County, State): ftY\n\ tO b 1 &·{her h. n 1 f±(-

T I 
NPDESPer~tNumber:~R_·~~~~~~~~~~~~~~~~~~-

Weekly Rainfall Summary· 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: rJ J V\ 
Location: 

Analysis: 

Inspection Results 

Deficiencies or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Date 

S006651 103.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA.1180-t..e) 

O&IC"IPTION ~t.fNo L.bCATION 0 f' THit WO"t<,.z 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHilR CLASSIP'ICATION 1 

CLASS A No Interruptions of any kind from weather conditions occurrl~ on this or previous 
shifts. 

CLASS a Weather occurred durl~ this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shUt but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAII 

TI:MPil"ATU"&: 

MIN 

PRilCIPITATION: 

/~ 
INCHEI----~f~------

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items ot equJ.· nent either Idle or working as appropriate.) 

a. 

b~·-------------------------~~-·~------~~~~~-------------------------------
c·---------------------"~~rl' +l~M~H~H/+f~J~j~~------------.---------
d. _______________________ Tf·~)~\~A~)~~~-'~-~~;._v_·~~r~+v-__ ·--------------------------
, __________ __. ________ ~----~--~--~--~~-~f~~,--+·1~l~r!~l ____________________________ _ 

~======================:r:\O::~l:l:)U=J=~·T=~~~ .. ======================== 
1. WORK PERFORMED TODAY: (Indicate location and description ot wo~k performed. Reier to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nltlal, or F • Follow·up and Include 
sa tis factory work completed or det/c/encles with action to be taken.) 

3. 'TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

••--- --· ---- ---..a...ll -L----..a-A 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming ·materials; offsi te surveillance activities; progress of work, delays, causes ,J 
and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and chat all material 
and equipment used, work perfonned and tests conducted during chis reporting period were i~ strict compliance 
wi ch the con tract plans and specifications except as noted above. 

CONT~_A4TOR'S APPROVED AUTHORIZE'D RFPRFtFNT~ TJvt: 



CATI:I fltlt .. OfltT NO.I CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~-6) Ct \ t'3l ()~ ~o I II~ . 

CltSC"I,.TION AND l-OCATION opr THit WOPUC,.I l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

w•ATHIER CLA.SS1,..1CAT10Ns 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred durlnQ thla shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wo11< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

. TI:MPit"ATU .. It: 

MAX 73 MIN 

P .. I:CIPITATION: 

INCH ES--.y:.Ci::;..._ __ _ 

•·----------------------~-------------------------------~~~s~~~~~~·~~v-· ________________ __ 
'~-------------------------------------~------------------------·~1So~·~~~~~~-------------------~ J 

0·-------------------------------------~~"~-----------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors .bf letter In Table above.) · 

S\Ao-t<-~-\-Q_ lf-t1 'S ,J(-riO 

~( ~ ~ (\ ~ ~-\C\.. 0 -

~(b):Y-r-0-J.::> -3~~ 
1\-Q;) 'W t L:> - \o ~ S -r N. t--~. r 

2. TYPE AND RESULTS OF INSPECTION: (Indicate wheth•r: P•.Preparatory, 1·/n/tlal, or F·Follow·upand Include 
satisfactory work completed or deficiencies with action to be taken .• ) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:. 

'S\ L\.,\" ~ 2 ; ~ ~ ~ "L 

-··· ---· ... 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

'j-\\5-

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

~ O..l--£/"y\l(_ 

0 UD< ,(- c~ -,\: c.\t--. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and chat all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wi ch the con cract plans and specifications except as noted above. 

) . 

r~s t -----
\ :' ;"\ 

----~------·- _________ _ _________ .CONTRN~---TOR'~~PPROV~D AUTHO~ZED REPRESENT~TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER'"1180-1-6) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHI!R CL.ASS1fi'ICAT10Na 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS 8 Weather oocurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during thla shift that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. MAX--- MIN---

PAIECIPITATION: 
CLASS E Weather overhead excellent or suitable during shift but WOrK partially stopped 

due to previous adverse manner. 
OTHER Explain. 

c-.IQ.~~o,-<vt9t-- ~""e,c 'iloft~ ER~ 

f~----------------------------------------------------------~~~r~~~~~R~~~~~)~--
G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo.rk performed. Refer to work performed by prime 

and/or subcontract~ letter In Table above.) 

~{~ct.:";) ~o'"""' <\-1. oo - '{+n 
t-~for ~<-~ '3+·2£ 
~ \~-z_-t~ 
~~~-e. \ +~~~<..*'~ 

2. TYPE AND RESULTS OF INSP TION: (Indicate whether: P .. Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) · 

~) c~c..'u..s;l. ~ 'Au~~ ~v-'1 ~v-kJ~· c._,v 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

<\)~~~.,--­
~. DLl:>, \ ~~ "'""~ 
'{Y\~ '2<4:."1·~ ~\~ 

. '/V'-.M I c \'L... \. 

~ ~.00 
\'w ~ ~· o-u;J 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner·on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

-~~\0~<A ~""""'"A .• ! ~~- 6: ~c~~'""' ~ - 0 ..., .. ~- \ ~ \ ~\c..-t!f\~ . _j 

5. REMARKS: (Cover any-conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

~ 4--o'f e* kQ rt"" +o -\Of a{l -\-fc..lt- ~~!, l DL) (W- 'e_c.~'j W'\. <::!~ 
- • '~ . ~ lt..lA. N-W· 

~ ~. -QM,~)-\·~ ~~ ~·1:""' . 

Wo/'0 ~ (-~ -&~ CJ'I&\tA.~ Oiw +o 'ov-~>r ~v- +o lo..iv-1' 

6. SAFETY: (Include any infractions of approved safety plan, s_afety manual or instructions 
from OWner. Specify corrective action taken.) 

\ 
-:7 _ ~ c-O " , " 5\ ·, D .I'(2J1 '-'\ 0 ..._. '( ,-v L . '(¥\ ""-\t \.r. ~ 5 \.~ ~ Tl I'} ~ -t-\.QO - (..._' .,:) \\- J V'-' 

~~~ ~rt-'--· , \ L .. . o....t<;o rAJD -to 't2u·tt) so c ~o~ -\u ((~:11\ 
~ w-:,- ,_p... CJ.-\ 'v'\ C>..rk.e t.., "-, o A ~\U ~ 0 -. _j 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wJCh the contract plans and specifications except as noted above. 

'tON TRA/.~TOR' s--'APPROVFn J.IJTJ.JODI7J:n oro r.~r-r-H .... -·· ·-



CONTRACTOR'S QUALITY CONTROL REPORT (OCR) 
(ER-1180""1~) 

OATil I 

9 (lSI oY 
l'tllPO l'tT NO.I 

L-{~l\1'2---
0 It. C ~I P T I 0 N ). H 0 L.. 0 C A T 1 0 N 0 P' T H It W 0 1't 

1
1<,.1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CL.ASSIPICATIONa 
CLASS A No Interruptions of any kind from weather coodltlons occurring on this or previous 

shl fts. 
CLASS B Weather occurred during this shift that caused a complete stoppaQe of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TltMPitl'tATU l'tiE: 

MIN 

PAitCIPITATION: 

INCH Es __ D_.\.l...-.---

d. ?tt66(E'J S ih~swo 
'· :5>1~ ;'!\)\$or 

~~ 

a. (tff\ 1 fZ>J ;q {\'\-"' ~~ 
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

~'-\-20 --'-ftl1 '-S~otc~· 
~{ -\-()0 --

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·PffJparatory, /-Initial, or F ·Fallow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

&G ~- - Sq:-Q: \0/ \ 

L;,~ NSl-('S) 
@ . -Y'. ,.. f" ·~ t- S ¥e l\ \. : r ~ k..-\""~ 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:. 

[I h. 'v\ - lh+<-; l c__ .,... (\ rJi N (( cA ( cA 

N <:J %-' .1-\r -r-e :rt hot"'-1 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on 
deficiencies, r~esting required, etc., with action to be taken.) 

Qy- l-J:!c.;_l,.-hru' ( H v,r Y \ (J\ •2-J 

t\~Y'' f 

construction 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of wo~k, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: ( certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wJCh the contract plans and specifications except as n·oced above. 

CON T R .A M'o R' !' ArriS Q('\ v r: n "I I TUJ"'' n• ., .,. " ... -" - -- -· . - . -- -



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180.Jf~) 

ftiEPOftT NO.I 

~\ 31 \ ' \ 
C~NTftACT HUMBE" ANO NAME OJI' COHT .. ACTO .. : OEICJitlPTIO~ ANO L.OCATION 0 Jl' TH It WO\ftt(,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLASSIP'ICATIONs 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 

C L. A Ill II' I c; ... ~ TIOH: 

CL.ASS __ ·\~~~-----------
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TE.MPit .. ATU .. It: 

MIN '7D 
PRECIPITATION: 

INCHES :1. L_f g 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of --r \ t l 9m~,~( equJ)ent either Idle or working as appropriate.) 
a.~C, \..l \J( \.\ _}( f- · , 

\ i 

b~·--------------------------------------------------------~---------------------------
c~--------~----------------~---------------------------------------------------------------­
d.~--------------------------------------------------------------------------------------------
'·-------------------------------------------------------------------------------------------
~~----------------------------------------------------------------------------------------------
0·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo:-k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlt/a/, or F- Follow-up and Include 
satisfactory w()rk completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction· 
deficiencies, rtftesting required, etc., with action to be taken. J 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; · offsi te surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhac the above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were i~ strict compliance 
wich the contract plans and specifications except as noted above. 

'\ ) ' 

v .A.·~ 
}-~---------

CONT~ACTOR'S APPROVED AUTHORIZED REPQf:,f:AJT.A. rrvr: 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER*1180-1..e) 

DATC1 

(~:lftl \<~J~l 
.. CPOfiiiT NO.I 

(t.<--( I I \ 1i-~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

... 
WI!ATHER CLA.SSIPICA TION 1 

CLASS A No Interruptions of any kind from weather coodltlona occurring on this or previous 
aht fta. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to resu Its of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIfi'ICATION: 

CLASS 
E 

TIEMPit .. A.TU AI£: 

MING 6 
PRECIPITATION: 

{) '\ ·::2_ 
INCHES . • 0-.J 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
--· Items of equipment either Idle or working as ap(J(oprlate.) 

a. \(\ \\ ()r \ () r t~) . · (vie:\ .;.:rv~ •. t) ·p-y.,( t l·\:~-~ Q (I n·-)r ;~h ~)\1 \I c .~-~1 
t~:.;.._...J,.~;;...Z.....,:l\ """'~r-.~...:...1,L(-j-----~~-I\F--.:__-:::C""'.· ':'::',;3-:::f::-:-.'-r,-1·\;-) ...:...YJ..;.' r-)_C-r~;~;...;._~-~ ( .. ...-~~'1~1~Q....!L::...='. L"-. . L.::c.,:;_/-r-__:_..-;~~~}~~,~:.....:....!:.....:-l ______ ·---

1& lv· l c kj < ·f- -, 0fY"'f"'\ L 
~- \ ~ \; q-;. ,) y \ i ( t~ ,-, \ 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

(J·\) f'/Y"''< i 0 ~) ··3...· ''-' C'\rt t t c\c. ,~'"> c. 1....i ,r. ? 1[.-l.( C->•O\ ( <_, (( ·I'(} f 1 '- (<.( f IL'} C. I +../) 

(i\) Sp.uc<-\.; "J OS"(.,.>QI + - _\.. _; 
?f-\\ ?u,. e ' 1\ c, (00 ~ +<• < 1-k i G . t· \... c:1 ()( !' in(} ";'-I') +• V'" - ~~ ( fV\ '~; : \ 0 0\ J- ~' 

1 n \ D-"' ' t·c L) I'· ·f "·j r ·,) <···p :J, f··H ~, ..... s ' 
If') ( , '<( !"\() ( k,:. ( v 6. < \,. ) 

2. TYPE AND RESULTS OF INSPECTION: {Indicate whether: P • PreparatOf'(, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

C\l'J- L \., c\.. <:-. --r-.... ~ ~ ~ \ Q_ ~ ~le 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction· 
deficiencies, r~esting required, etc., with action to be taken.} 

nr ~ ·rY"' \...r-.J<:<'f\( .; (_·~ •" t'\ ~ l {' c\ ' 
'eJL(Y\.~ cls,_ 'v:;y<, b< ou..c-)'v-\. t- \ () '\ \ 
0 . i'. ·. \ . ~~ (. \( c.\ c._ )·'--1 -, d ~...'-.~ \< .. ) \') Q. ltv~\ · { c. ~ J" 
~~Pr;::,. ( ' ~~ .) J 

5. REMARKS: (Cover any conflicts i~ plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

6. 

and extent thereof; days of no work with reasons for same.) 

SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

. ,, L<JV ~\-\'"'-ll ~ u..:;r\~\'-.tl d 
:r .. :.) 'f. c.,_. ·"'- (~\~c.-\ c_j·, .. -,c)\ , 

··. ):_ · (\ ..._ 1 I""" ( "'' {_ ( \. •. l\..-' ( V"-.\. . fA_ J.;. .. Q_ r .. 'J.t. ~ ~ \ ~ .. ~ •:) -:, ~ .. 
. ("'•• .\ ,., \; ) ~ \ \ " o .... v--Q (•', 

0-"~ {) \ () \· (."-.l( ~. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: l certify chat the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in ·strict compliance 
wJCh the con tract plans and specifications except as noted above. 

J . v;i1 ~----- .... 
~t--~"1.. ~~~ . 

CONTRACToo•k APPROVED AUTHORIZED REPRF\J:lliT.t rrvr 

-------------------------------------------------



CCNTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA.1180~ -6) q 

OHT ... ACT HUMIIIl"' ANO NAt..tlt OP' COHT ... ACTO"': 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

VI!ATHER CLASSIP'ICATIONa 
:uss A No Interruptions of any klnd from weather con~ltlona occurring on this or previous 

shifts. . 
:LASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. 
:LAss c Weather occurred during this shift that caused a partial stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to resu Its of prev lou a adverse weather. 
CLASS E Weather overhead excellent or suitable durtng shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.ASSIP'ICATIOH: 

CLASS 

TI: ... Pil ... ATU"'I:: 

MAX S3 
PRECIPITATION: 

INCHES ____ ~~~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.) 

a. ;{, 'j '-')V ('Q f r . ·] ,\ \{)() c t~-) --- \ '3 ~ () ~) 
~..._---------------------------------------------------------------4'71~-~o~/{~I'~·~L-l~\~v---------- 0 ( 

-~ c;· t.:~. \:;. J ~/"-

_-0·--------------------------------------------------------------------~y~~~~J~,_c ______________ _ 
'~------------------------~---------------------------------------------"~~~·~~)i_~'~-~~'-\~-----------
0·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location s.nd description of work performed. Rsler to work performed by prime 

and lor subcontractors by Jettsr In Table above.) 

l L"') Z ~ \-Q D \f.:_-~1 ' nc., \( 0 -< '" ) Y\.o ~r-·c. v ·"') S o · I ( < '"'.,...__ .1) ,~b-.~'<. r-....o ,, < 

I.--::_, "· ·:u c h.J,LI(. -~) ct-<"-c-U 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Preperatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS; 

' \)c~\·c , Q ('"', ·-,- S ~~ -r L ~ a ~~O'·I:l, I 
E(\ l oo tY\t"~·1o-~ :5~0 

···r V-J -{\ rtJ \ (e .lc· f"\. {\ < ... -l (j(.JJ ·~J. 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on constructio& 
deficiencies, r~esting required, etc., .with action to be taken.) 

~· ~A(. 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability o1 
incoming materials; offsite surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.} 

NO 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.} 

--------

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat the above report j s complete and correct and ·that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wiCh the contract plans and specifications except as noted above. 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: 13, ( I\)( C.y r 
Facili~StreclAddr~s: ~~{_l_~,+~~~,-~f~<~~~~~~~~~~~~~~~­
Facility Contact!fitle: ~1 Q~ 'fv.-< 
Phone Number: ~3~-} ~00 Fax Numbir: _____ E-Mail: ____ _ 

NPDES Permit Number: __,_f--+-V) ...;._f3L...--_~-~-County: C~ l b0~o"' I --~~~Y~~,--------

Latitude:------------- Longitude: ---------------

Township, Range Section( to nearest Y.. section): -------------..,------------­

N~r~tNamedRecci~ngStream:~~~0~~~W~~-·-~~~t~\l~/~------~----~~~ 
Disturbed Area Draining to Receiving Stream (acres): __ ____,------:----------

0 Appropriate Discharge and/or Instream Sampling Data Attached. J /4 
WBased on this site evaluation which I or personnel under my direct supervision 

-~conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge --,:egarding 
stonnwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time)--------------------­
which I or personnel under my direct supervision (list: ____. ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed. with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 

and imprisonment for knowing violations. 1~ Jc . ~ L r
3
! 

0 1 
Name of Responsible Official dnature Date + 
Title 

S006651J06.19 RJ 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: ~ \_(lor S?v e 
Facility Street Address: { I c{~ (~ f"\ 
Facility Con tactJTitle: \(_q Lj11\u ( )bf, '] 
Phone Number:~jS-\~ (j() Fax Number: _____ E-Mail: ____ _ 

NPDES Permit Number: 0l (.\ County: CJ~ I r\:)v\ _, ..... , 
\ 

Latitude: Longitude: ___________ _ 

Township, Range Section( to nearest~ section): ~~_;-_1\...:...:...Y..~....) );_:. S:._1_-o_·v_·"'"'\ ________ _ -, (1 
NearestNa~edReceivingStream: --~~~~{~)_u __ ._l~~~~t_·~~~---------~ 
Disturbed Area Draining to Receiving Stream (acres): __ 1_;_J_~_(_~'-.;_.D..!__ ______ _ 

D Appropriate Discharge and/or Instream Sampling Data Attached. 

_j2K Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it. is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge ~iegarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) / l 

l;lf) \ ~ l 0- : -· 
Based upon the inspection of (Date and Time) • ( ::::K:X:)f'r'' 
which I or personnel under my direct supervision (list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information sub~itted. .Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 

imprisonment for knowing violations 
'l ... /-\ r),__ ) 
!1 l,1,. -------- C)~)~ \0\_\ 

D~te 1 

Title 

S006651J06_J9 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: \ ~~}- ~.t c_L, l +\s· ·~\I . 
Site location (City, County, State): C Cl.J'""" ~ \J-~Jb ) Cz\1-ulA., Q /. 
NPDESPermHNumber:~R~-~~~~A~~~~~~~~~~~~~~~ 

Weekly Rainfall Summary 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: 

Location: 

Analysis: 

Inspection Results 

MON TUE WED 

Deficiencies or Required Maintenance: 

u_-{~~ N cl~:l~ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signa--

THU . FR1 SAT 

Date 

S00665JJ03.19 Rl 



Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLMSIPICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather oocurred during thls shift that caused a complete stoppage of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIP"ICATIOH: 

CLASS 

TE~a•,ATU .. E: 

MAX 8 r MIN. 55 
PAitCIPITATION: 

iHCHEI ____ ~Q{ ______ __ 
/ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.} 

·~·--------------------------------------------------------------------------------------------
b.~-----------------------------------------------------------------------------------------------
CL~------------~--------------------------------------------------------------------------------------------------------------------­
d.~-----------------------------------------------------------------------------------------------------------------------------
··-----------------------------------------------------------------------------------------------
f~-----------------------------------------------------------------------------------------------------
G·---------------------------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

f'~ () l '- , .. r 
' •.' '._) \ 

..:.::: l .··,_\.. \ I ; .\ ... ·\ -.. \ ,-.. y ' .\. '--· 
!._) ~' \ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prepe.11tory, I· Initial, or F ·Follow-up and Include 
sat/a factory work completed or del/clenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

- ~-~ • .~ -- ··-- -..-· .. _..... .......... , ~a. ... - ... ~- ... 



4. 

5. 

VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same·} 

------···· ··----· 

~r. 

1ny infractions of approved safety plan, safety manual or instructions 
·i fy corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were i£1 s trier compliance 
wuh the con tract plans and specifications except as noted above. 

CONTRACTOR'S APPROVED AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1.e) 

DATitr ftltPOftT NO.: 

_0\ \ z(=) I a L\ L1 'l I IOV 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

..... 
WEATHER Cl.A.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred durlno. thla shift that caused a complete atoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excel.lent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

PRI:CIPITATION: 

INCHES __ _;;;·~~"·----

\,_( ~ C.. . .\0<.> { 

f~------------------~----------------------------------~-L~OL~(·~~Q~--·~------------
G·----------------------------------~-----------------------------'~~J~--~<-~~~~·~J-~+~v·~--~~------------
1. WORK PERFORMED TODAY: (Indicate location and description ol wo!k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

(J \1°:\ (_ U t-_Q__ ·-~ /'2 1 ·to o(\~:J) 

\ ('' . n- · l~ J\ --
_.~Ct. '--'y ~~:~ 'C'\Vc_) ( I G ·~ -\co< r" I ').J' .• ~ 
~-\Q_ (Inc" ltuCI-C~ L_.X<'\ l'o) 

._) _) ~ . 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-lnltla/, or F ·Follow-up and Include 
sa tis factory work completed or deficiencies with action to be taken.) 

-to~\o/·~r~ \_s) 
~ J, AJL l'v~')~ ~)) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESUL T.S OF TESTS:·
1
-. . . . ; 

'\"'"'\ ,.. • • ) - ·"]_ . / . • ·I -· ~ n 2. l ~ _) c r " k c, v--.. 
\ ..J.JLr·S '\--v -.) cc( \ c.. ~r-d. ·-t--r c \ c \c.___, 2..~ -to .. ') -' .J lJ) , . 1/\ l.: r_~ ~ ···r·- _ _,.. \ . ·. -< 

<:: \ {' \ ,. <6 \ 0 L l ~0 0 \0 '-\ \ ~,., -~t yv~ 6)~---·)~lj(~ . :,..IJ I J~. _) 

\__) '-A..V'f I JY\ I '{\.(J ~ . .) .. _) 
1

<.:, \ ..... ·~)-.....;._·- o·.,-· '\l { ( ;· r</. ~( ),. ". () ~\··.J ~ .... ) \ ~),•::.·.1\ --·.J· 

t 1 t .s.s ' <J j \ -~ _3 t:_-r \ . ou 
T-, __ ,_! A-· ~) ') \ . L 

I 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, rf!'testlng required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

·---\·- ... \. 
(C./~(. l __ --r--

'· \ v(\_( 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and .that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER-1180-1 ~) 

DATil! lllllPOIIlT NO.I 

C 0 N T Ill A C T N U M 8 1: Ill AN 0 N AM .. 0 f' C 0 N T Ill A C T 0 "': 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

..... 
WI!ATHI!R Cl.A.SSI PI CATION 1 

CLASS A No Interruptions of any kind from weather coodltlons occurring on this or previous 
shl fta. 

CLASS B Weather occurred durl~ this shift that caused a complete stoppaoe of all wort<. 
CLASS c Weather occurred durlno this shift that caused a partial stoppaQe of wort<. 
CLASS D Weather overhead exceltent or suitable during shltt. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but worX partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CI..ASIIf'ICATION: 

CI..A51 4 
TI:MPitlllATU lllll: 

MAX ~~3 MIN S9 
PRECIPITATION: 

INCH ES_---f¢.:;...._ ___ _ 

c.~----------------------------------------------~~----r-~~--~~---------------------
d-~----------------------------------------------~Q~r~!t~·'~ICu)_·+l~r~~)-·~~\~~~4~-~~~··.~:-j~-----------------
'·------------------------------------~~J~t~(~)()~\,~0~~-·-__ 1~+~1~0~-------------
,~----------------------------------------------------~----------------------------­
G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. 

~ and/or subcontractors by letter In Table above.) 
li 1\ tj • 1 ,·( .l~-9(""'),. ... 
~II L- 0 T'- i._) ·- .) \ ·.) .. \•'( 1'-.>; (( 

:1' 21 roo Jb!~o_J~ ( k 'r5 ~-:;' "' 
l! \... _/ c.. ) ....l . ( \:y\.) ~) 0. ... .f-JJ c:_,, 
6 . i 1 .. , i) ( .. } - c.:~j).(:....: "\ •"C) -\--() (J\ \ ~) ' •I 

" \S \:5 <.) tP)) 

Sl "N "1--k; ' c/0.?r I s..-5'01 P)) -f.;</1 J ~-Le-t~ ,. (J c. L 

4-) I 'l f ... f) - I ·t- f~ 9 - 'i &\..I"',,. ,.-q._) cl ·(r;.,,l"\ P· e-~· ( ... ) 0}'() Cc 1'\l,_~ ( .',·J__e 

Refer to work performed by prime 
~~ .... J\! t"~t· ........ ._,-··-· . , r ~. 'V J'-..J 

---; Ot» I 

l c\'"· "· ··· 
~ (I y-~,<. \-~ •J) 

(( \/;, k)..:) i ''.• 

t r"-~ ( "'~" ~ c 
\ (:._..~{~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /·Initial, or F ·Fallow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

• - ..... ---L -- -.&-... ' 

\ '() 7 .. 
\ ·~·- ' ,) .) 

I(, 2 
I . ...) --

Cl.eoL'l.:) 
c:\(o 7J 
c\ l cr/ ·:" 

!": ( rr/·. 
\" -

(,\\' Cj' 
'-.) <..j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

I('"\, r .. " " )· -
r I 1.._ ~ · ).,. \ ... c\ t ,_\ .. ·,ct l 

·j 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same· J 

1\J () I ') ( l ~) (Y'\ . '") c:. \ {'Y''(\ I (' f . l " ..J . I'- ' '·~ 

t• , 
\-,_.) ( ('Y"U/ C\ \I ... ,-· ... -

l'\...f'+ . .) .. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or.instructions 
from OWner. Specify corrective action taken.) 

Qc,\..~ t I()() 06 T +I o{)) (]L\ t­

w. ( ~,) :s\ Q_t p <; v:> ,e_.t · 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during chis reporting period were in strict compliance 
wi ch the con tract plans and specifications except as noted above. 

\~ Q ;(I·,} ' 
-----·· ( ) ~----· /ld)-·-------

CONTRACTOR'S .4P._ROVFD A.llTUriDI7t:n occn,-r-r-•·-· -···-



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~~) 

O&IC"IPTION ANO I...OCATION 0 f' THit WO"f<..l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER C\..A.SSIP'1CAT10Na 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIf'ICATIOH: 

CLASI 
-A 

TEMPI!t"ATU "It: 

,-_3 
MAX K . MIN 

PRECIPITATION: 

~c 
-~ J 

INCHES ____ ~~~---------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items ol equ.'pment either Idle or working as appropriate.) 

a. d'{ \Of COt p - APe 0 c{_; 1< b Jt~r /)I C--, 0 c 

d-~-----------------------------------------------------------------------------s~~~~·~~'~)~~~u~,~--­
'·------------------------------------------------------------------------------~S~\·~~~~~)~·)~, -----
'~------------------------------------------------------------------------------~i~~~-~~~~.~~,i~-~·~1.. __ __ 
0·------------------------------------------------------------------------------~~~~~R~v~~-------
1. WORK PERFORMED TODAY: (Indicate location and description of work psrformed. Refer to work performed by prime 

and/or subcontractors by letter in Table above.) 

.A) l..:t._~co d·,-yc_i,--.--· ~\\()'\-C."-'\(. -· i'\JO -C:,J< ''"·''\·. c(36 

A\~fif,,tifC~-;::;._;~)'~ -~ J 
I'<.: '. .. .-~ • ( ' ... ·.. r r . r·::,) 

y ) ' . 

(0.') l<.lC-.\-, .. 1'-J -:;,l_"j-;C\ (:_ .. \_ .. 
' ' i ... 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P- Preparatory, 1-lnltlal, or F- Follow-up and Include 
satisfactory work completed fX deficiencies with action to be taken.) 

{\() \A 

3:__ .. !,_ESTS R~QU-iE.O BY PLANS AND/OR SPECIFICATI~NS PERFORMED AND RESULTS OF TESTS: 

'. )· · l-- ,_ r. Orvc\. , \rJ---, c~ 1, cJ f\ ·s L .. -, \ ~. . \ ,)I, . J ,.J ~ \ L.i\ J . 

j\AJ {\ 
I,)C)l ·z_ 

Y'l\{!\. V D l ,~-s. <-~ - a\ .o\ 

rv\ ,·,, · oqo (.J 
£ r (~. ·0Q 

s··1 I rL'l 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

~-.' (' ~hl Yl. \' \ _L . 
\.-)' "-) \ . _.V\ ., \..) 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

l . \)(. 'I 
.. \. \ .. ) l 

, '- ~' \ \ l ,k·- c\ 
.... -..-

. _), '· ~) ) ~ y .. ~ ' -\t 

- ~ ............. ~·~-- ·~ . ._ ........ ,..,~ ................ . 
...,.-..--~,..--~....._. ........ ··- ····-·· - - --

. ---- ---·-·----........ __ .. .J 

(Include any infractions of approved safety plan, safety manual or instructions 
OWner. Specify corrective action taken.) 

r-~pco \) I c ?-~ i t "-\ 

~ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat dte above report is complete and correct and--that all materia! 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noced above. 

I~LC\ KSZ( }(?:J....------·---~--·· -·· 
CON T R i't'TO R' S AP P Pn v ~ n 

..t.IIT'U-"I"U.,,.."' ,.., _______ -



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180-1-6) Sc'J 1 105· 

CONT .. ACT NUMBit"' ANO NAMit 0,. COHT .. ACTO"': OltaCI'"PTION AND L.OCATION 0,. THit"O"'t(,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

-~. 

WEATHER CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppaoe of all work. 
CLASS C Weather occurred during thla ahlft that caused a partial stoppaQe of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

T II:M PIt"' A TU "'It: 

MAX -%J_ MIN St-0 
P-RitCIPITATION: 

INCHES----~----------

d. (\Jt'-~" · r\J v~ -L2 \\·v·\, <:.Je v· 
,. U l (> kur 
f~ l V V-' '!(_;· (~V\_l-.. -~ 
g. i ~ f ~ 1-- -~- H~ , ... ,_ 

.) 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

Ro__b cc.J e V~.. t-, l , 'j CJ.. \J~y 
I(_'\: JG - -t~"--.'>1 ~ 5 -
I U. t ~ J l...J '~jc~~ ..-,J ·h E ~--c~\ 

)t-(Y.D _. ~'r-otc.. r~ ~Z_ 

2. TYPE AND RESULTS OF INSPECTION: {Indicate whether: P .. preparatory, 1-/nltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

('f~) 

lf'Si?-" c \-- cu.-'- C\ Po ( ,N \ou. 1, ,, j l'l i · 1 , ~"'j c t ~..'v..:N 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

,~\.:Jc \tC, '< (, y'-\--) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays; causes,) 

and extent thereof; days of no work with reasons for same.} 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and- that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and specifications except as noted above. 

CONTRACTOR'S A(P'R_ROVED AUTHORIZED REPRESENTA. TJVF 



CONTRACTOR'S QUALITY CONTROL REPORT (OCR) 
(ER"1180-1~} 

OATI[z .. I[PO .. T NO.I 

CONT,.ACT NUMISit,. AND HAMil OfF CONT,.ACTO": 0 I[ a C "I P T I 0 '-N A H ~0 I.. 0 ~ A T I 0 H 0 fP T H I[ W
10 .. t<,. 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WllATHI:R CLASSIP'ICATIONa 

CLASS A No Interruptions of any kind from weather conditions occurrtng on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. 
CLASS C Weather occurred during this shift that caused a partial stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 

Cl... Aaal fPI CATION: 

CI...ASS 

TII:MPit .. ATU"Il: 

MIN (c ( 
PAilCIPITATION: 

OTHER Explain. 

INCHES _____ l;y~-------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~ Items of 6fJJJ-{pment either Idle or working ~·i.s appropr. l~te.) 

a. lo--w,_\or \.__().' p I (C) I v. t2:2) -{\f-1) (~) t0tS0 (<;) ( £(:\ \,-. ·¥2'£'-!j 1 '--\) Exzcc; \..f._, 

b.'t-K Q,o.s,qv-c.__' Co!)-t,;, ... p,~· +x'-·'--t~ 
C. ~c..\.\Q_\;- '\)\,-w- o 1:-. ~< ~- \ 

d~-----------------------------------------------------------t~t~~s·~·'------
, '·------------------------~----------------------------------------------------~~~~~<.t~-~~O~t~--
f~------------------------------------------------------------------------------~I~)·=~~~~~~\~~~~~~~---
Q·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

A\ \ · l (__ot Z ~ (•'t-J ) Vr') · \ t ~ V' c "'' \- G (l.)_ \c:c <>- \:..\. (;,_\:-, \ • r--\ C c..,\:.:>t~ 

A) LS .:r sa t<G) c:' a"' .y-. ·, "'j 

('C1 o-6 '_)'"'\.<:>1\ '1) S1.>.--tc\,-, 

C:) v- \l9. t - S\ u...VV" p 

2. TYPE ANQ RESULTS OF INSPECTION: (Indicate whether: P ·Preperstory, 1-ln/t/al, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

Cf') ~lJV~ ~~ c:J o((- \:'\9. Yl('v·) \L.tSO m ('v0<..C. Qc)·/ (?o"C)~.\f)\, wc,·r--' /-. 

~~) NONQ. 

-· tC}t'~ r\Ll_X "_,,:·\: h ~- ,...,l 'v"l 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

(~\ /..) ~\- ""· 0 r --· <:"!;--- C ... · ""'") C\ L_).::.;.-, .-. .. ._ ·l,)- v'\ r· ..., .) \ ' · 

c~1 r -L,' 'D() 

·r-.,JA -- \) )\ ·1 
~ ~ 0 G- C'I,:_;C\' \..{> 

fhC.''r' - l~ {_ s 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

Q.unc {\_X '1:-Z ~\ ,, ,'-,\--!)J ", ~_)Q_ "'--'- "":> \-xJ ( -1- ""c, "c(.,_ c\ ' r:: I { 'S \- \ Oc -e\ ·~ \- lA f ('-'\ '-'-' '- ~--- 'j' 
~\)y\ \1 ,_): \\ 1C .. n.--- ·:, /\..cC\.v-.~ '-5\-"<,;-\ C...O'c\_( \.:> l( (\<!..J\-.Q (_ ~ ck,, '-~~ . 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 

\ )o I 
f-·-~~ l (\·~··.· -------------

/-"' ---------· / ,.r· 

CONTRACTOQiS APPROVE'D-. .Ai.JTHORIZED REPR£\FNT.& TlVF 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA"1180"'1-6) 

.. IEPO .. T NO.I 

S 'L \ \() ·:~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WI!ATHI!:R CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during thla shift that caused a complete stoppage of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. ~or1< completely stopped 

due to results of previous adverse weather. --
CLASS E Weather overhead excellent or suitable during shift but wof'X partially stopped 

due to previous adverse manner. 
OTHER Explain. 

Cl. ASSI ,.., C A TIOH: 

CL.ASS _-f]_. __________ __ 
TIEMPit .. ATU "IE: 

MAX~--··-- MIN \o \ 
PRIECIPITATION: 

INCHES ____ (b~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
.--- Items ol equipment either Idle or working as appropriate.) 

a. I CI<..(\Qc Coq? \~ t ·z:;:s ( ~2 (S:\l.\ ·~) ~~?w u_. Sl-.w, V>!,iw 

b---------------------~~-~~-~r~o~()~~(Y)~\~-Y~------------------------------Jy~,~-~~~,~e~~~c·~~,~~~~~~<~-k~,·~-~~·l 
c~·--------~----------------------------------------------------------~~~-o~~~?S~C~{<~)r~. ____ \~cl~t~\4~·~~(-
d·------------------------------------------------------------------~·t~~~~~~-l~~h· ~~-~-~--~~~04JQ~~~'--
f·--------------~------~------------------------------------------------------~~-~o~~-,~b~-)~l 
'~--------------------------------------------------------~--------------------------­
G·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Reier to work performed by {XIme 

and I or subcontractors by letter In Table above.) 

\
i ,._.,-t-··; ·-:/..., --· .\ · ,, C , ·i f)·.\\. ,. \_ r 1 r ·~- {::::;C-..l-\- ·, r}\) 
"-J( \ L- ---' (:-....,. \ '-:~J )' (\ l.j ()-,_,.., L\ \: , · fi '-') \•'-~ ... ,'-: Y) - '-··L.J n \ · 

\,..-j \J.) -· \==oCY' ·, r')J 

2. TYPE AND RESULTS OF INSPECTION: {Indicate whether: P ·Preparatory, /-Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

'\)v.j "2'2.. ~·"" -To \a:-c....-1\~ ~'o"-... +o -\" \ Q. ; "'--t-o V..-\-~\;T\ 

Sl--t 1 :1.3 

E--r '6 :·oo 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, reftesting required, etc., with action to be taken. J 

\tJlu. +o \,..> -Q. c..~.... - ~ ( '-) !S.c...~ 'S' r" ~ "'; ') J "'~c( <:..0"" f' ~ < t·""J to """ ~ s "'"' 
~-Q. V'.Q. d. ' 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

\t\~ b~r-.s-'F-t.c\ On ~i~f ~T - sY...o..-4- t»tc..'i 

\,...l,..' ~ .8' \\ +"(\l;Ll"~~ 
~ 'vrb00).._ ·" ,.... . 

~ )v--. a.,\SO ~ +.\\ 4-.<...Q.V\~ 
~ \o-re~ -\-t> c c. u. )...e <-a I) .st"; "' 

'{V\(A. '6.. tO f -t 0.: · <j s 0 Y' 0\ 
(.A,'iJ; f) c:J -\-oM>.'"' 0r>J> / --\-D Cn,"' 'oc. "'-"> 

6. SAFETY: (Include any infractions of approved safety plan, safety manual ()I instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and-that all material 
and equipment used, work performed and tests conducted during this reporting period were i,; strict compliance 
wich the contract plans and specifications except as noted above. · 

CONTRACTO A.Pft"ROVE.D AUTHORIZED REPRe\FNT~ r1vt: 
._ __________________________ _ 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: MGr--S· .. vv-\:tJ 

NPDESPumHNumber:~R~~~~~~~.----------------

Weekly Rainfall Summary 

Sampling Information 

Sample Type: {') j Y\ 

Location: 

Analysis: 

Inspection Results 

Deficiencies or Required Maintenance: 

/' .r.A . \ 
'-;yU' U\ q . j 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signature Date 

S00665/J03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER-1180-1-e) 

DATIE1 

CONTRACT NUMBER AHO HAMil 01" CONTRACTOR: DESCRIPTION AND L.OCATIOH 01" THIE WOR~: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLA.SSIJI'ICATION& 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred durl~ this shift that caused a partial stoppage of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to resu Its of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL. ASSII"IA~IOH-: 

CL.ASS 

TI:MPERATU RE: 

.. AX~ "'N~() 
PRECIPITATI~? : 

( 
INCHES __ __.:., ___ _ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.) 

:---::...__-_ -_ -_ -___;. -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_f=:\ ~-~);=\ ;r-~..::.....;<~ . .!....-....:Y\:ch::oc:=, zv;===================-
d~--------------------------------------------~~~--------------------------------­
'·---------------~-----------\T---------~,----------------------
f~ ----------~r,,=--df-1,'~0r--\-tr-y ~<zJ.lrF(s~f--+'G/-..,...---------
g. ________________________________ ~~-----------------------------------------------

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·PreparatOfY, 1·/n/t/a/, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

..... ___ --· ---~ .. _ut ..... L.---~-~ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 

deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct ancJ that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER•1180-1-6) 

OAT IEI 

q \ '?~'7 \·0'-( 
COHT,.ACT NUMI!SE"' ANO NAMIE OP' COHT,.ACTO": 

' '· J. T 
OIE•C"IPTIOH AHO I_OCATION 0 P' THI: WO"'"'I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CL.A.SSIP'ICATIONs 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caus(td a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TIEMPIE"ATU AI:: 

MIN (pa 
PA!:CIPITATION: 

INCHES ____ ~~~~Y-6-· -------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
-'f~ \Item~ oJ-.e:'lulpment elthttr Idle or working ~a.s appropriate.) _ 
a. ~0( "--O'<f? 1\+-0U 1\ilj(() 

c.~--------~--------------------------------------------------------------~----------------
d-~--------------------------------------~-------------------------------------------------
'·---------------------------------------------------------------------------------------­
,~------------------------------------------------------------~--------~---------
0·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and dttscrlptlon of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

(-f~\) ~;V\1)\(..\--C·te_ \\-tOI:J(~) r?.)ct~o~;~_.h 

\ A) \:D ( """'" ~-j l'i -t jo (c) \-~LA:"' '-h 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /-Initial, or F ·Follow-up and Include 
satisfactory work complettld or deficiencies with action to bfJ takttn.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

~\l~, t: . .---.c.\ ( )_\(.X. \~~-<2 __ .. ( rJ-A_) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, rf!t.esting required, etc., with action to be taken.) 

s. R~MARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
"incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons fox same.) 

( ·-----
\ i_. ) 

\ \ t".,C. 
\, ) 
~-- ~-~·"""-

-- / 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

' -·. •.)l) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct andthat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and specifications except as noted above. 

~~---------~-·· 
CONTRACJlOR'S·· A-PPROVPD A.IJT~rlD17t:n IJt:cocc-~ .. , .. ,. ........ 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180~ -6) 

0 Ill a C l'lll P T I 0 N l, N 0 l.. 0 ~ A. T I OJN 0 fl' T H I: W 0 "'~I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th St~eet Ditch Project 
J# 04007 
Anniston, Al 

-~. 

WKATHER CLASSIP'ICATIONa 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partlatly stopped 

due to previous adverse manner. 
OTHER Explain. 

CL AUI ~•cfYON: 

Cl..A.SS 

T I:M PIt .. A. TU .. 1:: 

MAX }&_ MIN ~2 
PRECIPITATION: 

d) 
INCH ES_-+t-----

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERF"OAMED TODAY: (Attach list of 
--- Items of ~ulpment either Idle or working as appropriate.} 

a~·--~~-·~,_,_. _)_:, ___ (_:_~·~f_~·-·-------.~(8~+.~-~--~!--)~L~-~iP~J~-~--\~S~·~~t~J=J-··~-·~~~~~~· ----~--------------~0~v~~>~<u~~~"~·J~~~~~~~·'-------
b.=-------~---------' ________ \~~~:-r~-\~ .. ~o~··~~'~~·-·t_t~~c_: ______ __. ____________________ ~,~~l~·~~··----.----- ~ - ' I >t ,,.._, $'-.N' 

C.~---------------------------------------------------------------------~l~~~~~~\~~G~·~~------
d~--------------------------------------------------------------------~\~~~~J~\~~~~lf~·------
'·-------------------------------------------------------------------------~~,~~~-·~~~~~~J~-------­
'~----------------------------------------------~---------------------------t'l~\·~~V~T~r~--~---
G·----------------------------------------------------------------------------------------

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P- Preparatory, 1·/nltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

H D Lo \:f;'r «-\f~} \ vc ;:r\2JL c\ C0\ 6.. , -tu, '\)" JJ J -;:J .. -1: • .f; L t\ _ 
.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS: 
(
-'·, . . .::--- /'. () 

-~\ '(, (\v'(:\, l2_i<). 0 Si · \ Yi >;''~\ 
0 \ 

<)\-r- --y. -L S rY\t.·,_ f · 'S s- 'G ~ 
~\ \ f'V\ I k\ . .~DO ' \) 

··C{\- >::, ~I _) . _) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of ! 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

·u-,'~J -, " , ) ! ~~, 
? ((;c_r~cl f.J .. _, • . .J/. :.\ o~,.~ . 

.. 

0 ( f\ C ·-,('\ (lr((-·-, 
...... "" • .• . .. ··.\·.'··-·· J" I 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and· chat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and sped fi cations except as noted above. 



CONTRACTOR'S QUALilY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

COHT .. ACT HUMSit .. ANO NAME Ofl' COHT .. ACTO": 

.. llPO .. T NO.I 

.~lo l cl cl 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CLASS I PI CATION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shl fts. 

CLASS 8 Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.ASSIP'.ICATIOH: 

CL. ASS 

T IE M P It ft A T U ft .ll : 

MAX~ MIN----.~)..____ 
PRECIPITATION: 

INCHES----~~---------
" 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
,..-- Items of equipment either Idle or working as appropriate.) 

·~· ___ \_.~~.r(~\._·..~_·. __ ( __ ~(J~~(~~~\~-s~-~·t~/J~·~~-~~.r~:-J~--------~~~.~~-~~-7~·~c~~,--~~·(~-c~---~----------~~~~L-~~(~~-Q~~~-~\.l~~~~\~~j~·-(_-__ __ 

b~·------·--______ \ ____ ~(G"~-O~t~-2~-3-~t----------~·J~.~~· ~~~(c~~o~r~---------~~---~~--~,-~~-·~~~~~~4u~~---
c.~---------------------------~-------~·-6~,-~SD~·,~f~l~·~~~·--··---------~~~t~.~~b~o~,--~-----
d-~----------------------------------------------~------------------------~l~v-~~-~~~~~~~-~~~~~~~----­
f·------------------------~------~--------------------------------------~?~r~.)~~~~-~~---------

I ) '· 

f~--------~------------~--------------------------------------------------~\~V~'~..i~-\~·~~~1'-~ ____ ___ 
0·--------------------------------------------------------------------------------~----
1. WORK PERFORMED TODAY: (Indicate location and description of wo!k pt~rformed. Refer to work performed 1:?( prime 

aMJI or subcontractors by letter In Table above.) 

~ti~j~~ ~J~:~,\~~~ ~~~, ~~~,:~;:~~ v-<1-\L-

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P- Preparatory, 1-lnlt/al, or F- Follow-up and Include 
sa tis factory work completed or deficiencies with action to be taken.) 

Ot\r1'J /u·v . .._, 1 tv\ ~lul J t<::c.v1J.:J; 12-DYI·""·~ ~hlt-~"~) -s~~\"-~ 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
~ ,--
. \ )\-. ~- C :\ ). r,. ·Y'\. · ·-- ·1Nl. F_~_( f.,":) (._ ...... ~.;.,.. .• , ./'\ 'C_...._,t,..~ ,, ~ \: ~··\ •) 

._) ~ L·~ {Y\. ~ 
\ 

- . - ....... _._.....tt ....._L ___ • ...,;,.~ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. R~MARKS: (Cover any conflicts i11 plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 

and extent thereof; days of no work with reasons for same.} 

r~C.G ·"- ?.,-D u .. cl (.y-..-\. '::> b!i_ ', ''S cJC!,~v-..~<. 
o...-l.OYi) · ~,..- -s-() J<, ~ (oe_: '~j Q, \ \Sio\. 

l:j) ' {~:._ ~ i ( 'j J . ~>' (;~ v'-k: ':, ':, \ '3 (Y\ uV• \!' 
v\ C'--.l\ -\-'-'"'- i oC.-\_L ·+G cu. * 'f 0 c.--..clt..JJ ....\- 1 ·, < .. I._\ -· . -0 '- . \ '-..J t I._,< )"") 

·--

6. SAFETY: (Include any infractions of. approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CER-TIFICATION: I certify that dte above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were j~ s crier compliance 
with the contract plans and specifications except as noted above. 

CdNTR.4CTOR~.4PPkcr'VE.D AUTHORIZED REPRFt;t:~T.I. TIVt: 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~ ~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

..... 
WEATHER Cl.A.SSIP'ICATlON& 

CLASS A No Interruptions of any kind from weather conditions occurrl~ on this or previous 
_ ahl fta. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of wort<. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C~AUI ~ICATrr: 

CL.ASS 

TEMPK"ATU "I£: 

MAX 1S 2 MIN 

PRECIPITATION: 

INCHES 9 

C.~--------~----------------------------------------------------------------------------------
d~--------------------------------------------------------------------------------------­
~-------------------------------------------------------------------------------------­
'~-----------------------------------------------------------------------------------
0·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

( (\) \ ')rl \· .c-:.' 1,~ ) ~)\-·,<A (. ~ ~ ... :\ c 

(nJ ')1 L ~ ~G, ~ .. ~") 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-/nlt/al, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFiCATIONS PERFORMED AND RESULTS OF TESTS: 

(:;,"\. 1 ( fY'(j~. ~\(;, ~· .~~:'"·: \.~~J 
'"··-' j'-· \ 

j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. ·REMARKS: ·(Cover any conflicts in plans, specifications, or instructions; acceptability of 
; incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

r ·p)) \ -2\ --\- (t) (;--- \.. s---rct) 
''-.. J . ·--" 

.\ .---.. \\~\ ~) i" ~0 (t·) 

'-:? ) ! 
) ....-:: '' ·; 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

1\J(C)Y\-Q~ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during chis reporting period were in strict compliance 
wi ch rh e con trace plans and specifications except as noted above. 

CONTRA_CTpR'S'JrPPROVED AUTHORIZ~D RFPQFf\I=NT.I. r1vs: 



---------------------,------------------~----------~------------------------------------OATill I \ r::-..1 G fllll .. OJ!IIT NO.I CONTRACTOR'S Q.IALITY CONTRa~ REPORT (QCR) 
(ER"1180-1 ~) . t D \ u_~ \ :~; ) (_1·7 

CONTfiiACT NUM81lfll ANO HAMil 01' COHTfiiACTOfll: Cl[aCJit.I .. TIOH AHD ~OCATION 01' THil WO~t<,.1 

Taylor Corporation 
P.O. Box 3424 
Oxford,. Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKA TH ER CLA.Si1 P'ICA TION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during this shl.ft that caused a complete atoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
· CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAUI ~·ATION: 

CL. ASS 

TIEMPitfiiATU fill[: 

'i\ '} 
MAX Jw '-- MIN 

PAI[CIPITATION: 

INCHES ____ 1(~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.} 

a. ==rc-'f o c Co c p , \ y, t 00 {J;) ~ E. "'-1 
b. '\Y-1 
c.~--------~------------~------------------------------------------------------------------
d~-----------------------------------------------------------------------------------­
•·-----------------------~-------------------------------------------------------------­
'~--------------------------------------------------------------------------------­
a-----~--------------~--------------------------------------------------------------, ·(• 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed •. Refer to work performed by prime 
and/or subcontractors by letter In Table above.} 

\to-t-e~- Ww c.lL,"~ -\6c~ 1 5~o+t-~-t~ 
\JL\ ~ ~ •:)V'\po-\;"C') .st.\sul-.~ .o'"' 1 ....a.."# . .IA~()c""\ 

2. TYPE AND· RESULTS OF INSPECTION: {Indicate whether: P ·Preparatory, 1-lnltlal. or F .. Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

D e-~ .._ ~ ~_.,.. 
~Q. ~..Q.I ~Q .../ 

o(\'~ 
().'.f V:o~ 

........ ---- &Cl& 



.. • vc..l'\.o.I"'U.. .Ln;:Yn._u ..... -1-l.UN::> K~t;~:Lv.t:ar' rtl.st any instructions given by owner on construction 

deficiencies,·r~esting requ4red, etc., with action to be taken.) 

. I 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

! .• ~ • .. _.... . . ·' 

. . .. , 
d .. ' .1, .... , ~ ,... ~ 1 

l ~· . 

' .. ,. 

., -.. ., 
,- ,(•u-1 );:.·•.\'..1• -.~. t "Jr~' ~"! 

"''l. r • 
; . 
. _) 
I I 

l, I , 

., ... '.!lit.,,'\··. , .•..• 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
WJCh the con tract plans and speci fi ca~ions except as noted above. . . . .... < I ~ ... 

... ... l 

• ' • r , fi. 1-r 
.. • 

" 'i' 

CONT~ij=rpR'SjAPPROVEp AUTHORIZED REPRESENTATIVE 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

E-Mail: ------
NPDES Permit Number: -+-j\=--·

1 +-(t""'"'\r--------County: C.c>~ ~\ :Jl'\ i'\ 

Latitude: Longitude: ----------------------
Township, Range Section( to nearest X section): 

NearestNamedRece~ingStream: --~~)-~_o_~ ___ C_:_~--~~~~~------------------
Disturbed Area Draining to Receiving Stream (acres): __ --:-----------

D 
[f1. 

Appropriate Discharge and/or Instream Sampling Data Attached. 

Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of B:MP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the . storm water being discharged. Lack of knowledge -1:egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) C,: OQ p"' l ()) J [ 0 ~ 
which I or personnel under my direct supervision (list: T I ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good ·engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 

and imprisonment for knowing violatio, s. (J \ ~ ;;L O 

Name of Responsible Official Sig 

Title 

S006651 106.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

\\S""~ .--'-r'-SiteName: ~~-~~~~''~~-~~--------------------------------------

Site location (City, County, State): 'A \1\o',':ft-0'-' J &l l-Ib~!-·.... 9,. l. 
NPDESPermHNumber:~R-~~~~~---------------~ 

Weekly Rainfall Summary 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type: N ( fi 
Location: 

Analysis: 

Inspection Results 

TUE 

Deficiencies or Required Maintenance: 

~(~ • to 10.:: ~~~ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU FRI SAT 

Date 

S006651J03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"'1180~~) 

OATEI "EPO"T NO.I 

v ) I' ( l' Y· . \ 'S' "·· ., I (~ 
DEIC,.IP1 TION A~D LOCATION 0 fF THE ~O .. ~t 

\p 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

·~. 

WEATHER CL.ASStprtCATIONa 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS a Weather occurred during this shift that caused a complete stoppage of all wort<. 
CLASS C Weather occurred during this shift that caused a partial atoppaQe of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIfFICATION: 

w~ l~ 
CLASI --·---·~r ________ _ 
TIEMPIE .. ATU "IE: 

MAXs± MIN 

PAIECIPITATION: 

i 

INCHEI __ ~l~J ________ __ 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

· Items of equipment either Idle or working a.s appropriate.) 

•· \ i,\ · ,y ( . ,., \ J . . .I j { ';'\ Q~ \'t il.r.·) +Si,o I 't <"' 'II ! 

b~·--------------------------------------------------------------------------------
c~--------------------------------------------------------------------------------------------­
d·~--------------------------------------------------------------------------------------------

- ··----------------------~-------------------------------------------------------------­
f~--------------------------~------------------------------------------------------­
Q·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: {Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.} 

\ )~ \ / +·.:~tp ···· \~-\,-.··~)\ ib(~ . . J: ;u·c .. J.\ 1 , .• \!. '( .;.r,_ {.< c, r·,(. I 
- c.··' \ \ r·· ,) 

• \~) ) ·- ( \ \ i, _) \) \t .. ) 1\..~J ( ~- I / I G\ \ I ·' . ' ' 

J 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • PreperatOtY, l·lnltlttl, tx F ·Follow-up and Include 
satisfactory work completed tx deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

I\ 1 : -.• ·\ r 
) \-1 ' .. I ' · .... _ ·' 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

i 

and extent thereof; days of no work with reasons for same.) 

-) 
\ j v~r·, ;·A.t· ··:. \ 

,) 
I 

' \ \( \: 
\ \.J ) 'l 

--<:.. \\." ,(, 
~ ,. 

_} I \. ) 

I ' r·. 
\ 
\" 

---:~· '· 

•, 
\ 

; ") 

-~ 

'v'i'· I ,,{.:, 'j• 

\\ ' 
\\ .\f -r. 

) 

\ . .. (. : .. ( \ (.J ' ( 

) 

\ (' ,,.· \ ' ~ 
'. \ .. l .. ,_,r '\(,., t r· :·, \ ·.(\, i 

Q ,((·,·. \ ;~. \ .... r. ' . 
•).t c-~) 

i 

\ 

) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

'\ II ) \,. ? .) . (\ <. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cenify chat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and spe~ifica_tions except as noted above • 

. CON CTOR').APPROVE..,O AUTHORIZED REPRESENTATIVE 



DAT1l1 ftllPOftT NO.I CONTRACTOR'S QUALITY CONTROL RE_PORT (QCR) 
(ER-1180-1-e) ( r iJ } C\J 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHIER CLASSIP'ICATIONs 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS D weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 

CLAaai~ICATION: 

CLASS 

TII:MPitftATU,..It: 

MAX MIN (nlo 
PAII:CIPITATION: 

OTHER Explain. 
INCHES __ ~;J~) ________ _ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.) 

·~·--------------------~---=~----------------------------~------------------------------------
b~·------------------------~~~-------.----------------------~---------------------------­
cd:'----~------------~~\~a~~~·~·~~~~~~----~----------~----------------
'·---------v-'0_'_\ -~-< w_Q;lo.._,..____fJ_CCJ __ \,._) =tJ_'(_'i: _____ _ 

'~------------------------------------------------------------------------------------g. ________________________________________________________________________________ ___ 

1. WORK PERFORMED TODAY: {Indicate location and description of wo!'k performed. Refer to work performed by prime 
and I or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same.) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifica~ions except as noted above. . 

CONTR~t.pR~~~~!JROVEp AUTHORIZED REPRESENTA. TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR). 
(ER"'1180-1.e) 

CONT .. ACT NUMI!IIl .. ANO HAMil Of" CONT .. ACTO": 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

"'· 
WKATHER CLASSIP'ICATION1 
CLASS A No Interruptions of any kind from weather conditions occurring on this or .previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. · 
CLASS c Weather occurred during this shift that caused a partial stoppage of wor1<. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

T II:M PIE" A TU .. I[: 

MAX J£_ MIN 5 L 
PAII:CIPI TA TION: 

INCHES __ ~~~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

'

: ~ ·l.tem~ ~~ ~u.lpment either ldl~. ?' wor_k. /ng ·~. ap .. · opr. Ia __ t.e· .) r) .. ) , , 
a. - \ . \ j\ , y . ' : I \ ·1 l I ... J ~- J t, :) . . ·I > I / : -· ( i ->:.\ I ( i I 'I ' l ( 

c.~-------------------------------------------------------------~~-~~·~\~·t~.~ ________________________ ___ 
d~----------------~------------------------------------------------~~-------------­
··----------------------~~-----------------------------------------------------------­
'~----------------------------------------------------------------------------------­
Q·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

' : i / ., .·t· .• , /( I .- r. 

) I }i. • l \· i I. '(.' ( ;"_ i .• ! . '"'' 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Pfflparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
'~,· \·(_") ..... \ / ' . . . 

~~~) \ l_l 1 \ \_~.(?)' V'-·· . ~ --y \.,J {~ 

\ · .. , \ ' .... \ '--· 

) \.-\ ... · i.. 

f\ J: 

:\ 't 

". '\ ' .. ~··,( .c 
\._·) { 'c . '-· -, 

------------------------------------------------------------------------------------------J 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting requirJd, etc., with action to be taken.) 

J ' 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 

and extent thereof; days of no work with reasons for same.) 

(' 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equipment us'ed, work performed and tests conducted during this reporting period were -in strict compliance 
with the contract plans and specifications except as noted above. 

\ ) 
\ I ,.. '--. 
\, I , '.! . \-· I ··.: ._; )\ -- .· /, ... 

CONTRA.CTd.R'~ APP'R6V~D AUTHORIZED REPRESENTA riVE 

----------------------------------------~-----------~ 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA*1180-1 ~) 

... PO .. T NO.I 

( r I J r:\ ~ 
o.:sCJ"PTION IAHO.LOCATIOH opr THE wd. ... f(.s 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WltATHER CL.ASSIP'ICATIONt 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. 
CLASS C Weather occurred during this shift that caus.ed a partial stoppage of wort<. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASStprtCATIOH: 

CLASS 
f) 

TI:~PK .. ATU .. K: 

C:i / ( \'/ 
~AX 0 J_. ~INJg_j__ 
PRI:CIPITATION: 

INCHES ffi 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach lls1 of 

~. ltef's of eq~J'J'"ent_'. ~lther Idle or wo~~/ng ~-~ s~proprlate.} (-) • . - _ . ··' ( ~ 
a. JC~l;( I 0 r· l C), (J - \ · !·· 1 ~-r \ , ·y-.1) ·c~ :· t l Lee) L.C· <) \ \)r v·•'"r t ', 

b. ··.Z-1/ c::..;.J,r..,y~·J )., .._\_·1-LI ·-·1 ·r 1\) · ·.~, ~:->){.J ,~~ s·c_; -~ ~·"~,~---~-'l·n, 
\ --i 

c~·--------~----------------'~·'·-·)~-~t._~------------~\~~-;~x-r~z~ou~··~L~C-~-~----------~6~()~'i~~-~~'·-~--~-_________ _ 
d-~---------------------------~~-·~t-~.2~··~\~~--~I~,G~~~>----------~·t~/3·-~·~c~t~-v~-·~~~~~}~Q ____________ )~,L··-~-~~c~.\~-~~·-,~-~~-,·~~-----
'·------------------------~------------------------~-~-~~-~~c-~,,~0~··~~-~-~-··~:J~--o~.(~-,~-;~\l~\~J----~\_uc'~rw\~,}~-]~,L---------
f~----------------------------------------------------~·O~L~A~w·v·~,f~'~·-··~'~l~-----·-----·~)~~ .. ~~{42~;~~·~y~:2·)0~·~r __ ____ 

G·-----------------------------------------------------C~·()~v_·,~~·~,~,v~-~-0~·-·-~~·~··v~'~(~t·~~---------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Reier to work performed by prime 

and/or subcontractors by letter In Table above.} 

\ i\1 \ I llt - c ~ , ,,, , 1 j 
( A ) ~ -1 \· " ')(_:• . . t. \ \'~-)!.) ._I.~ . .( ( (.• .. _)c I,. 

(it) \-. .)(.'._ \-<::. 'f- ·f)Y\ ')( rr:)._·,_\...-( l·.J(,'. • ... · .. 

1\) 1 ,__ s·~- . . ~-0 ''scll; '"") ~.) ,,_., 

1 '\) {__-~ J; \t .. \._\--~) -- )v'{r.)\--c \3 .. t r 
\ (-'~"' ··e_(2_ --- r~, ~-it'\{' ~ .. -"' L~_ .. \,·\~·"\1 cG-.~.:.)"--~ 

v L\:_,.,.·,\-1. ,I h. .. C: .,· 

(ll· t-(<_)~-\ t- ") :,) ) 

2. TYPE AND RESULTslOF INSPECTION:'(Inct/cate whether: P·Preparatory, l·lnlt/al, or F·Follow·upsnd Include 
satisfactory work completed or deficiencies with set/on to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

I ) '· I ,, 

y.:~·-·o f (~ { I .. ·, 

/• 
; : 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting 1 required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work. with reasons for same· J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
with the con tract plans and sped fi ca~ions except as noted above. 

. . 

REP RES EN TA TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180~~) 

DATK.I fl'rPOfi'T H~..t...l 

I 0 J & l \J<J \ .. 0 ~ ') ( i" I 
COHTfi'ACT NUMBill'lt ANO HAMK. OP' COHTJIIIACTOJIII: 0 I[ S C Jill I P T I 0 ,.l AN 0 L_ 0 C JTI 0 N 0 P' T H I[ W b Jill t(.t 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
· WKATHER CLA.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS D weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASSIP'ICATION: 

CLASS __..tl ______ _ 
T llM PIt Jill A TU Jill It: 

MAX 1S_ MIN$7 

PAI:CIPITATION: 

-'·-------------------------------------------:Db~~~~ewlY~~~L~'~k~----~•~~~r~\,~f~~----------
'~----------------------------------------------------------------------------------­
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de~crlptlon of wo:-k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

I+~ D- \ o·rsb ~uc..t~o'v-.. 
1 
.f&~: "'J) Q...{.Q_vo-\v'Vh 

0 r ~~ - S'v-.c>Tc tJ.:H_- Q.,.;s t..: "'J 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, I •Initial, or F- Follow·up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: (~ ~t. ;._" 

I ~W ~ . . ~\'l.s:v) <6+1..'5 q<14J, ~~~A 
\\\ f" f" ()\.. ~ t\)V"' 8 -t-\ 'S a..~ 11~ l "'\ "!., 

~J 



~. v~Ktl~ LN~TKUCTlONS RECEIVED: (List any instructions given by OWner on construction 

5. 

deficiencies, r~esting required, etc., with action to be taken.) 

REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite s~rveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.} ~t. '(.uro'-\) 

'-.!L'{..CV..t\~-t~o"" Cb'~p\.tt-eo\ ~ \CtSO-~­
q-r-DD-d-~"(Y"\ e.o~ U. t- LtA -\'0 

~ SQL.OY~9~~~~ 

( "3 -tt". ~tA "'"""' \ oc..d. ':,) 

~ CI).,-~.'f'J..'f 

- \ \ ~G{ c..f ;h /'Y'O()\.·.t ~~ 

\ ~c.t ~-""'-~! 
·-z._ ~ It- :-"' 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or 1nstructions 
from owner. Specify corrective action taken.} 

INSPECTOR 

CONTR~CTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equtpment used, w?rk performed and tests conducted during this reporting period were in s trier compliance 
wHh the contract plans and spec~ficat.ions except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-e) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHIER CLM~SI~ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shl fta. 
CLASS B Weather cx;curred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS 0 weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous fldverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAUIPIC~ON: 

Cl.ASS 

TI:MPI:~ATU .. 1:: 

MAX 73 MIN 
fR{ 

PAIECIPITATION: 

INCH ES_~t--~----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

---- Items of equipment either Idle or working as appropriate.) 

a. \ 04 \6 r Ctf0 :Jt9-D- l \~o 

d~------------------~-----------------------------------------------------------­
'·----------------~----~-------------------------------------------------------------­
~~----------~----~------------------------~~----------------------------------­
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of WO!'k performed. 

and/or subcontractors by letter In Table above.) 
Refer to work performed by prime 

'-t eo~~~ "'-l-Y' lo~ 

{_ T~---ul~ \~o~~Vt~~ 
(A )ie\.{ ler Cwp - -'6v..,..: "J )'A-'K ~ ..P. ,;0 ,..., J 1-J ~": "'~ p.><" ,_.. 

K_ '6_) ~-S;"> - \&.\:_;~ s_fl! 

'~C..) D.t y. .. ~ ""'-:) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preperatory, /·Initial, or F·Follow-up and include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting requi~ed, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same· J 

txCcA.\)e-.~o"~""t"~ "U::> \\-\-00 

~"QY,......~~ -\-b '\t0{) 

\\.-. ~-~ ~".> ·p.-vbco'l'-1 .. "):,.... ~ ~~~\- • 

c Tc--~ v-.- \<Y<A 
l\ (t)r-\(.., ·, ~~ 

6. SAFETY: (Include any infractions of approved safety plan, safety manual· or instructions 
~ from OWner. Specify corrective action taken·) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were iri strict compliance 
wach the contract plans and specifications except as noted above. 

\) \: .( /\ ·-· 
.. · .. ·- ... )\_ .... /\ _) .. ---------· , ..... _. ""·-..... 

CONT~~TOk'-S APPROV~D AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) ' '?~.Till l'llllPOI'IIT NO.I 

(ER.1180-1~) y t1 (\ L) \_ l I. p ) I '-1 i ; 

CONTI'IIACT NUMBill'll AND HAMil O!W CONTI'IIACTOI'II: DlliC"I-~TIO.J AND LOC.t.TIOH O!W THil W(OI'II't<.,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CLASSIPICATIONa 
CLASS A No Interruptions of any kind from weather coodltlona occurring on this or previous 

shift a. 
CLASS B Weather occurred durlnQ this shltt that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C L A I II fW I C ~ ·\~ 0 N : 

-·l1 
CLASS 

TltMPiti'IIATU "I:: 

MAX 1i_ MIN 5 ~ 
PRI:CIPI TA TION: 

INCH ES __ · ... z\,_.:-):.__ ___ _ 
I 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Atfach /1$1 of 

--·r·--;: lfe~s -~~ 'fU!e!!'~-~_! Jlther Idle or working~ ' appropriate.) 
a. - ~-· '.\ .. n. ~ _) ( •, -l.._)J \t . 

L . 
b~·--------------------------------------------------------------------------------------------
C·~-----------------------------------------------------------------------------------------
d.~--~-----------------------------------------------------------------------------------
'·----------------------~--------------------------------------------------------------
'~---------------------------------------------------------------------------~----­
G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo:-k performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

ro\"Y"" \ ~ q + s 0 Qo\. \-\()..' 
~'fU\V ll-\-.' :l \l4QO ( \r'l) Q.ol.. ~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, l·lnltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
r·-... "iJ \ Jr ~.-\c.._ ~-~-.L;.. ...-, 

~-Q__.._ 'L)A\) 
l ( f '' . . •' . __ j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

~~~SYI~SD 9(,-~r b-o"4- odl ;'"'J ca..-~~-J 
\ ~o\. £..{' corc..,,e. \ 
t.t Co'f'""M~ v-r') ~d_ l t\-f)c'> (IN) 

$ ~~\..-- ~ol ~ -~r-tt Co<~ 6 

&t~~~)On Ct;Vv-~cY\ +r; + 
\b (yv-. c crt"\ ::>Jt -t-Ui\ ~ + 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were iri strict compliance 
wiCh the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6} 

fUI:~O"T NO.I 

lt· ~i f ><·- J 
D&•C"I .. TION AND LOCATION opr THI: WOftt(.1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WKA TH ER CLA.SSIJI'ICA TION 1 CL.AIIIpriCATION: 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous f) shifts. 
CLASS B Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during thla shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C L.ASI 

TEMPE .. ATU"II:: 

MAX Jj_ MIN (, J_ 
PRECIPITATION: 

INCHES o.ru 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach 11~1 of 
~ {tams 9f equipment either Idle or workln9.-as appropriate.) 

a. JOv'( O'f U)'( f . C\± I~ -Q-t~i)t) 

c~·------~------------------------~~------------~aL~\~~~~~~~------------
d.~----------------------------------------------------------------\~~~--~~~~~~.~~J------------­
'·--------------~----------------------------------------~~~~o~~·~.~/~·· --------------
'~----------------------------------------------------------------------------------­
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de~crlptlon of wo:-k performed. 

and I or subcontractors by letter In Table above.) 

ct+ IS- (+to-- ~-t-e.. J -Por~:"'J-~) +-
i4?t'OOt~'· - -ct~c..~~+ •O'V'\ 

Refer to work performed by prime 

G't?.£J~LL 
f0 2()<j~ 
~ ·, . 1\. ~ ~"(.l \.-~~ 
t~S 
6o'Q~t 1(.,3 
~Lt. ""T) Q. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -Preparatory, 1-lnltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

NO ~-\-t:.. ~ ,_,_ .I"'-\b . ~~--~ T j ("') ( \)J 
\..'¥A~V'\) ·l~;{o()(C.) tOol~ ,,.3 \0\.\ 

t '"ttiS (c...) \00~ t t ·0 \{)-lf~ 



5. 

VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.J 

and extent thereof; days of no work with reasons for same·) 

~~· .. 1\,jlV~ 
( 2...) l'3\Yo..-\~l) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: fY)Oni:Y':V"\-\'Q 
Facili~StreclAddn~: ~\\~~~~~\~~~~~~~~~~~~~~~~~~~~ 
Facility Contactffitle: )((A L) 00 L\ \ W\.1 
Phone Number:~~-\~ ((J 0 Fax Number: E-Mail: ----------- -----------

NPDES Permit Number: N 1 e County: _C_~__;_\ h;;,..__;:,D:......:.~:...._...:_Y"')-+-~~ 
Latitude: ____________ _ Longitude: __________ _ 

Township, Range Section(to nearest Y.& section): 

NearestNamedReccivingStream: -~~~~~·-~-~~~~~-~----------~ 
Disturbed Area-Draining to Receiving Stream (acres)=--~---------------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

~ed on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BNIP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge -~·egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) _\0__,\_\_.S_\_O_._'-_l ___________ _ 
which I or personnel under my direct supervision (list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting ~~e information, including the possibility of fines 
and imprisonment for knowing viola~t 

N arne of Responsible Official 
I~~ \O\SJ~~ 

Title 

S00665JJ06.19 Rl 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: M~~tu 
--~-------------------------------------------------

Facili~StreetAddress: ~\~l~_t~~~J~·~·~~L~~~~~~~~~~~~~~~~~ 
Facili~ Contact/Title: LC\ \1\3'-u (h L>v·" 

o,~ ~ \s 
Phone Number: ()>=> -1~ 00 Fax Number: ______ E-Mail: _____ _ 

NPDES Permit Number: · r'\11 A Coun~: (.C...\ ~() ·'v\.."'1 

Latitude: ----------------- Longitude:-----------

Township, Range Section( to nearest~ section): 

NearestNamedReceivingStream: -~-~~0-~--~--~~~----------­
Disturbed Area Draining to Receiving Stream (acres): __ ---:------'-----------

Appropriate Discharge and/or Instream Sampling Data Attached. 

Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of B:MJ> implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge -:;:egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in B:MJ> implementation and maintenance, or negative impacts to 
water quality. · 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Da~e and Time~-=-. _\_0~\r--Q._,\.k-O_L\---1._ ________ _ 
which I or personnel under my direct supervision (hst: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or jhose persons directly 
responsible for gathering the information,. the information submitted is, to the best of. 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibili~ of fines 
and imprisonment for knowing violati ns. 

l \O\ctiP~ 
Date N arne of Responsible Official 

Title 

S00665JJ06.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~~) 

DATil! 

\0 
CONT,.ACT HUMBlE"' AHO HAMil OP' COHT,.ACTO,.: OlliC,.,IIIITION 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street·Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLASSIP'ICA TION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
ahl fta. 

CLASS B Weather occurred durl~ thla shift that caused a complete stoppage of all work. 
CLASS C Weather occurred durlnQ this shift that caused a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to resu Ita of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C LA Ill P'l CATION: 

C.LASI 

TllMPII:ftATU "'II: 

MAX")<-£ MIN 

PAIICIPITATION: 

INCHES • o:s 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.} 

a. 

c~------~------------------------~~~r;~~~~r-~.-~--~---------------------------
d~----------------------------------------------~=-~--~-----------------------------
··----------------------~--------~-.~+-~--~.-~~~~~----------------------------
'~------------------------------~~~~~~~~~~~--~----------------------------

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and I or subcontractors by letter In Table above.} 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -Preparatory, /·Initial, or F- Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same·) 

._---------------------------------------------------------------------------------------------! 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specificat-ions except as noted above. 

CONTRAcTb}·s APPROVEP .AUTHORIZED REPRESENTA nvE .__ _________________ ___;,_..._. ___ __::~---

· \')rh A .·. 
J,-~ -- )·l \/(·-· ....... :)y---·.)--.,_ .... --·--··--"--··--·-· -·----- -· ,., .-:· 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-t3) 

OATtlt 

\0\\\ \OL\ 
.. KPO .. T NO.I 

C K I C .. I P T I 0 N AN 0' L 0 C A T I 0 N 0 f' T H K W olrt I<. 1 \ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

·~. 

WEATHER CL.ASSJpriCATIONI 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS a Weather occurred during thla shift that caused a complete atoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work.completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TI:MPIErtATV .. 1:: 

MIN 
\_o ---, 

P P .. l: C I P I T A T I 0 N : 

I ,, (_ :\ 

INCHES ____________ __ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

a. \0-~~t~~".' eith~Oj~¥~ ap~opr/ata.} 

d------------------------------------------------~-------------------------------­
- '·------------------------~-------------------------------------------------------------­
'~------------------~-----------------------------------------------------------------­
G·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) {, . 

tl\) ~00 - (; -l'\J.)) - Q4{-i -"1~ IQ.\l~S~ Q..b.r··~ \v"o-r- .,M.. 
0
J'- vf: J...~ · 

Lt\) \?.:tOO - \II+£.:~- '"'t i "'j '"Tt.~o-r' ~ ;} <&~ ....... "'] 
'-""') ~ cJuAh.Vl"' 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • PreparatOtY, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

(-~~/~~ 

~t~~V') 
No In-tl). 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: {Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same·) 

No C.bnu...t \-.Q..- CU\r-1.. ~ 'V-l .._u.;"'-"' W-t'--t-'N.,..-;­
~ ~"'. \.l y ~ G'-.; ~ C.(),Ui'" ~ .l \.J\ \-"" .Q,.'r:>v';:... 

TIT 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from owner. Specify corrective action taken.) 

Now.Q_--

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that d:te above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were i·n strict compliance 
wich the contract plans and specifications except as noted above. 

~ \ ·.\' . . __ ..~ c··v -,/ ) 
1._ "·-. ____ \,._,. l\ .. 
CONTRACT~k\S AP~.&)V~D AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR} 
(EA-1180~ -6) 

CONT"ACT NU~Bit" ANO NA~I[ OP' CONT,.ACTO"': 

DATE I 

I 0 I t "2-{ o ~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER Cl..A.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAISIP'ICATION: 

CLASS A 
T I[~ PI["' A TU "'I[: ... l ··.· 
~.-.x (~~ ... L ~IN '·-.(· ___) 

PAIICIPITATION: 

INCHES ____ '~~--·\~·--~_)~~--
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either Idle or working as appropriate.) 

·~~lo-r Corp. lOtob- qft?o e 

'·----------------------~-------------------------------------------------------------­
f~-----------------------------------------------------------------------------------
0·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or ,st~bcontractors by letter In Table above.) -r. v (i>)le-.'t \or.. \()DO 
lf\) \0-+oc C¥60 - "5""'"'"'" '-v-t-t-e.. \ 

l l yu> rJ- k1J ~ ~ C:o-o-! -..... ~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlt/a.l, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

t' DA.t A. ~ ....._ Ga.ll<Ll-- ~M F· ~ ~ 
<;..u ~· 0\~~f I II 
0 ..; \_·; ·J x.:-- .. 7 ~. 3 C..l( ~y"" -l.J..I.) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, ca·uses,J 

and extent thereof; days of no work with reasons for same·) 

O..<.::ti o Yl ~ Ovrop(U cA l.o U....., ~ 1 'A a. v...l~ v\ -:s -to rh.i ':>'5 • 

C!Jo'~~~ -s~-t ~*-~ Ctk~-\-c..Vl . L. S.CG.· 

b "UJ..J W·uck 

Q.6v ~'" Lf \o"'-l~'-4i~ c.v-c.t c.o.4-:"' .,....c:~. (:by.-:.-.J l\N)4o l3-too 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wHh the contract plans and specifications except as noted above. 

\_, ... ~) -. ~ 
'\ ( \ 1 J ', ·- / 

, ~- '. 
1 I ·.t./ / ,,-, -·-----··-------- --- , .- .. - ... I\. I .>;;J . 

CONT~T~ APPROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA.1180'1~) 

DATE! 

i\~: I ~--j \ ... _)( \ 
f'EPOII'T NO.! 

\c.-' J )\'J. 
DESC'" .. TION AND LOCATION 0 fl' THE WOII'f(..! 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WKATHII!R CLA.SSifi'ICATION1 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this ahlft that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASIIfi'ICATION: 

CLASS 
-r\ 

PAI:CIPITATION: 

INCHES ___ .- _,.---4-J ___ _ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

\· ... , Items qf -eq--ul"!"ent either Idle or .'~ork/ng a-s apf!'---op:_late.) 
a. J-·\ \~- )i ~--c.) ( ( _). ~ \"-r LC(·;.J)! L"t'L(l.~.i C 

c.~--------~-----------------------------------------------------------------------------------
d~-----------------------------------------------------------------------------------­
•·----------------------~-------------------------------------------------------------­
'~----------------------------------------------------------------------------------­
Q·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wotk performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

() \ 'l \' 'i ' ; -· ( / l \ ·ll:. .. \v l L-'---· • --- ' 

n \ --·\·,~ \- __ ,~~,.,, j - - .(. 'i 
~l ·~·l~~.J ·-. \.' ... 

i ·~ .. , .•• 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prepartltory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or def/clenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 
. :--..... .. ~. ~ 

\ ~ 
\ ~ . 'I t ·/. i 



4. 

5. 

·VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

REMARKS: {Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same·) 

. \ 1 \ ·- .~~ \ v 'v'· ~ ,.··) 

(·'_... ' , 'J, \ \ < .. , (' \ ';v·< I\(\ (")_\()'."{') \L. (.·_ /"• \ \ ... \ eJ.I 
\~Ui'(""·'' .. .) .· ....... j . .J 

(~. I \ 
.. (.!....\-\;.( l 'i 

{. ) ~ .:• 'r . ,-) .:. '\. ( • ) ~-' \ \} \ _!;.~ \ (• ~/' \. 
( t'\,. .t : . ' .. \ \ 
\ I 

!. .. (,;(..\ ( .. 1_\· (.) , ...... __ (;:('<\:· 
.. . '-.... \ . 

·.·1 v-...\ z .. :~)c':J 1_ . ;:r .. -~(_. /c·:·.t'_::. I t . 

... ::r VV\ L so~ l.Q ~J t '<.'(- LOD L-l_ .. 

I\- . \. '-

( -',. . .- ........ ·(. ' 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

.l ('• '\(··-~-("~·-·' ,(;> .. ..-'"\,. \. ..... ·-··· '• \ -... 
I 

( .. ) .. \...(:.~ (- . e (~~ ( ~~\." .. \: \ ~~ o . -·\ --~ . 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify mat the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wuh the con tract plans and specifications except as noted above. 

},, I ( ,,, 
,- < · .. \.· \ /' .. \ ! '·-.. .• ··------------·---------

1. j_ .,,__~-'!.., ........ -' ," ·' \\ 

C?~'TR_fCTOR'S A-P'PROVEp AUTHORIZED REPRESENTA. TIVE 



DAT.I 
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 

(ER.1180--t ~) 

flt.POfltT Ne.1 
\, '\ \ cJ \ !' \ •... , \ I t·~- -\ 

o K • c '" P T 1 o ...1 A H o' L. o c A T toN o ,.. T H K .I o ,. t<-1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... _ 

WIEATHER CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on thl a or previous 

shifts. 
CLASS a Weather occurred durl~ this shift that caused a complete stoppage of all wor1<. 
CLASS c Weather occurred durlnQ this shift that caus~ a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable durlno shift but wort< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL. Ail•l fl'l CATION: 

CL.ASS 
r\ 

TIEMPitfltATU "'ll: 

I - \ 
MAX _UJ~· --
PRilCIPITATION: 

INCH ES __ ~.;..--~~r,;..-.. _,_(_).....;\:......__ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
__ Items ol equipment either Idle 01' working as appropriate.) 

•. _I/ .. 
1 
~.:), cr)l e. 1 ·,J~·rr - i<d 15 

b. I . \ ' I ' : . . ~ . ( 

\," .. ~\. "I, ..• '( J c. f-.1!,_,. ·\(·j'-~ (.l. t'. (!_,(..~- ' 

do ~(.j I Qf'\.. v ,. ~kk> (d .. ) 

t•--------------------------~------------------------~'~c~U~.(~-~~'·C~~~:~L_, __________ ~~~\~I~f~~i~l~·~~~~--~~~-~-~\~~\-------
f~----------------------------------------------------~tr~.\~t~,'.~~)~:-~•------------~i~~~-~·~· ~,~l~~~-~-----------
0·------------------------------------------------~~;~,~-~~'-~-(~------------~~~---~~~~~)--------------
1. WORK PERFORMED TODAY: (Indicate location and description ol work performed. Reier to work performed by prime 

and/01' subcontractors by letter In Table above.) 

t \,,·· ... 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P .. Preparatory, 1·/nltlal, or F .. Follow-up and Include 
satisfactory work completed 01' deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

J .. ./ \ 

f\ .. ' I 

·I' ' . \ 

I 
j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

\ \ '\ ... t"·l ()\ ! ' -\- >·-· c:. ' .. ~· .. { • .. '-... .. ' I .. \ 

r I )-- \ .;> , I ~ , C .. ~-·--.--... _ .· .. -.· .. ·l. ~.- ••• r ..;-_:_· ,·.' .. ,- -. ·=-:._, \ .(.-+ r_ ~- Q-1 0-! • 1 i.. .. 1 ~ · · ..J ~-- '- c;.- · ·; • · \ 
' 1_, ( \ ., 

' .•• ! r ' \ ... i'. ( ' \ - t 

r._ 'X. .t •• ··.) ... ~--

·'•·· ,J: :: 
,· •, - \ ~ l. \ ; 

. -~. i 

'· -~.- { . ~;·-:; 
.! 

·~ ,,·,: .... \ r '·{~'~:. ,. .\ ·- .L-.~: .. \ ( · .. t", 
! 

·l (\_'' ( .,, \~ ·.· 
• • \ ! 

(\,'f' '(: l 
\ 

-··---- I 
l J 
I { 

(.'., '·'. \'' 'J. 
; 

.. 

. / i._(( t . (_ i_ •• 

( . _ _) .)t \, \ 

'· ,_ . 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

f\ ' 

\
. J. ·, ., (· 'v r.) ·( \ ·~ .. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cerrify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were 'in strict compliance 
with the contract plans and spe~ifications except as noted above. 

1-~ ·' k-.~,~ _ ... ---~-f'- I .• ~ 

J .· -------' . ---
CONT~i~·rbLr.t J.PPROVEp AUTHORIZED R~~SENTA TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-e) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CLA.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fta. 
CLASS a Weather occurred during this ahltt that caused a complete stoppage of all work. 
CLASS c Weather occurred during this ahltt that caua~ a·partlal atoppaQe of work. 
CLASS D Weather overhead excellent or suitable durl'ng shift. Work completely stopped 

due to results or previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C:LASSIIWIC:ATIOH: 

CLASS a 
T I:M PIt fit A TU fit 1:: 

~--+---, -
PRilC:IPITATION: 

IH C:H ES_~-t------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of l''1ms of eqf~e!!ent either Idle or working as appropriate.) 

:: [U\'tJQr Wff + .. ± 

G·--------------------------------------------------------~-----------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whether: P ·Preparatory, /•Initial, 01' F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

~"Q~rn 
- t 

~ ~~( rf10"''~·(" 

L,o~ 



4. 

5. 

VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

REMARKS: (Cover any conflicts in .plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same· J It 

( ._\ -z.~-t-·ua-- "2.St~\f f- \) 
0\)-.Q-r SD ~c..· ~'1-CC-.IP-+-t_d. QrOI ~r.:tO. ~/ {'\ 

_ , n \ -..L.... ·-..1\(\ ,...a • C:: ..t \ ... A:\:t..r ~tO'--' . n. "··~ 0~¥-Wl \'I\ -t"- 'u ,~LA..\t\.0 ~--e_V\. lAS•"J "'\ \O:.tv' J ~J 

--z:~w <..? - ::S "'-t-Q. t>tn. 0\ &:-no\.. rn.. ~ -s 
+ - l);S~} V...~ --\-f't...C:.t..'> -€0r ctro.:"YJJL. 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wi ch the contract plans and speci_fi cations except as noted above. 

CONTRA~T~R'{jPPROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(EA.1180-1~) 

DATil I 

IOlllQtOY 
DllSCPU .. TION AND LOCATION 0 fl' THil woi-.~1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WIEATHER CLASSIP'ICA TION 1 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS a Weather occurred during this shift that caused a complete stoppaoe of all wor1<. 
CLASS C Weather occurred during this shift that cau~ed a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.ASSifi'ICATION: 

C L. ASS 

MAX '] 7.- ~-
MIN .l) 

PAilCJPITATION: 

~~ 
INCHES----~~~-------

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items ol equipment either Idle or working as appropriate.) 

·~·------------------------------------------------------------------------------------------­
b~·------------------------------------a-r'~r-4'--~~~~'~--------------------------------~-
c:~--------------------------~~~JtQ~\A~J~O~£~~~d--------------------------------
d-~------------------------------------------------------------------------------------------
•·------------------------~----------~·T···~-·~--~~~------------------------------------------f~------------------------------------~\~\~~\~=~-'~-J~·) __________________________________________________ _____ 

G·--------------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: {Indicate location and description ol wo:-k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

s. REMARKS: (Cover,any conflicts in·plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 
and extent thereof; days of no work with reasons for same.) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIF·ICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work perfonned and tests conducted during this reporting period were ·in strict compliance 
with the contract plans and specifications except as noted above. 

_ CON_t:.~~CTOR'S APPROV~D AUTHORIZED REPRESENTATIVE 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

l\ st-~. Site Name: . . · U \-\-C ~ 
~~~~~-A---·c-~-0--~Q~.d~h-o-~-h---n-1----

Site location (City, County, State):{){); ut Y\ ) 11 ~ • 

NPDESPermilNumber:~R~~~~~~~~~~~~~~~~~~ 

Weekly Rainfall Summary 

Day SUN 

Date !0\cl 
Rainfall \ () ~ 

Sampling Information 

Sample Type: N / A 

Location: 

Analysis: 

Inspection Results 

MON 

\ \ 
I tC\ 

TUE 

\L 
jO\ 

Deficiencies or Required Maintenance: 

"~{-t" -\--o V:\~\ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU FRI SAT 

~~ '14 \:S tv 
·~ . Ot ~ ~ 

Date 

S00665IJ03.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

. . \s \~ r--"" · 0 . 
SiteName: \ \, __ ,At('v, \ ro,yd 
Site location (City, County, State): -Atlf' • s \OY" 1 .· C'cl ho'--->~ ) 0\ t 
NPDESPermHNumber:~R~~~~~~A~~~~~~~~~~~~~~~~-

Weekly Rainfall Summary 

Day SUN 

Date 11 
Rainfall ~\ 

Sampling Information 

Sample Type: r\} I f~) 
Location: 

Analysis: 

Inspection Results 

MON 

l$< 
(S( 

TUE 

,q 
'"Z. \~ 

Deficiencies or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signature··· 

WED THU FRI SAT 
.;L.O ~z t ··z ~l . 

.1'1 _, ..... 
'} ... !; 

.ro \ .0\ ~ ~y i 

S006651JU3./9 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"'1180-1~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WEATHER CL.ASSIP'ICATIONa 
CLASS A No Interruptions of any klnd from weather conditions occurring on thls or previous 

shl fts. 
CLASS B Weather occurred durl~ this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQ8 of work. 
CLASS D Weather overhead excellent or suitable durl~ shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
Explain. ' OTHER 

Cl-AIIIfi'ICATION: 

p"· 
<-. __ ) 

Cl-ASS 

TEMPEJitATU Jilt It: 

PAIECIPITATION: 

.... ' 
INCHES ____ ,_·(+,/?~------

( 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPoNSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.) 

a~·-----------------------------------------------------------------------------------------------

~:L---._-_ -_ -'----_ -_ -_ -_ -_ -~--_ -_ -_ ---._'S:L~:rc:c<:Ct a:~=========== 
'~----------------------------------------------~~~----------~-----------------
0·---------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and/ or subcontract0f3 by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prep~~.ratory, I ·Initial. or F ·Follow-up and include 
satisfactory work completed or deficiencies with action to be taken.) -

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner .on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in.plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equipment used, work perfonned and tests conducted during this reporting period were fn strict compliance 
wuh the contract plans and specificati-ons except as noted above. 

-------------- -----~~-- . _c _OH_T_RACT~~·~ APPl«ftrE..D AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180~ -6) 

DATKI 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHER CLA.SSIJI'ICATIOHa CL.ASSifi'ICATION: 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shift a. 

CLASS a Weather occurred during this shift that caused a complete stoppage of all wort<. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.ASS 

TI:MPK .. ATU .. 1:: 

laD MIN __ _ 

PAI:CIPITATION: 

INCH ES __ rp+-----

1. WORK PERFORMED TODAY: (Indicate location and description of work performed •. Refer to work performed by prime 
and/or subcontract011 by letter In Table above.) 

..-:'\C'~~~:·~~ . (A.) l.Stao- Z\-H.)c- ~-·~~c..~\-\QY""\ 

l .f\i f~"\ S ()- t ~ i'""l..O-'Sho\<- "-'-t~ . 
( ~) C ¢~ ()1.. \ +'-h - ~ lt err:~'} ~'<-""-~ o._~ o -Q ~ vc..(' yv<>.. -\--t "'c.\ s 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /·Initial, or F- Follow-up and Include 
satisfactory work completed 01" deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: . 

~-T~ ~~"""' 
~ 

lAM II'ORM 191 previous EditJoo 1111 IH llaH Ultl.i l:rbAitH · 



deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 

and extent thereof; days of no work with reasons for same·) 

'l_~cs~c\ --lOSS4:~ 
\ rc:J\"'llQ q eor<.~e.- ip ~cAs 

--n \- ~ tv-~·A 
6. SAFETY: (Include. any infractions of approved safety plan, safety manual or instructions 

from owner. Specify corrective action taken.) 

Nou }c_ :\ CJo--t-{ r....t t-t ''"'-~ +D Co~ r po5 ~:b\,0 
'S.:: ~i-.J \4 c. --z._c.~ ~ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that me above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this rePQrting period were in strict compliance 
wJCh the contract plans and specifications except as noted above. 

~-~-- ...... --... ___ ..,> 

OV~O AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(E~"1180~~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WaATHEJil CLASSIPI'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shlfta. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 

: CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather~ . 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIP'ICATION: 

CLASS 

TIEMPIE"ATU ftl:: 

MAX~~~ 
PAIECIPITATION: 

IN CH El __ t_,_l;.._;,g __ _ 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach //sf of 

.. ~· l}t_ems of equipment either Idle or ,:!P!kl~g as !.ppropr~ate.) 
a. /··,., ,t"\. (_':); 1)- \)rl<..~-\.')-\"<;~~ D)·/·· .. !(·'· .• ("L.l' <"', ,, Jt __ '- _ · . ..J... \f".>\.~. i\."•·· .. A- i 

G·------------------------------------------------------~---------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. 

and/or subcontractors by letter In Table above.) 

\_'P;) \ 7) t' lD -· t·s t\ .. ~~~· ~j,· . .i\C ·,·.l~C 

Refer to work performed by prime 

l~ 't'S-tl-;..~- r<\\)\\.\ \ <.~<c ~"·\·\),I rJ'i···.r~.~ ~j\r,·.'< tt:.> 

~t:-... /('r-1. tl._t_, .-- '? . ..C(•'.:r ... k \-> ~-:J.:.f_ r_ 
..... il. J.·~- ..1 C(~ .... ,·~ t-1'. l\ --\) ('l .... C 'r·, •) ·' \lJt.C)-' ~- ... .....,.... .,) - ·· · _, 

7_. f r: . .. ~. •. / :['r I~{) - . .,· 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P .. Prepare tort, 1-/nlt/al, or F ·Follow-up and Include 
satisfactory work completed or deflclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:: 

\\!~) (\,\. \Y,C:V\·\i)l 

\ \ ;_~., : ( \) 

LUI 11'0 RM Ill previous Ed1tJ.oa 11&1 lH CINfl Ultl.l l,;lbaasted 



deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.) 
and extent thereof; days of no work with reasons for same.) 

-'(/_ \""'i '\ \. J ·-:.h 

~~~ 
--- \·D"l'l'IC 

"l SC>l s 
1 0···'''c 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

'''-'::·~ \-_' nCJ -~~ 
\ ~~\.\..l~ . 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work perfo~ed a?d tests conducted during this reporting period were in s crier compliance 
wuh the concr~ct plans and specifications except as noted above. · 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

o&ac,_I,.TION AND ~OCATION OJI' THIE worlt<,.z .. ., 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHIER CLASSJpriCATIONa 
CLASS A No Interruptions of any kind from weather conditions occunlng on this or ·previous 

shifts. 
CLASS B )Vaather occurred durl~ this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this ahlft that caused's partial atoppaQe of work. 
CLASS D weather overhead excellent or suitable during shift. Work completely stopPed 

due to results of previous adverse weather.· 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASaiJI'IC:ATION: 

C:LASS 

TIEMPIE"ATU Flllt: 

MAXLJ Ml~ 
PFIIIECIPITATION: 

INCHES _____ ._() __ \~----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
_ . {r, \.Items ~ ~~qulpment either ld'.~ or w.~rklng as appropriate.) Q _ , 
a. k'-"-(_l.)r ( __ .. )( (.) . I \ ·t- <) L· (c.) . <; VI.O·- •i n'·,·J ,- ~ Let t. ( 
b. \ llrt L'~ --· \ ~ ~-1·,)) · Y ~, ·"' . -. v ,. ) (J L l.O c L-L 

··------------------------~----------------------------~\'~,~~·~,~~~~~~--··-~--------------------------
'~----------------------------------------------~----------------------------------
G·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

. and/or subc~~~r. by letter In Tab/~ above.) 

(. f) )-- \ '~. t·';· "(} ~) ·· \, .J {\0 \ ~ I '' ') C· .. ~ ! •v·~ 
d\) \ \£· \~~ \ ~ ·tS o_.~· \:J, '"-~(:_ .. "c)_ .. ,. .- } _ 

- .... .. , , ~ . "."~\.c .. , ..... c.,_ <·.,_J-t.:L)) \-.'"St L \:.;. ·- t:S--r\, .) ·-- c_c lf:>.) .. , ·-) -r·-· ... - ~~ ~ L ) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nll/al, or F ·Foliow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

\ .. ,,, _ t ,.,c) :-lv >-e \\·)( ~:- : · ,c) '":i l.·)<\r ,, \ ') \... . .,, ~ , .. <"·) \ ·; ( ,· .\ ·i \. . i , 

J e.. ~,J_ t_l \,···(.) ~.:\.. · t( v· \). \)(:) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

1\1 o . \ e -s~' '1() 
t (\I ( I o.\ ~ 

I •' • 

t.&U .. nAU 191 -P rev1ous EditJou 11•1 ,. UaH Uldl l,;rllaast«t 



deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same. J 

,. ....... ,·, ~-~ ,·~--l- c~.- .. ~.---~ ~~·-,,~·ct/·v~""' 

-\· ~j ~ .[. t· .. i ... r-· L,r·)c\..x ,··· < 1· ( < ·, <J. '···' 

Cl'-\.t ·-\-0 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con tract plans and specifications except as noted above. - · 

·') 

\ \j \_ .. A r) ---......._---· ________________ ..... -·-· 
,) :·· \._)/'"\ .. .,-
CONTRACT~~ APJ'__~V~D AUTHORIZED REPRESENTATIVE 



.. --=-=-..-.------r:--:-:-:::------..,....----------
CONTRACTOR'S QUALITY CONTROL REPORT (oCR) DATKI ..... OIIlT NO.I 

(ER"1180"'1 -II) \ f)\7_\ I i{J_ \ •' l ~ It --1 
DlliCIIli .. TION. AND docATION opr THil woJ.tt<,s CONTIIlACT NUh481llll ANO HAMil Of' CONTIIlACTOIIl: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
W•ATH•R CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B weather occurred during thla shift that caused a complete stoppage of all wort<. 
CLASS c Weather occurred durlnQ thla shift that caused a partial stoppaQe of wort<. 
CLASS D weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIIIf'ICATION: 

CLASS 

TIEh4PIEIIlATUIIliE: 

h4AX lu MIN lR ( 
PFtllCIPITATION: 

INCHES _____ ._() __ \ ____ __ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
=:c;:_ . . Item. s of ?'lulpment either !die or w. o~l<lng __ as appropriate.} 

•:.:..· 'J~r""")!~--~~ . ...::.\t"W_~c_)=-' r_.....;;:\._=-C;:;;:;.).__('fr"-·· ·;__· --::::;-;-r.:.:....~:~-{-:::")._:-~)-. f-:-~A...;.__, \-_c. __ ~_ ., ___ . --..:\r;,J<-::-~=--C.;:;:._~ -----~...!.' ~t~~-~f~-l~r...-;;.!.·'1..:::::..\.J..L\ ~:...;.· ~:..:...·1 ------
b. _;;(: .. u~ \ Z....l r S·1) 4- - . .. {\ J ··?1 'f'"' i ~~\\ r:." 

,. '- '2.!. }'-.{ Q (\1\.' v '· \ '~0-.'"-.l ~"0-t. ~-~Q_ (j, ·y:;.,~~): l 
\) r~ ··:J~·,<...\£..h•J'{ \. cli·\v....lv 
p -3..., 

G·----------------------------------------~~~--------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by P'lme 

and/or subcontractors _h¥ le~~-r In Tab/~ -~bove.~!u.¥-1' _ . 

l f\) . t- :.·.. . \
1

) . (. ~-">r (_) 2.l 1) 0 · ~ _Jt .. :\-t..t ~ ~--~ f_;· -~L \ ~ t 0 I·{)+ ~h ~)t ,v·l]~ ·s_:, '·f · \~·\--.f l~ {,. 1,, ·\·. 
I f., '( ·- t \ l --~- . · 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, /•Initial, tX F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

C'· : ,. I .... , ""\ ,.-. ' .~ .:_. ' -..... ' ., t ·- .J r ,, · ... ' 
Q_.c._\\~ .. t 



VERBAL INSTRUCTIONS RECE!Vt;U: (L~st:: any ~u.:n. • .&.u'-'"'-.&.vue.7 <:~- • --- - .. 

deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,.J 
and extent thereof; days of no work with reasons for same.) 

l 'S-t l 0- I') t;) S V'Sl C)v 'Y'i! c\ C\ -.__c c~ , \ZJ.. ':.t t ~)'--l \(_IUQ.d c:l \ tz v ,c\ es--t~>'·) 
,\_~t· c\._ -,~ \.-~--~~ 'S\r,.-,·~(. .... _\,~·t t lr\ '\\·...o V\---..()'{ r·, ,.-, 1....1), 

~·-~1, /., ( .·l \. _.;·_ 1.\ .. -

~o\ t ti \ ~.?: • -T1 '{\-·\ . ""' 
· L- \ {_f ~c\ N \-( ( ·\- tl S L·:icJ t ~ ··t.~ .. · l ·· 

6. SAFETY: (Include any infractions of approved safety plan, safety man~al or inst;uctions 
from OWner. Specify corrective action taken.) 

(\ f. 
~ '\j ,t"'\-,, {! -··· I ~..._J ~-

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is com.plete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and spe_cific~tions except as noted above. - · 

-·------~---------------------c_o_N_T_R .... ~ __ c_ro....;.~·"""!!'~""'~-P-P_R_lCPJ_iE..;.p_~_u_r_H_o_R_tz_E_D_R_E_P_R_E_s_EN_r~_rr_v_E __ 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~~) 

DATIItr 

1 ' , ',.': ,. I i { 
~-- --

I' .; ___ / I 

D Ill C '" ... T I 0 N AN D L 0 C A T I 0 N 0 ... T H 1: W ~ ..l.P<, 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

w•ATHKN CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fta. 
CLASS a Weather occurred duriOG thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

c. 1 : -. , " (:~~-' ,) (. i ( ; -.. ·/ .. i · l i: ( ~: · >1 (J C 
·-

CLAIII ... ICA.TION: 

CLAII 

T IEM P 1: Pit A TU Pit 1:: 

MAX £75 MIN~ 3 
PPI!ECIPITATION: 

INCHEI __ ~J~) ________ _ 
r 

~- lt:\bor-

Y: Op-r 

d-~--------------------------------------------------------------------~l~~~~~~\'~~~L_ ______ ___ 
~-------------------------------------------------------------------~~~~c~~~~~-0~--------
'~-------------------------------------------------------------------------------------
G·-------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

{ _{\·.-~ \ - I - j 1'<· .. ,.-;,-,, ~(':..._I ) . ---~ ...... ; \ '"\ ~')- ; ... C 't- f)··\·· Q 
\, t _! (._ 'i li .. J ( - ._) ___ '-.)- •...J •._ , .. y I. ' --· . ·"· .. 

( " \ • .. . 1_' _I '\ (_,-, (,: - __ \·J 1<.. ~. (,1 -~!~'\ i (·._.:_,\ :/'f .. !_( .... \.f--· ,_,- ) ~~"') \. \ ... - ) 

• . __ ~,. t. • .. {_ ; .· ~ .• 

I ! 'It : . ' !· - • L ·•· ~~) 
\' ·J. '\, -

--~·-.. ·._1.-.. ·- ·.,J. \ .-·· I '~'· ) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlt/a/, or F • Follow-.up and Include 
satls factory work completed or deficiencies with action to be taken.) 

r -I .... ·. -\ 
I 

..... ; 'Is .I ~ .. , / \,,'\ ..... ' •' ~ 

I 
,-( >f I,··, •. ··,.· 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

\ --)~ \ .•.. \~ / -· . (\ f : ! C .. (\ h, "{' ,. I; .. 

1 I h.l-\,._; !.-'" •. , 
-\\ l'\ i I ·• • ..• -: 

\ ' . ./ . 
( '• \ .. 

1 (. (\~ .. -, > .\ ~ / 

., '-::·.! ) 
1... 

'• ) \ 

\ 
I 

i 

i : \ ··' 
' 

•au .,,...l!lll.., &QA ... ----1 --. - - J ...... 

J 



VERBAL INSTRUCTIONS RECEIVED: (List any l.nstruct:~ons g~vc.u ~.r ..., ...... __ ....... 

deficiencies, rt!testing required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming ~terials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same. J 

~~I)Q,.) ~.:,_ ")":, ')__uc). -~- ':)~Ld. 1 Q "~')\..II d. C-..J U><:_\ i·,-,) Qo ( ,.._ 

(JoVY\ ~t-Jl cA c: <1 ;tcv. . 

'7 roc\ '1-.1) ~ ..., 0o""" . "') o...l ~ ~ o. :tz v, 

-, r r-33"':(\. 

~«~· 
6. SAFETY: (Include any infractions f;>f approved safety plan, safety manual. or instructions 

from OWner. Specify corrective action taken.) 

No~ "To.:\~0..-\--~ ~~,-,~<) -to 
d. \SCu. ~ ~ ~ + ~ 0<5Y1C.k_ f V\ "::> · 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: l certify that dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period we~e in strict compliance 
wHh the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER•1180-1-6) 

D IU C "I .. T I 0 N A H D '- 0 C A .. I 0 N 0 II' T H ll W 0 "'"- 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIIATHIIR CLASSifi'ICATIONs ;· 

CUSS A No Interruptions of any kind from weather conditions occurring on this or previous 
shifts. 

CLASS B Weather occurred during thla shift that caused a complete stoppage of all wor1c. 
CLASS C Weather occurred during thla shift that caused a partial atoppaQe of wor1c. 
CLASS D Weather overhead excellent or suitable durl.ng shift. Wor1< completely stopped 

• due to results of prevloua adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAaiiii'ICATIOH: 

CLAU -A .LI 
TEMPilfllATU "E: 

MAX I '3 MIN \i) 0 
PAECIPITATlON: 

INCHES ___ ._(j __ ~~------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~--1--· Items o~ulpment either Idle or working as appropriate.) 

.. 6i lor \..0( 0- SSt w-ro:t aJ MCXJLL 
b. . L.. f01.00 LG 

'S ""'{ ' f v ' S.l:) I{ 

1~----------------------------------------------------------------------------------------­
G·-----------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

lAJ 2.-S t'tD- ZotS"D - t .)~'-~"~ ~0(" IY"o , ?or-r-: ""'j , 1;\o<:-'c.i" ·J s'i :>\-~"'-. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·PfflparltOIY, 1·/nlt/al, or F- Follow-up and Include 
sat/a factory work completed or dellclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:. 

'D~~· \?.CA~ 
~,_.._..-... ___,.,. 

~ o.-~r vo~ 

IAII P'ORM Ill p rev1ous Editioa 1181 ,. UIIH UIUI l:d••ted 



deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same.) 

F- ,, ·z.s -r 3o - '' T() o 

W{Utc:..'<-.~n~ \'e>ryv"l L.S +~ t> (5.>) 

~'( '"'"' ; '"') ~ ' 'Z.. ~c._ . 

No co 0c "'--'-~ +uoo. ~ 
CMc\C.:\11~ o.r-c-.d-...t - \~~;·..-,~ cyo-v.t.\ 

~; \ oc-"-~"''") ""'\. .,~"""' ~""' ~' ~ u. a.. ..... c),. 't vv-.,.., f ., ,.., :, o "'t 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

\'C...\ CS' \ -~ 'f'v'JU! hf'l J fu ~ i scu 'J ') 

0 ~~ ~...e "~ ~\{).."' ~ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and that all material 
a~d equipment used, work perfo~ed a?d tests conducted during this reporting perio~ were in strict compliance 
wJCh the contract plans and specdicauons except as noted above. · 

CONl[_/tjCTOU APPROV~D AUTHORIZED REPRESENTA. TIVE 



11TH STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: ~~~.() h:-f::,_\A rc 
Facili~S~eetAddr~s: ~l~\_5_~_'-~~l~'-~~·~l~~~~~~~~~~~~~~~~ 
Facility Contac~itle: . '(~ \JD..u~e> 
Phone Number: ~~'Y-\D()\) Fax Number: ~---- E-Mail: 

NPDES Permit Number: Conn~: Cclh~~.--\..-.~----
Latitude:------------- Longitude: -----------· 

Township, Range Section( to nearest Y.. section): .:----------------
<"·--., c 

NearestNamedReceivingStream: _-_~)~\~~~0_.\_-~ __ Y_~s_·_~--~-·-~-----------
Disturbed Area Draining to Receiving Stream (acres):_\_\_~-:-'. _C..:....'t'J---:):;__ ______ _ 

D Appropriate Discharge and/or Instream Sampling Data Attached. 

~ed on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/orinstream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge :tegarding · 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective -actions, including 
compliance schedule} 

Based upon the inspection of (Date and Time) l 0 ( z.~.:,l ol{ S·tfJ 
which I or personnel under my direct supervision (list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true~ accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibili~ of fines 
and imprisonment for knowing violation . 

----> 
Name of Responsible Official 

Title 

S00665/J06.19 Rl 



11TH STREE.T DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT 

\ ' Sl-Gv~ch Site Name: --L-_l __ ~..l.:.--.;_1_1~---L--------------------

Site location (City, County, State): ~Y'; S±O·o .· Cc:._( ~0\.A..n 
NPDESPermilNumber:~R-------------~-----

Weekly Rainfall Summary 

Day SUN MON 

Date ~~ {__~ 

Rainfall .OG. 

Sampling Information 

Sample Type: rJ l ft 

Location: 

Analysis: 

Inspection Results 

~ 

TUE 

?_l/J 
iC\ 

Deficiencies or Required Maintenance: 

lt-~r t\) ~""'· \J 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU FRI SAT 
L_·t 'Z.~ z_q 3D 
.o~ ' ll .Ol -Ol 

S006651 103.19 Rl 



CONTRACTOR'S QUALITY CONTROL RI:POHT {QCR) 

(ER•118Q-1-6) !10 IL~ I Oi I \ t I - l (_ I 
D C I C "I P T I 0 N ~ H 0 1.:. 0 C A T I 0. H 0 I" T H It Yio "1'(.1 

. Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIIATHit .. CLASSIP'lCATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or pr'evlous 

shl fts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLASS 

TCMPC"ATU "&: 

MIN __ _ 

P"I:CIPITATIC;)N: 

. ·oz, INCHES ____________ __ 

CONTRACTOR/SUB9QNTAACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or working as appropriate.) 

·~·-------------------------------~~~~------~------------~----------------------------------
b_. ________________________________________ ~~--~~~~~-~~~~~~~···~Jr~~~------------------------------------------
c~------~-----------------~~------~-1-t~_~·---~~~~--~-----------------------------
d·~---------------------------------r----------~\~-------------------------------~ I ,';J 
•·--------------------~.~---------~~T\~~~~~-----------------------------------f\J U lA. b r\ 
'~------~------------------------~~--~~~~~----------------------------------
0·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work perforlflfKI by prime 

and I or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndiCIJte whether: P ·Preparatory, /·Initial; or F ·Follow-up and Include 
satisfactory work completed or del/clencles with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

AAM II'ORM Ill previoua Ed1tJ.ou May S. Deed Uat11 l:lb*lllted 



uc.&...&.\.:.,u::ut.:.Lc:.,, .LeLesr;~ng requlred, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite su,rveillance activities; progress of work, delays, causes,·J 

and extent thereof; days of no work with reasons for same· } 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify co~rective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wJCh the contract plans and specifications except as noted above. · · 

REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER*1180-1~) 

llllK .. (;t~T NO.I 

"6 )~- ~··l ") 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al. 

.... 
WKATHEJit CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahtfta. 
, CLASS B Weather occurred during thta shift that caused a complete atoppaoe of alI wor1<. 
1 CLASS c Weather occurred during this shift that caused a partial atoppaQe of wor1<. 
\ CLASS D Weather overhead excellent or suitable durlrig shift. Wol1< completely stopped 

due to results of previous adverse weather • 
. CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

d. \ to - 'l t·S:U ro- so 
•· I ~ S" 

- ~~ b .. t1 ,· bet. k bo-t 
g. f'\} f ~plf'\1'.f.Q,/' 

CL.ASSI ... ICATION: 

CL. ASS ---.A-_._ ____ _ 

T IEM PIE !Ill A TU !Ill IE: 

MAX~ MIN~~ 

INCHES--~-+-----

Y\\tt~~v 
4-: rlil·,gr\ 

1. WORK PERFORMED TODAY: (Indicate location and de~crlpt/on of wo~k performed. Refer to work performed by prime 
and/or ~ubcontractors by letter In Table above.) 

\ \ + DD - 0 ·, ' r- ·)--\fJr 

\ ~-\" S b - ~ CJ:r ·n ~ \.cov\.- ~ 't:fG: \!::.-\.a~ 

\.Q. )-Too\L (fAr-. h 1'-'!s<;,. ~ 1-Jr(.)p,\z.<l 
Q~ cf'P. 

(. 01"'-\D te..) - ~·r '{\'"'~ "~~ . 
I qtatO- \r >rS"? -Cor-~<..\-~;"'") I )~-t--tw;<~ '"'J %-vc-u.t \ 

~) Q\...Q~c).., ~ro1~o~\o\"S 
2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, l·lnltlal, or F ·Follow-up and Include 

~a tis factory work completed or deficiencies with action to be taken.) 

L..JC)r l(in~ Qx&~,L~ 
v 

-·- --·- -- --~ ... __ .. - •• t 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions g1ven bY uwner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same· J 

1 ~ ·2 ~<- Co·( fY\.ld. ~r-0.. ~L-\ 1-o CS~otc\....at--'!. 
\ [_()+Lt~- -._; J. . 

"-3 ~c. ~uct( LL-+li'S- LIJI-C1. S) 
( IG\:too -n rsY- ~rc-c.~;" j /i>\c..L.''"'") l)v<-V~ I 

( QcJ\-;, lveoUtf) 

l()-"lC1 \ '3 
l(Uiq'L(... 

10{<\o'-! 
l ()( qO'S' 
1 1Q ~ ss~ 

t '0 tC\. l ·'{_, 

-f\<:. t \ Q·f1 Q. <! ~u .u~ 

?~'C.. 'L U..f \ Cc,...~ 
'\lo.. ll. Cl\J..l..tA \ ('~ 

... 

~<k. (\')(" 0 lto\.a.fY'\· ~,·"th Cc....n ~~t\ f" L'i __ 

0\U-~\t!Ud\ ~ Y.Jc.<-t..lL(> +o ~e\\.j ~-r r:> 
~0\) *\o...l \.t..'-~ . 

s 4 \{cJ. . ( Ol'l...Q. -\:-L 

TIT 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from OWner. Specify corrective action taken.) 

\-

lO..:~t-~ VVJL.tt;,.,~· fQ d.;~u..~~ 
~ ~Jt ~.)(()( ¥- l·'1J ' 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and mat all material 
a~d equipment used, work perfonned and tests conducted during this reporting period were· in strict compliance 
with the con traer plans and sped fi cations except as no red above. 

CONTRAC¥f'S APPRQ}~D AUTHORIZED REPRESENTATIVE 



·------·~-----------

COMTRACTOR•s QUALITY CONTROL REPORT (QCA) 
(ER-1180-1-e) 

OATK1 

Taylor Corporation 
P.O~ Box 3424 
Oxford, Al 36203 

W•ATHKI' CLASSIP'ICATIONa 

Monsanto-llt 
J# 04007 
Anniston, Al 

Street Ditch Project 
\. 

Cl.AISIP'ICATIOH: 

CUSS A No Interruptions of any kind from weather conditions occurring on this or previous A shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of work. 
CLASS D weather overhead exceltent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable dur.lng shift but work partially stopped 

due to previous adverse manner. · 
OTHER Explain. 

Cl-ASS 

PRECIPITATION: 

INCHES .0 

d-~--------------------~----------------------------------~~~~----~~~-----------
··--------------~------~---------------------------------:L~~~~Y~:~~~(~\~----~~~~~-----­

-~~-------------------~--~-----------------------~~·~~~~-A~O~~~,)~·c~~~~~~~---
0·------------~------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo~k performed. Refer to work performed by prime 

11'1. and I or subcontractors by letter In Table above.) 
(-10 rltl-U \OrM\·"_5 . 

2.5-t-'\5~ t-"1 ~- ~K 't'--0 \-l. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whflther: P ·Preparatory, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:. 

'V-t~ ''(b._ ~ 
~ D..rr r""'"~'t-i.Y 

.... 



·-··--- --·---·------·- -·----·--"" ,---- -··.s .,. •. ..,..,. ............. ~~·•.., .,.-. .. - .. -.z -···•-.- ""•• '-'"'-'•',a;,'-'.LU\..L.J.Un 

deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same· J . 

Q V\.( • '::> 'vvA_:> '(,n_ c...+ 0. ~ ~O'UI +;::> \..J_ () \( '-"':,,:;· ('Qy-..(JJ~"\ 'J \.)Jt.. ~ • C..., ~t:) 
p . . . ~ o._~u.~o\-l-1... \. .,.,~c_, .~~"'-(" y.< (Jf"'L-_ 

~, r.... "\ ~ <:>"S>. t...JQ_ I"J\ ... y L~ <...A :ol ~ Oo.-. r J..!'-l-t r ·~ r \; . \ J . 
u~~Q...'J... 0..\. ' ... - ~ r. ,- .• , t\. .t.\o \_,,_c, ~ '~ '0\.ff'o (/\ 

..; -0 \._, I ~ 0..... \'f" Y"'( 1 ~" \.\......-.... t T . y 'V'""' . V'-J . "' 

W. -+Sf"'"-~> u.. ~ ~v.M?. v r . '--'~ ~. k~ • 'at 'NI. OOf\ s ~ \ '" 4:\.i ') '3.'-t\.A d-. ·h '0'0 ./o L~..- C~r.· ';, &--• 
\.N:.l-r~v-~~ Co·fY'-(-> lr.J•l\ rull1 ' -~-., 
3 $..A.c :?o""rreA. Q~v..JQ..t,·)..-. -tc \S+Sf)lt.) 

3 ~L' ~Q(i"'-lcA-
~·c~~~ t"'c..~-Q~ 
~ "J.d...· c o~c. ~t .Q.. 

Tll 1_S rv-i-r) "· 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from owner. Specify corrective action taken.) 

~~-~~o,+z fr\-U.~)('j +J d i~~ss 
\e .Jb~ iA<J . ~-\'\-l.AV... t ~ l.),... 

0

( 0 *'"' h T 

l~_,..·r-o"""s .. 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: l certify chat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were jn strict compliance 
with the contract plans and specifications except as noted above. 

... .... .- .,.,... .......... 
.,.-J 

PROV~O AUTHORIZED REPRESENTA TJVE 



CONTRACTOR's QUALITY CONTROL REPORT (OCR) oATKt "~x.·~.J,T" /~. \· 
(ER"1180-1~) .\0\ Z, l trn () ' ~ 

cONTIItAC:T HuM••" AND NAME OP' COHT~~tAc:To~~t: oaac~~ti,.TI~N AND L.OC.ATION OP' THK wd.,.1<.1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHilR CLASSif'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred durt~ thla shift that caused a complete stoppage of alt work. 

·CLASS c Weather occurred during this shift that caused a partial stoppaqe of work. 
CLASS 0 Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.AaSIP'IC:ATIOH: 

Ct..Asa A 
TEMPE .. ATU,. E: 

MAX t\) MIN \.o2 
PRECIPITATION: 

INCHES ______ _ 

'·----------------------~------------------------~~~;~~~'~~~~k~~~~~--------s~~~~r~u~'~>~~~·------
,~-----------------------· ----------------------~-~~~-~~~~~----------~?~d~r~;~~-r ______ __ 
G·--------------------------------------~Q~\~~~~'~nl~S~~~~~~---------------­c.. ..... ?f~,... ·--
1. WORK PERFORMED TODAY: (lndlcat• location and description ol work perform • Reier to work performed by prime 
~" _ ·- and/or subcontractors by letter In Table above.) · 

lr )II \' trtu u - &. 'f-~uc-\:-\ o'"\ 

fl\1: \S- t'- ~'?:, "i- ~~ ~t:.Q. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preparatory, l·lnltlal, or F·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

LO~. 



.. ~ ......... LoU .... .,..., ... .,v ..... .a..L'-'''"';J .r..c. ..... c..~-vc.u• t.u~st: any ~nstructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability o1 
incoming materials; offsite surveillance activities; progress of work, delays, causes, 
and extent thereof; days of no work wj th reasons for same.) 

o \ ru. ~ cs hCA ~ 'cLu. Y'\ t.,vo.. c "-' d. ~(lD .... -t-~.a l'-J Co·"~ r ·(\. ~ ·~ t )..Q__ o...r; "'j "': ~ ~a.(~_ t " 

~ \ll-::> ~(! "::> • 1:\ .(/_ 1,. x:;;..., .c .... ( ~ ~ cl. c:Jc.. ~ ';, -\" 0 g.<.. co·--: c cJ,. (A._~ "" .. ":> • "S ~-\- .... <>-t\ 0,... . '{ srt 'n Q <:.t: \.I ' 
. J . . -.no...(:f'C.... -\"Nttvl. ~ (" Cnr·<> c~~. ~ \S ~ ~\\ o..'o\i .Qx- llO{ l..Jv'\<J...r<., (O'r"" 
\ ~ '(\.0\ ~ .. .J - ~ . . .. . ' . 
· r. ·'""", :t r;., (j.(J....l. oCC~r 0\%~\c...-T Q 0.. L.. J\-t~ ~-\r\, > \";:)<":::>\J.-~ • 
\. ~- O...t'\.~ DLC "v--(\.: 

-~b\.~t\on. ·Y\~~ ~LAc.\,......tu \0-\-DD. . 
- .e. , \.. ~(~U..~ -~·u:)("' ToYV-woru 'f't\ct~d...t.t'h )Chr~ ~ ,11 {~~ ..J\,<r ~l-J.." 

(C)A-':>~ ~ 4-. I \) J 

3 ~c. ~rvv-M<..\ 
3 ~ <.. f'or m-e~ 

(Include any infractions of approved safety plan, safety manual or in tructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cercify rhat the above report is comple[e and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were·in strict compliance 
wJCh the contract plans and spec_ifica~ions except as noted above. 

\ \ .. -···· l .. 
v' '. 

}
k. ... _ )' ··. .. _ _, • .r - ... ·-··-··-. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180"'1-6) 

DKIC"I .. TION AND LOCATION 0 pr TH a WdPtt<_z 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

·Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

IEATHIER CLM,iiJI'ICATIONI 
LASS A No Interruptions of any kind from weather conditione occurring on thla or previous 

shlfta. 
LASS B Weather occurred during thia shift that caused a complete atoppage of all work. 
:LASS c Weather occurred during this shift that caused a partial stoppaQe of work. 
:LASS D Weather overhead excellent or suitable during ·shift. Work completely stopped 

due to resulta of prevloua adverse weather. 
:LASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
)THEA Explain. 

Cl.. Alii P'l C: A TIO.N: 

C:\..ASI 

T .... p R ATU .. "' 

MAX ·() MIN \.QS 
PRI:CIPITATIOH: 

IHCHIU ______ _ 

CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach ll$f of 
~ \Items ol equipment either Idle or working as appropriate.) 

•. \c..~\oc O:x r. n-qs- \w-rxs 

l~~--=~--=~--=~-~=~--=~--=~--=~--;=~~Lr=~-:~_o:-0=-~--=~--=~--=~--=~--=~--=~~-=~--=....k~::_"":~~--:_,:_()-=-l('"'~·-r.:s~_-=~--=~--=~--=~:~::~~:~!~t:~~· C\.-JQ_~;~=--~~--==-
G·--------------------------------------------------------~------------------------
1. WORK PERFORMED TODAY: {Indicate location and description of wo!'k performed. Refer to work performed by pl'lme 

and/or subcontractors by letter In Table above.) 

(A) l'L-t~s-lvt\S- ~o~~_..o_- co.t~-r~n."J ~ *') '([.,.._~!"'"\ 
ll +SO- 'C.; -v: L'-~+-\'Uw-\ 

l4 'tQV- ~ ')t-,.,.\"\- ~11\.l '(~ ...._v( 
o-\<:0- L<~;..\ l:..\~~'~ -

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preparatory, /·Initial, or F·Follow-upsnd Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: , 

»-~ <y_o. YY\ 

~ C\J r (Y\O·n ·.-TOr 

loCj 

- ___ _, ____ ..,..,u, ..... ., .. -.. nMd natl.l l:lbaaa~AH~ · 



..,-. --- -,., -····- .. uu const:ructjon 
aer~c~encles, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptabjli ty o 

incoming materials; offsite surveillance activities; progress of work, delays, causes 

and extent th~reof; days of no work with reasons for same.) 

~~~l~ 

t¥-ClA.\.A-t; /Qr"\ 

W t.Jt ct th Q fi:>r ~ C o\/t d-) . -R" ~ ~ h 

6. SAFETY: (Include any infractions of apJroved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

N~ .. ~ ;-rq;·l qa_ \:e. ~\ >J '~~ _o{ .. S(k~'> 
s t- C..y!)'( tt ...,J C()hJ•t (~:. 

INSPECTOR 

CONTR~CTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
WJth the contract plans and specifications except as noted above. · 

COHTRACTO 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1 ~) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHilR CLAS~SIP'ICATION1 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shltt that caused a partial stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wort< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wort< partially stopped 

due to previous adverse manner. 

CL.AISipriCA.TION: 

0 
CLASS 

Pllti:CIPITA.TION: 

OTHER Explain. 
INCH El ___ \_0__._} __ 

•· t ~~~~ 
~~ l ~~""' S'}·r 

G·------------------------------------------------------------------------~~--------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors bf letter In Table above.) 

l-1\) \~\"\DC>- ~t-12.-
~) \\ -t-0\J-{~- ~v..<$.l..""\;,V\ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·PreparatOfY, 1·/nlt/al, or F ·Follow-up and Include 
sstls factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-· 

~~~ 1._ I '8 SO 
t~o---1 S-t-lo o 

~do(; '\cU•) 

....... 



deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability ot 
incoming materials; offsite surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.} 

"'S~otGWl t- Q... ~-:> ru. ~c '11-c.l­
rp-re~ 

Oor~J 

lOfV"\r'V"'~ ·0(\ 'S\.t:.t -~ t'..\") ~V"lc..h~rt.'S~ot-s 
Qotv-. F<-t 1 ~ ~ o.. J t \...Q l-J JL l<C v. \)(h -t--t... 

Q_\._tG\.~·~,~ C\.;~t-

Sv-.o ( + \rc.>-."' d.R t..l On ("I~; ";:i\.l!. f ~ ( '"2. o~,..-£) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wi ch the con cract plans and specifications except as noted above. · 

\ ) ~~ 

.) CJ~ ')_ .. _. ___ ---- -.... 
. COH~~A2,ik·s APPROVE.D AUTHORIZED REPRESENTATIVE 



----------------------------------- . . 
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 

(ER~1180-1-8) 

DA'TCs 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fKATHIEflt CLMSII'ICATIONa 
:LAss A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
::uss 8 Weather occurred durlnQ thla shift that caused a complete atoppage of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial. stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wot1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wof1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL. Alii,.., CATION: 

CL. ASS a 
TEMPE II' A TU II' E: 

MIN (o I 

\ 01 INCHES ____________ __ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of -.--J IIams of-fqulpment either Idle or working as appropriate.} 

•. k~or ~orp- IS~t 3 cf:J. r: i=t-'l.I)OU..,. 

··----------------------~---------------------------------------------------------­
f~-----------------------------------------------------------------------------------------
0·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de5crlptlon of wo!k performed. Refer to work performed by prime 

and/or 5ubcontractors by letter In Table above.) 

l G) l s to'V - 0'v-.O~ ~ 
G,) l \+co - ~~ ry-., (' .. nd Geo 
lG) t r-so - ~LU.\,P--~·'0"\ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P -Preparatory, 1-lnlllal, or F ·Follow-up and Include 
sat/5 factory work completed 01' dellcJencles with action to be taken.} 

3. TESTS REQUIRED BY PLANS ANO/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: . 

&-L~-t- No t:c--t"- ru.v..-., i r-{o 

(tAt) 



--- -·• ._.....,,,..., &...&. U~ L.J. on 

deficiencies, r~esting required, etc., with action to be taken.) 

S. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress or work, delays, causes,• 

and extent thereof; days of no work with reasons for same.} 

Svt 0'10~ ~ C'bh-YU ~ \:b'(Y"' I :s-\--s ~ - I '-h-~ 
Q,to ta.·,O\ +o C\.-tSa 

~crpE!t Covn pla ~"~ cA -k> ll-t S 0 
[--\to 0 \i)_ '1-( c.. lJC-". ~-.o-...... ) ('oY- ro.. (_\:A_ d C'A.-r. d. ~lAOJ.. l Q(2-f>' ; -t J,. ' 

B~ \ u"" t ~o~..,;, t...."' e!u. r Ll-l.. t c. o-.. o- : \-; c 'I'\'!> 

~ . 
6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 

from owner. Specify corrective action taken.} 

la. : \ ~0.... t-t Y"'--Q..R. I; to ~ ·. <; (( .... ~ s 
o.._ \.-J~ ~ ~ ~ 'S 

INSPECTOR 

CONTR~CTOR'S CERTIFICATION: I certify that lhe above report is complete and correct and that all material 
a~d equ1pment used, work perfo~ed a?d rests conducted during this reporting period were in strict compliance 
wHh the contract plans and speclficauons except as noted above. , 

C9N(_TjACTOR"S APNWV~D AUTHORIZED REPRESENTA TJVE 



11TH STREET DITCH RESPONSE ACTION 
. INSPECTION CERTIFICATION REPORT 

Company Name: /V)OY\Y:.."'f 0 

Facili~StreetAddress: ~l~\~~~~~~~+~~~~~~~~~~~~~~~~~~ 
Facility Contactffitle: \?Ci u\'}\CA a 'r(.. .. ~.r---, 

~ J \ 
Phone Number: L\ 35-"l ~00 Fax Number: _____ E-Mail: 

NPDES Permit Number: County: · Cg_(ho--ll-Q ___ _ 

Latitude:-----=--------~- Longitude: -----------

Township, Range Section( to nearest ~section): 

NearestNamedReccivingStream: ~~~~~~~~~~·-~~-~~~~~~~~~~~~­
Disturbed Area Draining to Receiving Stream (acres):_-=-l \-=-----~---~----
0 Appropriate Discharge and/or Instream Sampling Data Attached. 

-~-"-0 Based on this site evaluation which I or personnel under my direct supervision 
. conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of B~ implementation to ensure compliance with this pennit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge 1·egarding 
stonnwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP impl~mentation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) l 0\ ob ( 0 L{ 5:00 
which I or personnel under my direct supervision (list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 
and imprisonment for knowing violat~ns. (b 

-l~~~~S=i~~n~u~re~==~----Name of Responsible Official 

Title 

S006651J06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT-· 

Site Name: fV1on.Sc:,·vvt0 
Site location (City, County, State): G\.vt-"~ S+oo- (}:J ltmkn - Ql~~~ 
NPDESPermHNumber:~R-~~1~~~--------------~ 

Weekly Rainfall Summary 

Day SUN 

Date ~J Jd{ 
Rainfall 

Sampling Information 

Sample Type: N ( f\ 

Location: 

Analysis: 

Inspection Results 

MON 

. ~ -l 

~0 \ 

TUE 
·.- 1_, 

l icP\ 

Deficiencies or Required Maintenance: 

~-\:Q_..- -tu~: LJ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU . FRI. SAT 

·a -~ ·._ s ... - i 
·lf 

J( \ ''0 \ p Z\) 

\ Date 

S00665JJ03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180'1 ~) 

DATEs ....... .., ..... 

)HTPtACT NUMBilPt ANO HAMit OP' CONT .. ACTOP\: O&ICP\I,.,TIOH AND L.OCATION OP' THE w(ntt<_: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

/.ATHER CLA.SSIP'ICATIONa 
;LAS.S A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
:LAss a Weather occurred during this shift that caused a complete stoppage of all work. 
:LASS c Weather occurred during this shift that caused a partial stoppaQe of wort<. 
:LASS D Weather overhead excellent or sultl.ble during -shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.AIIIf'ICATION: 

CL.ASI 
0 

TI:MPIEP\ATUPtiE: 

MAX 

PRI:CIPITATION: 

INCH£1 ~ 
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach II$! of 

H;;;J;1S of equipment either Idle or working as appropriate.) 

·~·--------------------------~~~---------------------------------------------------------
b.~-----------------------~~~~~~~~~--------------------------------------~--
::~--~----~~~~~-~u~~~~~~~~--------------
•·----------------------~----------------\:3~--~---------------------------------------
'~---------------------------------------------------------------------------------­
G·------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.} 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Pfflparatory, l·lnltlal, or F ·Follow-up and Include 
sat/a factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 



_________ ...... ...,..,., ':J~v-c::Jli»Y uwner on construction 

aer~cjencies, r~esting required, etc., with action. to be taken.} 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability o 
incoming materials; offsite surveillance activities; progress of work, delays, causes 

and extent thereof; days of no work with reasons for same. J 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and that all material 
a~d equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wJth the contract plans and specifications except as noted above. 

\ 
\~ ) . . \•·. 

/"' . .. ~ (_ / c / '> •. ..... ; 

', 
CONT VE,P AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUAtiTV CONTROL REPORT (QCR) 
(ER~1180-1-6) 

.. ltPO .. T NO.I 

6 r:\ I 0 (~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 362.03 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.,_ 

WIEATHI!R CLASSIP'ICATIONs 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shl fts. 
CLASS B Weather occurred during this shift that caused a complete stoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shl.ft. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C L. A SSI P' I CAT I 0 N : 

CL.ASS ·A 
TEMPit .. ATU .. a: 

MAX ~ c MIN G. s· 
PRECIPITATION: 

INCHES __ ~...;.:··~·· .. _·r ... _(_·~,_;.'~-

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~· [lte~s Q/, equ!pment either lqle ~ working as appropriate.} ·.n, 
a. \r"'L '--f o·r (_OC\{J- \. l--¥:() . 0t~-D-iLvv\.:;,0r ·,c. ·?_C)CJ LU 

'·----------------------~------------------------------------------------------------­
'~------------------------------------------------------------------------------­
G·--------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

\\-\-rOO - rp,c tu...\tlQ ~ 
l~tso- w~~u~\'wrv--, 
\ l-tq_S -· ~.Q_~\(1~ L'-(J 
'\ ?frtD-· \ L. -tOC>-· 0\;:\o\c.;~\Q./ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P-Preparatory, 1·/n/t/a/, or F·Follow·upand Include 
satisfactory work completed or deficiencies with action to be taken.) 

Qr~_LV_ctc~YY\ s 1S-\-~ l \ \ n C~CX:C>\ (~n~t·+;D"\ 

~O'SX <:. o__rd f> i (-U-::, L,._,oc 'G{\ _j (2Jf&jQ.L, l ';J. 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

TY..:tt:, \Zc,,~ 
~ C\._ ~ ( '{'Au-,', "\Q,(' 

Lcij 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in.plans, specifications, or instructions; acceptability of 
incoming materials; offsi te surveillance activities; progress of work, delays, causes,.) 
and extent thereof; days of no work with reasons for same.) 

( ·1_ ~ ~ L\ C'OrLIJt\.Q_) 
6 ·"---· S~.-~TY: (Include aey infractions of approved safety plan, 

from OWner. Specify corrective action taken.). 

INSPECTOR 

/ -\ \ (. T. 
safety manual or instructi~s 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct aod that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 

CONTRTOR'S APPROVE.D AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

COHT,.ACT NUMBit" AND NAME Ofl' COHT"ACTO": 

DATitl 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

W•ATHER CL.AS!IIf'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS B Weather occurred during this shift that caused a complete stoppage of -all wor1<. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS D Weather overhead excellent Or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS e· Weather overhead -.xcellent or suitable during shift but wort< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TEMPit .. ATU,.K.: 

"lO 
MIN 

PRECIPITATION: 

INCHES { 1 oc3 

C-~--------~------------------------------------------------------~·~~~~~{f~'~i)u·~~(5~· --~-~~~~-C~~~-~~·~~~~ 
d-------~----------------------------------------------~---------------------------------
··----------------------~--------------------------------------------------------------
'~----------------------------------------------------------~----------------------­
G·----------------------------------------------~-----------------------------------
1. WORK PERFORMED TODAY: {Indicate location and description of work performed. Rete~ to work performed by prime 

and/or subcontractors by letter In Table above.) 

\'Lt.~D - ~\?Ou:•··n~ t 'fi \n ~<-· '"'"'c:.~<?U:\-->:C:: Qotn .. ~'Nt~<::. do_~ 
~ *00 --- Q~0 \ ~'n \rt':J \O...b\- ~QC ("Y"\ , n + 'v,CA.t ~\ o\si. c;__ ·~ f' ·~ c'- L..i----~~. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, l·lnlt/81, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

Qu cCo\O-VYI ~ 
0 .. v\.-t e.. c\_c--.'{V' ~ 

0\,'\.~ in ?'kl.P CA.~ Wor'c',n':) (}Yo~· l~ 
"" ~\c..c..Q Co, 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 

tV 0 ruc<Tc.._ ( c~ VV"' 

\ ~.n) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., wi~h action to be taken.) 

5. REMARKS: (Cover any conflicts in _.plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

q ', Ql() - ~," """5J._ t '1 f] • rr Ol-'-1' l '-\_d._ '1 fl ~ C:. .\',on-- ~~ Go0 & do. t:l · ('e-.., t \9_ d. ()-\.+ \b-( 

C)\jj_~. 
1\\ _ ~VJ....CA. 

1 
w-r.Q.c_'{:._\V\ ~-- \-'o-r VV~ -

--' \...:_)J._ {A_'(\.: n ~ LA-(=> ry L,V)0 ~ ) _J 
o--+ ·\f\ \...Q t . lAY"'\~,.. Q_~ · fC\_v) tA..~ On 

W\n. :~ fl \?, ~\n<j a-..\\~ '---'\ ,_.)"V\ ¥-
C\_0~ ~---~ , r:y l 0-Cll L\ C..\J'-'l. c__.(:. (j\ CA.r-- r_;___ V"\ cA._ ~c_ ...., d\ 

Q.ri <;)O 
1 
Q '::>f'nc-Jt 

Vzx?...~~_clc in filC-.u__ . 

't)\~j~0c:j oJ~ c~\CA.~ct 

\ )S m\\ )"'*-0 
-r)_T r s CIS ti4~b:<~0 

6. SAfETY: (Include any infractions of approved safety plan, safety manual or instructions 
from Owner. Specify corrective action taken. J 

~~\t'f"te.... ~t 
~ Q'-_.~Q._ ~) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in· strict compliance 
wi ch the con tract plans and sped fi cations except as noted above • 

. ) •... 

COHTRAC, ~ZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-e) 

CONT"ACT HUMBlE" AND HAMil OP' CONT"ACTO": 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

~. .. 
WKATHI!:R CLASSlP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. · 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS C Weather occurred durlnQ thla shift that caused a partial atoppaQe of work. 
CLASS D Weather ovemead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wof1( partially stopped 

due to previous adverse manner. 
OTHER Explain. 

T IEM PIt" A TU "IE: 

'PRI:CIPITATIOH: 

INCHEI __ ~_·.~-1~, --------

'·------------~--------~----------~--------------------------------------------------
'~------------------------------------------------------------------------------------
G·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndfcatewhether: P·PreparatOfY,/·Inltlal.orF·Follow·upandlnclude 
sa tis factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, rdtesting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in _plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,·) 

and extent thereof; days of no work with reasons for same.} 

..,_ ___ ..... 
6. SAfETY: (Include any infractions of approved safety plan,· safety manual or instructions 

from OWner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correc.t and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were in· strict compliance 
wich the contract plans and specifications except as noted above. 

) ? !: 0 ---------. '--·--·-(""' ~ /_.-r--· 
CONTWT""fij APPROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1 ~) D~li' o'i { oL{ 

DKaCIIIliPTI0
1
N AND L.OCAT

1
10N OP' THit WOIIIll<,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WEATHER CLASSifi'ICATION& 
CLASS A No Interruptions of any kind from weather condltlona occurring on this or previous 

shl fts. 
CLASS B Weather occurred durlno this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred durl~ this shUt that caused a partial stoppage of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverseweather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C l.. A aa1 P'l C A C!JN : 

Cl..ASa 

TJ:MPitllllATU lilliE: 

PRECIPITATION: 

INCHES ___ /_,~()~'------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

---:--· ·\/terns ol/1!!~/priJent either Idle or wr:,rl<lng as appropriate.) l.l \A 1..-.r\~-
a. IC-~'t ,or I.._OYr. I'-\ VJJ' fj::..v.f'> 

'·----------------------~------------~-----------------------------------------------
·~-----------------------------------------------------------------------------------g. ____________________________________________________________________________________ ._ 

1. WORK PERFORMED TODAY: (Indicate location and description of WO!'k performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

w M c'L, --i'j \0 r"""' \A.c i o\A 'J ":,Q c · 
~l.lCLY\· n j 0A.-wt c, 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preperatory, 1·/nltlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

rJ <) -rQ sh tl~ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 

defic1encies, r~esting required, etc., wi~h action to be taken.) 

5. REMARKS: (Cover any conflicts in_plans, specifications, or instructions;dcceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

6. SAFETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) · 

\o..:\cy\-rc>_ 'ii'\.Q.l-\-;r;l\ _T\) ~~r 
1i-..JOY l''"1 1n Cole\ ~Y'D~d- llY)) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during chis reporting period were in ~trier compliance 
wi ch the con tract plans and sped fi cations except as noted above. 

~~~--~~- .. --~ .. _CONTRACTOI~_A fR~~D AU~O~ZED REPRES~TAnVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

COHT,.ACT NUMBE"' ANO NAMIE OP' CONT"'ACTO"': 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

VIIEATHIER CLA.SSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of work. 
CLASS 0 weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

cLAno~oc~·l'S 

CL.ASS -·-

TllMPit,.ATU "'IE: 

MIN 
<-(S 

PRECIPITATION: 

INCHES---~~~------­
f 

f•------------------------------------------------------------------------~(~~?,~i/IQ~~,~V~'dL)~,~~J\~·~'------
~ -

1~--------------------------------------------------~-------------------------------­
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: {Indicate location and description of wo:-k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.} 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·PreparatOtY, /·Initial, or F·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.} 

~~u c \lc\c" u"' s l!l 

····y~\AS ~no\ 0--~-~·~ 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTs:· 

__,__.... 
\ 0. .. _~) \-

··-- ,_,_. ---~ ................... ~ .......... 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
defi~i~ncies, r~esting required, etc., with action to be taken.} 

~Q-\:'e~' iD WQ_t'_(\~ ~V\~c~\ ~t'"J 'SWts ; pv,hc_~ 1,\-i 

5. REMARKS: (Cover any conflicts in: plans, specifications, or instructions; .acceptability of 
. incoming materials; offsi te surveillance activities; progress of work, delays, causes,.) 

and e.xtent thereof; days of no work with reasons for same. J 

2)0'0 ~~ t\ ~ \e-c;tc\ LJ\~ 4t:l hc,cy O..rv-oL'-"- t-':. d Lc,:tQY +1.o~ 
~,rOJ~ n G-.r ~ 0\ \tc.Jt . ?tA.rv---~ '" ~\c..-.u_ bv,+ 'S+ll\ C.~n i'SSU{-

oc ·Q v£_G\.. ~' ~-, o•' olL"--t 4 D ~~\ rA C'o hct t' ··\-\ o v~" ~ 

~~'--''7 Q\\ \ne::J \n L>\\"' C(~e--_" ct\r t bY\ yc.._(~o~.o,'> \oc~-Ho~> ~-~->c( 
~I..__Q_c:--0 \n~ q)IC\.U~\ , 

\ :s _\~\(yYJ_~ ~ :Ttt '35 fv--i"') 
6. SAlETY: (Include any infractions of approved safety plan, safety manual or instructions 

from owner. specify corrective action taken.} 

rrf(¥.v- \f' b c\;K~ s X cl 
l fl -~r C. ~ t ~f'-\J:L 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: .1 certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period w~re in strict compliance 
with the contract plans and speCifications except as noted above. · · 

CONf~iJTOR'S~PPROVEp AUTHORIZED REPRESENTATIVE 



--------------------------------~~--------~----------------------CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-6) 

OATill IIIIEPOIIIT NO.I 

\ \ ~ f O<.f C'f\ 1-\ . ( r I 
DIEICIIIIPTIOic ANb I..OC,ATION Ofl' THIE woJ.~'j'(- \ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHEft CLAS~SIP'ICATIONt 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fta. 
CLASS a Weather occurred durl~ this shift that caused a complete stoppage of all wori<. 
CLASS c Weather occurred during this shift that caused a partial atoppaQe of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but won< partlal1y stopped 

due to previous adverse manner. 
OTHER Explain. 

TEMP IE Ill A TU Ill IE: 

MAX ll_ MIN3 (p 
PRIECIPITATION: 

INCHES ___ cp+----------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach ll$t of 
.---:--\ · Ue

1

ms ~f 8fl,ulpment either ldl~ or.~'~ '<l_ng as a_p~opr/.ate .• J 
a. -0t\f}{- l_Q'(p \/()"-{,0v~CS \0:'-~CJ\r) ·\'J\~1\~ &zt\-:o:L 

d~----------------------------~~------------------------------------------------
'·----------------------~--------------------------------------------------------------
~~------------------------------------------------------------------------------------
0·------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description .ol wo!'k performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

Lt:-..'o~ c\.0\rc.) b:.c'c-h \ i 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whflt/ler: P • PreparatOf'(, /·Initial, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 

1\f 0 \:Q S-'~ - ·3'1:: l '\ l,\j..Q_--\ No C\:• ~JC)'"'-j 

·--- _,_. ___ ,.,. ... _...,, .............. ~ ......... 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in _plans, specifications, or instructions; acceptability of 
incoming materials; offsite su.rveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

~ \/\ ru_ \~"{_H{ dw \-u l.__:p.-,1:-{U +\ow . \;-\c . .'::.v. ~ ~'0\-\;Q__I(\ ~ttl 

10 ~\Cr~ lot.-.._t (L\J~tl"0\- We (A.r· 

6. SAEETY: (Include any infractions of approved safety plan, safety .manual or instructions 
from OWner. Specify corrective action taken.) 

JC,·t~J~~ 1-~~;, 
'Co_{ o \0 ~.i\.k_n(.Q 

Thfte_j ~(SA 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during chis reporting period were in ·strict compliance 
wi ch the con tract plans and specifications except as noted above. 

CON~R.4JTOR'S APPROVEp AUTHORIZED REPRESENTATIVE 



11TH STREET DITCH'RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: {Y) Of\ f:)t)'";~ t 0 

Facility Street Address: l f $l- Q n n ·,6·\--o Y1 

Facility ContactJTitle: )li,i(U.~~ 
Phone Number: <&7:>5-\~ 00'-f:ax Number: E-Mail: ------------ ------------
NPDES Permit Number: __________ County: Q~ ~, olJ.~..r, 
Latitude:----------------- Longitude:--~---------

Township, Range Section( to nearest~ section): -----------------­

Nearest Named Receiving Stream: SY\ow ~_r"' .... Al.w.:L-...:....IL~---------
Disturbed Area Draining to Receiving Stream (acres): ____________ _ 

D Appropriate Discharge and/or Instream Sampling Data Attached. 

~ Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge -:tegarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) -:-""t~. l=-jt---"'ltJ"'--""l_O_Y"---------­
which I or personnel under my direct supervision (hst: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices,· and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information subniitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false informa:tion, including the possibility of fines 
and imprisonment for knowing violati ns. 

Ct 
Name of Responsible Official 

Title 

S00665JJ06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

SiteName: l (fh ~t ,,'fY)(()n0~VI..fO 'J 

Site location (City, County, State): ~~ ) .· W h. OJ,.." ) Q t4 ~a., 
~DESPer~tNumbu:~R~~~~-~~~~~~~~~~~~~~~~-

Weekly Rainfall Summary 

Da SUN 

Date \ \ 

Rainfall 

Sampling Information 

Sample Type: tJ j-ft 

Location: 

Analysis: 

Inspection Results 

MON TUE 

Deficiencies or Required Maintenance: 

b-kr- +o ~:tJ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED 

S00665JJ03.19 RJ 



DATII1 .. llftO fliT NO.I CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180 -1-6) 'l t L I ocf· C\ <\'"· \ l r c~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WKATHEJil CLASSIP'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shlft that caused a partial stoppaQe of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CI..ASSIP'ICATION: 

CI..ASS 

~::3;_ftE~INiL 
PRI:CIPITATION: 

INCHES _____ ~~~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

Items of equipment either ld lc _)r working as appropriate.} 

·~·----------------------------~==---------------------------------------------------------------­
b~·----------------------------------------~~~~--------------.-------------------------------------------------------------------------

::"--_-~ _______ __;_-____________ ---~~-__ --=_-=_\o_r.._c-=._v

0

-=._'-=_CK-=._'-· _Qu-=._~1f:~-=.-=_-=_-=_-=_-=._-=_-=_-=_-=_-=_-=._-=._-=_-=_-=_-=_-=_-=_-=_-=_-=_-= 
'~---------------------------------------------------~------------------------------------------g. __________________________________________________________________________________________________________________ ___ 

1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.} 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Preper1tory, /·Initial, or F·Follow-upand Include 
satisfactory work completed or def/clenc/ea with action to be taken.} 

3. TESTS REQUIRED BY PLANS ANO/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

- -· - __ .... ___ ....,, .-...&..---~- ... 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in .·plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

+----····. -·-------..;.;..;.._.;...,; ___________________ ~------------------
6. sru·ETY: (Include any infractions of approved safety plan, safety manual or instructions 

from OWner. Specify corrective action taken·) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were i~ strict compliance 
wich the contract plans and specifications except as noted above. 

r:~~L~ 
CoJRAC~)r-~~ _S_A_P_P_R_O_V.-E.-0 AUTHORIZED REPRESENTA T/VE 

~--------------------------------------------~·----------- . 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"'1180-1-6) 

PIIKfiOIItT N0.1 

C\(~- \ -~C\ 
0 & I C fit I .. T I 0 N AN 0 I.. 0 C A T I 0 N 0 ... T H & W 0\.1111 t<,. ;' 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

.... 
WKATHIIER CLASSif'ICATIONa 

Monsanto~llth Street Ditch Project 
J# 04007 
Anniston, Al 

Cl..AIII ... ICATION: 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous fi shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable durlnQ shl ft. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead exceltent or suitable during shift but won.; partially stopped 

due to previous adverse manner. 
OTHER Explain. 

Cl..ASI 

TIEMP&PIIATU PillE: 

MAX '\.0 
PRIECIPITATION: 

IN CHitS_~~:::..._----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach 1/st of 
~ Item~ of equipment either Idle or working •~ appropriate.) 

a. I~Vlo c- ILto s-- I Dt-qS s-ro 
q OfJJr 

C-~------~------------------------------------------~tT¥~1~00~· ~~-~------~'~~~~(~~~~·~·,,~~~­
d-~-------------------------------------------,~~~·~------·~3~h~·~~·-~}k~e~r~ ·~ "'A.IJ_ I) _I 
•·----------------------~-----------------------------------+L~~~u=-----~~~~~~~~~J~<~V~)~-
f~------------------------------------------------------------------------~S~,~~~~y~~~.-~)d~~~--
0·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table abovfl.) 

lP<) t-t-50 - i '1\ -::,+<-ll :.., j Cl'i"'D. ... ;+-
1 

\ ~'(-..' j 9(-1> tv. t 1 t-c_ lc i '"'j C) r<-J~ 

lfb"J ~Y.,..tftC..~ -t~ ~Q l,J-..1.. r5 
tJ\j I '1 t-10 s- l 0 \: q s CS~tl\:--C\...Jt t~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whflt/ler: P ·Preparatory, 1·/n/tlal, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) · 

0:::, r C..":>':> 1 S '?J I 0'-';" J <It" QA"'- I(_ ~ (' 6 - c(. : tc-V.. 

c_~ LLClC-""' 4j ~ ~ ~ pV;..u 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTs:· 

'i:Xh'i>;tl.{ 0 ~ 
\-t\D - l ()l{ 1( C?l \ 
l~rt<-'S- l04. <, I{ .3 q~ lo 
t \+ ss- \OtC\.3 - st"' ~ \ 2..· 1. j b 

~~TrLA.<-t. s c\f c~ f) 
... - . ' 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions give~ by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
in.coming materials; offsi te sui-velllance activities; progress of work, delays, causes,.) 

and e.xtent thereof; days of no work with reasons for same.) 

QJ.t(.__~>-~ "-j W d..b; -fro(Y' 
2 f t:v ..... d S ~v.. r -e J I '(Y\t:~.:t~ "'; £...1 (+~0 

SAEETY: .(Include any infractions of approved safety plan, safety manual or instructions 
from OWner.· Specify corrective action taken.) . 

'0=---f +<t J ~ tl"\~ tu d.~~ 'S ) 

(\>(O(U v Co. ......e Q~ '-to.,, c.H·co! s 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is corrtplete and correct and chat all material 
and equipment used, work perfonned and tests conducted during this reporting period were in strict compliance 
wi ch 'the contract plans and specifications except as noted above. 

ROVE_D AUTHORIZED REPRESENT~ TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1~) 

0 a I C Jill .. T I 0 f.. AN 0 L 0 C A T I 0 H 0 ... T H a W d,. .;:I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WIEATHER CLASS1P'ICAT10Na 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fts. 
CLASS B Weather occurred durl~ thla shift that caused a complete stoppage of all wort<. 
CLASS c Weather occurred duriOQ thla shift that caused a partial stoppaQe of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. ,., 

TIEMPIEJIIlATU .. a: 

MAX ~lO 
MIN 

PRECIPITATION: 

IN CHEI--~4------
CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~ \Items of equipment either Idle or working _as appropriate.) 

a~\i\0( CO'f P· ')Otct$---0-lr·\~ . PC .. 'LOD\ \_ )() l~kJoc~ 
b~J,\Q_T \ :J \:~ - 4 ·f:)\) 8)( 7 _Q l) j {._; C:... () · L n - - - - ____ . ...J \-·)'o 1S ~'-".'r 

c~·--------~----------------------------------------~l~o~~~c~~~-~b~~~\~)~~------~'~·,~~~c~~~~~-~v~,~~v~ 
d-~----------~--------*-~---~;~-~~:~~-~7~--~~0~~-v~r,_ 
'·----------------------~----------------~--------~~~~~~~r---------------~~~c~Rj~(~\~~1~v~<--
'~------------------------~----------------------------------------------------------
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of wo!'k performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

(f\J &o\-cWLT~ to-{\-5 -Ci...-n::;- e_.,- _ 

lA'J ~\)'":';~ . ·--: ~~fl :~~:Sl.Y> -(_,. 
lfl) ~-fy-CJ ~ L{tDD (\-J) G~ . - ~ -\-~(_) 

. . . · -0- 1•· C C---. '()\..Q ( ~~) cc\) -~J\ c .. c ,y, e-) cav--al 0 • t 1..) • 

(b) ~llc-t -. <f.l·uc_ LlP Cl\ \·~v-eA__L<:J 
--. 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Preparataty, l·lnlt/al, or F • Follow~up and Include 
satisfactory w<;>rk c~pleted or del/clencles with action to be taken.) · 

\. V'VLJ , · 

Ckoc'Lin:J rp:ps ~" ~b._· . 
r~r C.:S "> coY-r-.·. n<j L'f> O'y\ ~ 0\.\ \:0.r- I 

'&:.c. t_ {, l \ ,(\ tp\.G,_<.Ji c I b ,;-- 1) I E:, 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 

rJo lost"j 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in.plans, specifications, or instructions; acceptability of 
incoming materials; qffsite surveillance activities; progress of work, delays, causes,. 

and e~tent thereof; days of no work with reasons for same.) ( . ' {:- ~= Csn (\ '> Cs::Jr--\-G.£1: ev\ b r '(_fA ~y; (_ It_ l\) (\-\, Co-.u v:"' 0~ crc._o\c._.\-; 0" . o,c_j''-'1N 
r:. ( v /1; ./''(- Q1'· ,,\ .. Q.OD\ C\ '/L-...c.\c.... t I ·Q··\ ( ~JC.~ \ )32 (_ \l'"'l 0\(.,-. QS"h v ,'') l [ ~ -tt'1-~ .(. \ r 'Lfe-~-v- r-- L -\ '--"-...... '<. , v ~ ~ 

? ·'C l 0 ·-\-·7 ,_ 0'-1: \.{l ."" q t \{) .'\' __. C:'\ {- ( ' ' Lot·o<s- \o-t:~ "').._, J ._.~ 0 

f) / ,() () 
,1_,v,S"ft:,lllno) (2(Jv\C'Lt..;\- ~' 1L\C... \r"' 

.Q·v---\'V-.{\J( \-1\\\n -\-\-..Q ~v (c~tQ\.9 'S"--:j~~~r--

\~"'\ 

,-6 <? C"-Y'J< \'-, ~~,--~ v\ 1 L 9 0 ( 111\..9 c.\ t·u 

.:::St t \) <;; t \ ~ IP ,-v-- (:' (A_~ -\-i l \ \ 0'- tjJ f"-- , 
6-------- f;r/I ~ Lz~;)(q l'{ct Ccrc~t~ 

6. SAFETY: (Include any infractions of approved safety plan, safety l:J;~l or instructions 

-

from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and char all material 
a~d equipment used, work perfo~ed a?d rests conducted during this reporting period were iri strict compliance 
wiCh the contract plans and specdicauons except as noted above • 

. 'CONTRf§TO'Jl~S. . .APPROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180"1-6) orl'\ lDI cf± "KilO fltT NO.I 

C\~ \ '\ ... , 
CONTfltACT HUMBil" ANO HAMit 0,.. COHTfi'ACTO": oltSCfi'IIITION

1 

AND LOCATION o,.. TH.a· wo\..,.tc_l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

W•ATHER CLASSip!ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

shifts. 
CLASS a Weather occurred during thla shift that caused a complete stoppage of all wort<. 
CLASS C Weather occurred during this shift that caused a partial stoppage of wort<. 
CLASS D Weather ovemead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adversa weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partlalty stopped 

due to previous adverse manner. 
OTHER Explain. 

CI..ASSI,..ICATIOH: 

CLASS fi 
TEMP It ft A TUft It: 

MAX ']0 MIN~ 
PRECIPITATION: 

INCH ES __ ¢-F-----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llf1t of 

a. let ~e\A(·eq~rPher Jdl~t~5k/:;g as approprla~e.) ?GL-oo ~L 

d-~--------------------------------------------------------------------------Li~~\C(_·~-~~ou-=----
'·---------------------------------------------------------------------------------------­
'~----------------------------------------------------------------------------------------
G·----------------------------~--~------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

~) 'Zit "3:) - til' (_ (Au (~""\:·~ '"a~) 

(A.) t ~{[; ,.. q t.\:J- S\0\C./'--JL_ t-JL 

2. TYPE AND AESUL TS OF INSPECTION: (Indicate whether: P ·Preparatory, /·Initial, or F- Follow-up and Include 
sat Is factory work completed or deficiencies with action to be taken.) 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by,OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in. plans, specifications, or· instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,. 
and extent thereof; days of no work with reasons for same.) 

~-lOD L.D ) b·c.c.'l_~O-'L -~"v--L\..~; ''"'J L.'-f 
jn:.\ T 1\.UL t, G "'-t oC.. ~ (& L 'f~ 'S l v... m f -t v-...u.c IL l-<.i"§-<.> ~ Y-<J ~ 

'3 ~~ ("') ~\IV.. c\ 

..----·-··-
( (23~d. ,(o,,c~-t~ 

6. SAE.ETY: (Include any infractions of approved safety plan, safety manual or 1nstructions-
from OWner. specify corrective action taken.) 

\4.' \ -~ C\_ t e.. \~ F :'j -!-\) ex , ~c<-<)) 
"Do-,~ d~' 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the con tract plans and specifications except as noted above. 

CONTR~,~JOR'S ~.ePROVEp ~UTHORIZED REPRESENT~ TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (OCR) 
(ER•1180-1 ~) Yl"i \ l I a-f 

OK•C"I,.TIJN ANOJ~OCATION 0 I" THE WO .. t(,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHER CLA.SSIP'ICATION1 
CLASS A No Interruptions of any kind from weather conditions ocxurrlng on this or previous 

shifts. 
CLASS a Weather occurred during this shift that caused a complete stoppage of all work. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of wort<. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C~A •• II"ICATION: 

c~••• 

TEMPIE"ATU "I:: 

MAX MIN 
_so 

PRI:CIPITATION: 

INCHES ___ i __ ~~( ______ _ 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of .-----:---
1 

· Items of *J9..ulpment either Idle or. working as appropriate.) 

a. -C\l\oc· l.__ o,~ \2 
b~·-----------------------------------------------------------------------------------
c~--------~-------------------------------------------------------------------------------­
d·~------~------------~--------------~----------------------------------------------------
··------------------------------------------------------------------------------------------­
,~------------------~----------------------------------------------------------------
0·------------------------------------------------------------------------------~--
1. WORK PERFORMED TODAY: (Indicate location and description of wo:-k performed. Refer to work performed by prime 

and/or subcontract0f3 by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, I ·Initial, or F ·Follow-up and Include 
satisfactory work completed or deflclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
.. deficiencies, rfftesting required, etc., with action to be taken. J 

5. REMJ\RKS: (Cov~r any conflicts in_ plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 

and extent thereof; days of no work with reasons for same.) 

\ ,._ _______________________________________________________ _ 
6. SAEETY: (Include any infractions of approved safety plan, safety .manual or instructions 

from OWner. Specify correc~ive action taken.) 

N'ou 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that r:he aoove report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were i~ strict compliance 
with the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180-1-6) 

:OHT .. AC:T HUM8& .. ANO NAME 01" C:OHT .. ACTO .. : 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WKATHER CLASSifi'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurrl~ on this or previous 

shifts. 
CLASS a Weather occurred during thl1 shift that caused a complete stoppage of al' work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS D Weather overhead excellent or suitable during shift .. Work completely stopped 

CL.ASSIJI'ICATION: 

C: L. ASS 
c__, 

TEMP& .. ATU .. E: 

due to results of previous adverse weather. MAX 
·1o 3S MIN' 

CLASS E Weather overhead excellent or suitable during shift but work partially stopped 
due to previous adverse manner. 

OTHER Explain. 

PREC:IPITATION: 

INCHES ____ ·~-~--~-------
CONTRACTOR/SUBCONTRACTORS AND AREA.OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
--· .. Items 9( ttqulpment either Idle or working as SPfXOfJ[~·)... Q. 

a.\D,\J)OCI__':Q((2 _l.tsQ- -~ '~L'{I['tCA \_ \C(_bo( 

c '?.. r-:t ( \ ,;<Jt •.. \ 

•·------------------------~----------------------------------------~~~~,·~~-~~·'~(~u·~··~~'~·~----------
1~----------------------------------------------------------------------\-------------­
G·----------------.--------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

-t·t·S-D- r ?v--VV\f~ 

. r-tt:O-·<..o·tbO -· ~otUt,rt t _Q 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prep~~ratOf'l, /·Initial, or F • Follow·up and Include 
sat/s factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-

- . - - .- --....M• -...L---·-~ 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: ·(Cover any conflicts in _plans, specifications, or instructions; acceptability oi 
incoming materials; offsite su-rveillance activities; progress of work, delays, causes, 
and extent thereof; days of no work with reasons for same.} 

6. 

\}T 
c._./ 

s~ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: ( certify that the above report is complete and correct and that all material 
and equ,ipment used, work performed and rests conducted during this reporting period were i.n s crier compliance 
wich the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180~~) 

DAT1l1 ... ~O .. T NO.I 

' I \ I 1 ':3 J () ~~- t D \ \ ~ \.p 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto~llth Street Ditch Project 
J# 04007 
Anniston, Al 

w•ATHER CLMSI,..ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a Weather occurred during thle shift that caused a complete atoppaoe of all wor1<. 
CLASS c Weather occurred during this shift that caused a partial stoppage of wor1<. 
CLASS D weather overhead excellent or suitable durl'ng shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wori< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

TEMP a: flATU fl a:, " 

MAX (oQ MIN 0 
P"llCIPITATION: 

INCHES __ ~)ei~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

......-r·ltems of equlpme. nt either Idle or working as apprOfN' ;,.} /(}-. 

•· It!,~ l1>r C ~Yf , :1 tl 0 ~ S'+Gto 'I'- L.OO LC 

c. we 1 L\-O 

•· ·Pt-.+< ~ r--

'~-----------------------------------------------------------------------------------------
G·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

\li) ·1 -t-lo~~ +qo- 0no-r c "-.Q + Q_ 

~A) Ll-t~oo- o to 0 - Ge o .,._"";...\- f-1<C c t> .. ·v1.2.-\ ·c) ,, J -ll. ~ -Q vc:-,-\ ·• D·\ 

2. TYPE AND AESUL TS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-lnltl•l, or F ·Follow-up and Include 
satls factory work completed or deflclenclea with action to be taken.) 

Q\..,_Qc\Lt:\(\{1'"' ) \f\ '9 \ (,\._r \.-.>Dr\<._ i/1lj (hcfLLi ~) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS: 

~ .. ~··. (7 (\ \" i) ( '"·-: "", c·.) \ ,r h,l\ t\/·\\.1! / ....-, f'(.\---,-- I 'I ~,., \ 
"l~+~~d .) ' l_\;._ \ \:., . \ \~· ' \ "- . (_ \ { n~" ( fL.. \.~ ' ,.~) \.( 'f' :~_) 

U:.J o) \?-.' y.(te c.~ 



., l 
4. VERBAL INSTRUCTIONS RECEIVED: (List any .instructions given by OWner on construction 

deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in _plans, specifications, or instructions; acceptability of 

6. 

incoming materials; offsite surveillance activities; progress of work, delays, causes,·) 

and extent thereof; days of no work w.i th reasons for same. J 

-·- \ • t l \ c··, -- 7 ~ot ' . '. .. t-z. \L>- '- \ c·· LLQ.. t ,:_:; ( C:)\,"\C .. \_x__J .Q.. ~1-~- II\ (J {) i.-··t 0 S ·~ C. · c. t v·l .. ( t ~~<: .Jf- ( t (' ( ·l 

/? . ') .. t:. • ~\.. -,._t .-:)- ..-')_?• (J 
~ (_. i~Jr·...l! ·:).J ...)\ 

ol Lu \-\:> C::v, 1 'o t_Q h \\(}\- ")'~, o ~-> 1 ~, cj (:~ L_:·o r !c.- , 

-bx.LLA. u {'.._,·t-, o ·1 l ~ · i. , .. r e c ~ \.. __ _;C, \;- (!. ( t....:t:< '::> C. v--, l ~:::> i~ \)_Q. ., t.:::t. _t.,.., 0 r.)"'. ~__-oi'-.,e.._x ·. _. · 

SA£ETY: (Include any infractions of approved safety plan, safety manual 
from owner. Specify corrective action taken.) 

or otnstructions .. / 

rJ ·O'i'-JJ ... H~ lul . ~~{Q t:J l'-JU)_ t-,,j t0 
CA .. _5 c c< ~ :) C\..--t+ e" v·\ ,-:U_ Jl\ u 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were in· strict compliance 
wi ch the con tract plans and speci fi cacions except as noted above. · · 

CONTRACTOR'S APPROVE._D AUTHORIZED R~PRESENTA riVE 



\; . 

ll™STREET DITCH,RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: r/lDt.~() 
hcili~S~ctAd~~~~~~-~~~~±~~~~~~~~~~~~~­
Facili~ Contactffitle: ~ .k) 'JJ_~·a.__ s 
Phone Number: 835-l ~ 00 Fax Number: _____ E-Mail: 

NPDES Permit Number: __________ County: _Q_a_{_~~-O~k-"'-h~~~~~~= 
Latitude: ------------ Longitude:-----------

Township, Range Section( to nearest~ section): --------------­

N~r~tNamedR&ci~ngS~~m:~_._-~_o_~~-c~~~~t~-----------­
Disturbed Area Draining to Receiving Stream (acres):. __ --:------:-------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

~d on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge -:;:egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) II / 13/0~ / '2-;Cb fll'l. 
which I or personnel under my direct supervision (4ist: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true,. accurate, and complete. I am aware that there are 
significant penalties for submitting fal information, including the possibili~ of fines 
and imprisonment for knowing violatio . 

Name of Responsible Official 
II[ l~ cl 

I Date 

Title 

S00665 JJ06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

. \ ~-rl, s--- ~. 
Site Name: . ~ -1\ f.-_Q.) ]· U.t·\·tJ'~ 

A . <'") · -c~·l(L c··) \ 
Site location (City, County, State): _·--..!..:..n_n__;__;1 ~....>:::::..'-~r(""-) Y"~"'-=-· -+---·-_.x._Y_'O_l,;._ . ..-~\-l.,~·-·d\~---

NPDESPermtiNumber:~R-~_-~{~·1_1 _______________ _ 

Weekly Rainfall Summary 

Da 

Date 

Rainfall 

Sampling Information 

Sample Type:-=p/ "3 f> t C()'r~~')() 'S ~ t---t-

Location: \)·t ···73 

Analysis: 

Inspection Results 

Deficiencies or Required Maintenance: 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Signatu e · 

8006651103.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
I (ER .. 1180-1~) 

"KfiO"T NO.t 

tcYL~ \ ()~ 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

... 
NKATHI:R CLASSIP'1CATIONa 
CLASS A No Interruptions of any kind from weather condltlons occurring on this or previous 

ahlfts. 
CLASS a Weather occurred during thla shift that caused a complete stoppaoe of all work. 
CLASS c Weather occurred during this shift that caused a partial stoppage of work. 
CLASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. · 
OTHER Explain. 

TIEMPIE .. ATU "IE: 

MAX lt ~ M,N<J 3 
PAKCIPITATIOd 

'NCHIE·-------~~~-----
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llsf of 

Items ol equipment either Idle or working as ap ·roprlate.) · 

·~·----------------------------~·;?~~-----~r-~----~-----------------------------
b.::-.----------------------~~~~~~r+\M~7+.f~t~.~r/ ___________________________ _____ 
c.'-------~--------------------~/~_v_\_T_\~.,~/ __ l_~_./._\~/ _________________________________ __ 

.. t7 ' ' 

d-~----------------------------------------------------7T~----------------------~------------­
··----------------~~----~------------n/)~------------------------­
'~------------------------------------------------v~-------------------------------
G·-----------------------------------~----------------------------------------------
1. WORK PERFORMED TODAY: (lndlc•t• location and description ol work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lnd/CIIte whether: P • PreparatOfY, I ·Initial, or F ·Follow-up and Include 
sat/s factory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS: 



•· v~KtlAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting·required, etc., with action to be taken.)· 

s. REMARKS: (Cover any conflicts in .plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance ac"tivities; progress of work, delays, causes, 
and extent thereof; days of no work with reasons for same. ) 

6. SA1ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dle above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were in. strict compliance 
wich the contract plans and specifications except as noted above. 

f~-



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-8) 

D & 8 C "I .. T I 0 N AN D \.. 
1
0 C A T I 0 H 0 I" T H Ill /w 0 ft t<. 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

..... 
IEATHIEIIt CLA.IIIP'ICATIONa 
LASS A No Interruptions of any klnd from weather conditions occurring on this or previous 

shifts. 
:LASS a weather occurred during thl1 shift that caused a complete atoppage of all wor1<. 
:LASS c Weather occurred during this shift that caused • partial stoppaQe of work. 
:LASS D weather overhead excellent or suitable during· shift. Wor1< completely stopped 

due to resu Its of prev lou1 adverse weather. 
:LASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
[)THEA Explain. 

TEMP&ftATU ftE: 

Pfti:CIPITATION: 

INCHES ____ ~4]: ________ _ 

1. WORK PERFORMED TODAY: (Indicate location and description ol work ~»rformed. Refer to work performed by ptlme 
and I or subcontractors by letter In Table above.) 

. . r· ~,. r~ _ ·1-r<~ ,· ;-1 (:.-\ <..I f\_D Q,f 1...,... ,,, ') - (}\-0(1 
··~)~X ct<·-J t:-._\-·iJ")"'' 1....+·-s \.-:> , u t--1. _ . .._;,~·-'• v~--. t t)- "-.: ) I ~ . . 
'· .· ("' 1,... ' (I( ') \ c.J""'...t.: .), \ -:.:.I·· L: .... :,_·~ ,;._ .- \: ~ 
l_e5J n/V\ . 1-J &._ \ ('·~ W c.-·-t.) -·· ,_ -~,. . \ J . \ 

z. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-lnltl•l, or F -Follow-up and Include 
sat/a factory work completed or deficiencies with action to be taken.) 

('lt c· t" d .. c\ ~"~) C,.J()'~ .... t \ ··i<j (>{-o {?{1 
(. lc) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:· 

( Q.c 11 u) •cj, T, •;: 'c 
. (~ + ·1 0 -·-· 3· -t ~3 I _·.· 

I ,.L0 \ . ~J\ '-·.\·'-f. 
·-:~ { 1 1,_ I ,· ,,·, d \ .-·. 

,j . \\ \ - ··__) 

··- .. .,........_. AQA Previous Ed1tJotJ Jla, ,. u.-. Uldll:lbUtJ~ 



---·--- ... '"""'"'""'"' ...... vnw 1'\r..'--.:.~v~u: (L1st any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

., r· 
0"\(( 

5. REMARKS: (Cover any conflicts in_ plans, specifications, or instructions; acceptability o 
incoming materials; offsite surveillance activities; progress of work, delays, causes 

and extent thereof; days of no work with reasons for same.} 

,.--) L--v-· c_· \..- \\ \\ - ~~\ r C)\. ... ( \h ::.X..~, \· (~, · · c~{ ,·+<.. ~~ ·} 
\ o,·JC:J Cr' c \'' I 

~\- r, r2 ~-·-JC· ~'\/\_1) u C',. . ...t__r._l 
....._j)J ·V--(_.... J 

fc_;l_.ty'C'- \ ").,,Jc'§) "'' ~(-V-<­
Ac-\-'>0'0 ~·,ct._ tA .. 'f L (ot\o\\ 

/ 

oC\-

6. SAEETY: (Include any infractions of approved safety plan, safety manual or instruction 
from owner. specify corrective action taken.) 

00td 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. · 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-6) 

Ool 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fKATHIER CLA5S1fi'1CATI0Na 
:uss A No Interruptions of any kind from weather conditions occurring on thl a or previous 

ahl fta. 
:uss a weather occurred during thla shift that caused a complete atoppaoe of all wo..X. 
:LASS c Weather occurred during thla shift that caused a partial atoppaQe of wo..X. 
:LASS D Weather overhead excellent or suitable during· shift. Work completely stopped 

due to results of pnivloua adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.AISIP'IC:ATION: 

CL. ASI fj 

P .. KCIPITATION: 

IN C:H IU ___ cpF-· ----

~~---------------------------------------------------------------------------------------
G·-----------------------------------------------------------------------------------

2. TYPE AND RESULTS OF INSPECTION: (Indicate ~ther: P •PreparetOI')', 1·/nltlal, or F ·Follow-up and Include 
sat/s factory work completed or deficiencies with action to be taken.} 

(~~(.(_'(_( {( ... v·r·~ ·~ ( (: ___ l. ) .--·\ ~j( :._(J 

( ., . ,· · . . :· 
. ._),·· \... · .. . ) ~) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: . 

...... ---· acaa D rf!vlo11s Jr.dltJon liD 1M IJaH UIUI l.:daaated 



... v~:.o"cru .. .J.n;:)·l·Ku\.;·l·~ur4::S RECEIVED: (List any instructions given by OWner on construction 
~eficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or inst"ructions; acceptability oJ. 
incoming materials; offsite surve1llance activities; progress of work, delays, causes, 

and extent thereof; days of no work w1 th reasons for same. J 

. (-... 

u~\clc\ tt,,..,, f r><~G.c \-, J,' 
\,J 

t:». ~\vd '"t' c,l.._ ~·J·'-L:J (ku· \\.:.> 

/ \ 

( 
1 

.... -J 1 '\:! . ( ···~ ,, \ 
i . ~ y,.. i. '..-' '- ~~ \, 0 '· 

\.(\ 

6. SAE ETY:·-· (Include ny infr(! ions of approved safety plan, safety manual or 1nst~uctions 
from owner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report js complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were in s crict compliance 
with the contract plans and specifications except as noted above. 

., 
~--' \. J-2._ _ ... ) --... -··------·-



CONTRACTOR•s QUALITY CONTROL REPORT (QCA) 
(ER"1180-1-6) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

.... 
WKATHIER CLASII ... ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS B Weather occurred during thla shift that caused a complete stoppage of all wori<. 
CLASS c Weather occurred cturlng this shift that caused a partial stoppage of wor1<. 
CLASS D Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL AUI.I C A,\ON: 

. CL ASI -....:.'---.:... ·-----

T ltl\.4 PIt,. A TU ,. It: 

l\o4Ax . J 12 - l\o4tN ~S(~) 
P,.ltCIPI TATICN: 

INCHiti ____ '~Jty~-~--------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 

b G.~ .. t\~ -··· • ~- ~ y . . . 

C-~----~-----------------------------------'~*~)-·J~-~~\~--------~L~(~Q~-~()~-~~~-----(--­
d-~----------------------------------------~---------r~if-{~~,(~.t~·~V~tO~-~~~---------~\_y~·~,~~(~k~··\~C~ .. v~-\~i~f~ 
•·-------------------------------------------------------------------r~·;~c~·{~-LV~(~\~~v-~----­
-t~---------------------------------------------------------------------------\~-~~~-t~.A~;~H~·-~~~~Jl~·,~~J~i-·--

\ 

G·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work J»rformed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

(1\) ()'\01,) 1 'l 'I j ~ ,')\ )/\j,_ ~o'-' ' 1 ) 'f-."<'-~~ ~,~\{/>.._(_ \- t_ / Uki>:'"-) \~- \ ,; '-' 

2. TYPE AND AESUL TS OF INSPECTION: (Indicate whether: P .. Prepartltory, I ·lnltl•l, or F ·Follow-up and Include 
satisfactory work c_ompleled or def/c/enc/ea with action to be taken.) 

c'-\ ( c ( {\.c .. r-r c .,j o(- v \ ·~· ? 'ftryP. v L '-· \ 
..-J -.. t[") \n t.L\(_ ') ,j ... J ; 1 \j c ·-'· f"-1 - x.__ . -· 

. . 0 cr,J.-Ld-­
(1 {{-·, : .... .- :) c_~J' .\:-~:\ ""'! c :) l/· \ ' ' 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

Gc. (l~ t ·-·-· 



l. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, rt!testlng requi.red, etc., wit.fl action to be taken. J 

\~ (J:: , ~u \)0.<: \( \ L~ \ e ( ~ • 1'-__t t f, n ~j 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,, 

and extent thereof; days of no work with reasons for same.) 

,~-- \ f 
I j ~--(,., .... \., _,.' (1_. "c. ·-· :.._1 '· J .,__ __ _ 

6. sru ETY: nclude any infr ctions of approved safety plan, safety. manual or .. nstructions 
from owner. Specify corrective action taken.) 

C'· ~--. , f--.. . r . ··.t. -· ... 
··)·'.. (', ·t . j ""' t (;· (- \· \ ·• I '-.t·'- \./') (/ J .. >V. '· .:• .:~, 

i '- \ . "- ·. r '··'- --··-. ·· .. . ' '·J , I 

r ·. ·) ·.·, · . ,. \ .. r.\(.J. 
\,.,....) C)t (__ ( ... .J \ \·\f"\ .(~ ·\L t·f _,, \!--~( \ 't ·-

INSPECTOR 

CONTRACTOR'S CERTIFICATION: 1 certify rhat the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during chis reporting period were·. in s trice complia.nce 
wich the contract plans and specifications except as noted above. 

ROVEp AUTHORIZED REPRESENTATIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-8) 

:ONT .. ACT NUM81E .. AND HAMil OP' COHT .. ACTO .. : D &a C '" .. T I 0 N A
1
N D 1.. 0 C A T I 0 H 0 P' T H IE ., 0 PUC, I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

WIEATHIIR CLA5!11P'tCATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahltts. 
CLASS a Weather occurred during thla shift that caused a complete atoppaQe of an work. 
CLASS c Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS D weather overhead excellent or aultable during shift. Wor1< completely stopped 

due to results of prevlooa adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but won< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL. AUI ~IC A'~·ON: 

CI..A•a __ _.j __________ _ 
T IEM PIE .. A TU .. 1:: 

P .. ltCIPITATIOH: 

IHCH&a ___ ~~···~·--r~(j-~~1 __ _ 

CONTRACTOR/SUBCONTRACTORS AND. AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list ol 
-C-- ~ i"~~~ ot ~u_!P'"f!__nt either Idle:· ·)r work. ~~g as ~PprOfJ!.Iate.) /) .. - (, 

•·, ~ LA{\U\ 1._0( f It 3J - 0~- I,) , Y,,o~<-""'-<"- t C lLi.JL L• liJ \, n. ·::-,'h-t 1 

o. \-2v--.h-~ll · "r-)·c,,,.-::t_,_.-\ / \.J f'\cr.c· C:{ lCV.:-Jt-l(. 
c -f)"~"~ ,.",0~"'~· 9o\ ~u ()-~:1_.,.._ (l V'- <23--c.l '· ~< 1.--·--. \~~·(_L~·1Gi.::. <4 til?). r·· 

-··----------------------~--------------------~------------------------------~----­
'~------------------------------~---------------------------------------------------------­
G·-----------------------------------------------------------------------------------

2. TYPE AND RESULTS OF INSPECTION: (Indicate wtt.ther: P·Preperatory, 1-lnlfl•l. or F·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

c· '·\j~: e. L \-~- t~.._ n· ·-~. · ·-.') ·.' -,. ~:)\ -·~ (_ c, .... '!( .. \. t. .... \ ,:>·( t .. -, . (~·.? . ..,. ~-\)·_;__ , I\_\ 
·-·~) ) 

'"\ I 

,"·,, .. ·,,:.·I V!'·-':i~':. I ''j 
r L·t ,.:.··~-;~-' I' 

c ~ ... :··, · .. : ~ (.··, \·~ 
") 

·" 
\J '- . : .. 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTs: 

. (\y Q j <)cc + /)tl) c·~_(, -l, \ .. Ct.\ .. · 
1\) ··() ~- '{.( c l_}:. ·- 1· i () : , , · 

l0~·f'·\S 

·-· 

{ t) -zcr-~- c~ ':) 

-- '1.0-t!~~ 
,.. __ \ ~ ·r ~) ~~) 

(Z.)l~\60 
l ~' t l ~_) 

----~---- ""'"'l•l-- ••- ...... "- n•HI _ ....... ~ 

"l lt') ·-z · (~-~ \ '-··- v • f' 
·.3 (_l..ll'n(lt : .) 



'· · VERBAL INSTRUCTIONS ·REC~IVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

L _ _). \:::_~:. '<- \ \... ·_) \·· ('( ~·\. 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,·· 
and e.xtent thereof; days of no work with reasons for same.) 

·:;) 1-)(' ·~c \ ·; ~)i'Jt.,, l c \ 

"i?) ,3 cL-1 c.h _ (.Jcopc' ~ v:~c:A t-vx "'---' d 

(0u cit:_\ n~ \ ~. "' 

() 
~· C2 n ~ \Y, ~ l --\-() 0 '(__ 

/ 

J1Q l~-~·\x~c .;"1 
6. SAE ETY: (Include any infractions of approved safety plan, s-afety .manual 

N. '"'\ 
'--.Jl\.l 

from OWner. specify corrective action taken.) 

!INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 



CONTR.ACTOR•s QUALITY CONTROL REPORT (QCR) 
(ER"'1180-1~) 

OKICJII.IPTtdN.AND. L..OCATION Of' THE v/oJII.t<,.: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

~ ... 
WEATHER CLASSIP'ICATIONa 

CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 
shl fts. 

CLASS B Weather occurred during this shift that caused a complete stoppage of all wor1<. 
CLASS C Weather occurred during this shift that caused a partial stoppaQe of wor1<. 
CLASS 0 Weather overhead excellent or suitable during shift. Wor1< completely stopped 

due to results o·f prevlom~ adverse weather. · 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped · 

due to previous adverse manner. 
OTHER Explain. 

CL..AIIlii'ICA:TioN: 

Ct.. ASS 

'\~). '·. 
!·) 

TEMPitJII.ATU Rl:: 

MAX Co5 MIN .s-0 ....... -
PRECIPITATION: 

INCHES __ ~~-t~·-~1~·------
CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
--r·-:~· . l{em.s C?f ~ulpme.nt either Idle or working as., ~.pprc)prlate.) ·(,.···'). . .. ·• 1 

a. l C.\5~- \ ()( "-OC (:). nFl3- ft~ ,o-\-\)--()\-·.1\ l C ·-z_ci_j<__(_,~ . '1· 0o ~ ,-

c. J .. ...,.-.; :··.,; ht. (. t ~ 1 'r '\ ~.·,f C \ ,( ·Y, \( · 

d. . - l,\,j{~ \c)"(J ~>)l;,()l_.l'-1, )t't.·· 
'r:J_ -· I ..... __ ). T) --") ' \. · ·, r 

,. { .. \ .. ..){ i ,) .. \, { ') 

~~ ~ ~) ~5" 

G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and I or subcontractors by letter In Table above.) 

I Pt) \._,~. L~_C\(_ \~)·C yv~, ·~ 
~~~Jc)~~c .. t.~ .~_ \\ . . . 
( l'i> "';ylr,D\c ·-~ t -'<. D n-:s-- \ + :s ') J (2_; r k'" e ;:\'rO-' c ~ c.tt 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlt/al, or F ·Follow-up and Include 
satisfactory work campleted or deficiencies with action to be taken.) 

,..;) 

~ ~-- ,y_ f '>, _v () 1 _L ·, '1 c) {2"' 01~C!: 1 · \ ~J 
C._~,__:·:('( o~ ,'/,,_ ...... ~) i~' ,_)\'-. c.r. 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

~C~(·:~1: Os-Jls t· 

•••• ---· llllQA n • .-• ..z.,... .... l:ll.rl;,.,....,_ IAA- ftA .. -...-.,. _.,_..,, .,.._1....---•-.a 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with'action to be taken.) 

\2_'-- ( ( :· ( ·\· .. :) 

5. REMARKS: (Cover any conflicts in plans, speci:ticat..ions, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,) 
and extent thereof; days of no work with reasons for same. J 

\ .:.)~.:_ (. \.(. ( •• \. 1 ... 

(-) .... I ('~ 
\ ,· .. ) \ • ... l \ \·;\., 

' ..... t ··., · ; ,., • · • i 1 • ~ · 

{_J )\ '"J ( \ '·. ' 
/) - \ .· .-·· . ( . \ (" \ / 
\ { ·-. \} (. ·.··. \. ' " <. 

L. . . . ...... :.'·v· ., ··; · ... ~.. \-~ ':. ~~ 
··.;!._.) \_" . 

6. SAFETY: (Include any in:tractiorls of ~prove~ safety plan, sa~ty.manual or.instfuctions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 

' CONTRACtOR'S APPRGYED J.UTHCJRIZED REPRESENTA TJVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

,..,.o,.T NoJ 
ll I ? .( _- ; c)~/ I~: g-' I t/9 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

-.. , 
fiiEATHIER CLASS1fi'ICAT10Na 
CUSS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahl fta. 
CLASS a Weather occurred durtng thla shift that caused a complete atoppage of all work. 
CLASS c Weather occurred during thla shift that caused a partial stoppage of won<. 
CLASS D Weather overhead excellent or suitable during shift. Worl< completely stopped 

due to resu Ita of previous adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wort< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CLAIII ... ICATION: 

CL ASI 

TEMPil .. ATU "ll: 

MAX Ce ·} MIN 

P .. llCIPI TATION: 

' (-)C~ 
INCHEI------~~J~---

CONTRACTOR/SUBCONTRACTORS AND A~EA.OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
.. , Items of equipment elth -·r_ ~~-!~ or working as appropriate.) () , . . n 1 .. 

a:-\" C-'*-\Of ())'< ~ . 0+() t,_) I ?.J +) D -1 c1 +O u \"' C LO':.> LG / < ~ i. ·". '>·. J ,--: 

b. ;-v-· · ,, ·~ \l,. c ·(_ ~~ : ... c.Q ~ (~"~r) c- . ./~· 

G·-----------------------------------------~-------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description ol WO!'k performed. Refer to work performed by prime 

and/ or subcontractors by letter In Table above.) 

-... 0 \· 1:) () -· ;)yx.:i\-cu. t -C 

t ~) ·z_l. \·&:· - c~~...){ .-~-. ~---~c'\ 
J tA. < ( 

C\_ t-O\) - ~'J\r-'l inc.) '\J.Ct co\_· ~< . , 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1-lnlt/al, or F- Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~estlng required, etc., W'i~h action to be taken. J 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,·· 

(·--· ,-) ·- ... , 
1_,_) 

and extent thereof; ·days of no work w.ith reasons for same.) 

\
\ " (' ,_, c• I r·r-· .V.r' -\ V~J - ... \ .... '_) 

(-

( {_ ~ (fi (1_) '( "kV:i t 
6. sru ETY: (Include any infractions of approved safety plane safety .manual or instructions 

from OWner. specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in s trier compliance 
with the contract plans and specifications except as noted above. 

------..._ ____ . 



11TH STREET DITCH-RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

CompanyName: ~(\0~~(-·;_·h_~:~l~~-_v·~·ir··\_)~------------------------------------­
F~ili~StrectAddr~s: ~~~~{_1_ .. _,~--~-i~· ~~~~~~~~~~~~~~~~ 
Facility Contactff~l~ .. _ ~ Pa.~c~ '= 

Phone Number:b 0.)-l~}{)~) Fa'r-Number: E-Mail: 
--~------- -~---------

( (1 :,( I r ' ·~ I NPDES Permit Number: _~N....:.....J.}_fl _____________ County: _ .... __ . ......;--~_v_)_v"-_.,_· ,.:___ ____ _ 

Latitude: Longitude: ----------------

Township, Range Section(to nearest ~ ... ~ection): 7.'"-.--(_-1_fl_(_i,_()_· :t_L_l'v_--\ ________ _ 

NearestNamedReceivingStream: -~--~-~_G_-~_~ __ (_~-~~-~~-=~-~--~-------------------
Disturbed Area Draining to Receiving Stream {acres): ______ --:---------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

G2JBased on this site evaluation which I or personnel under my direct superv1s1on 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of B:MP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stonnwater being discharged. Lack of knowledge :iegarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

"' Based upon the inspection of (Date and Time) \ \ { ··L~) { ()C( >> ()l.) 

which I or personnel under my direct supervision (hst: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penal~ of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 
and imprisonment for knowing violati,s. \, ,. ·. . 

t<ct~~~-~ \ l('U:ljU{ 
N arne of Responsible Official tgna e Da e 

Title 

S00665JJ06.19 Rl 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

l.,··+-h <:'• ' .. "' ' 
Site Name: ( ~-} ''·-'--'- ·\- . ~, _ _)_.\-\' .. ~) yY·I(,\·r<'\c.:, }-,}i) 

Site location (City, County, State): f) Y\yw'li-\>r., · \. ,::,J ho..__ \-.. C\)c,.~f >-<\ 

NPDES Permit Number: ALR hJ \ i~\ -----r,--------------------------------

Weekly Rainfall Summary 

Day SUN MON 

Date \ \ ) 2--\ ,·L··? .__.... 

L 9- '2_,1.lp Rainfall \ ' ~) 

Sampling Information 

Sample Type: ,,} l i\ 
Location: 

Analysis: 

Inspection Results 

TUE 
·L-') 

) .crz_ 

Deficiencies or Required Maintenance: 

\&_\€; -tG D"; I~ 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

WED THU FRI SAT 
'~ 'f -(_ '\ .) ( ~ -~ ~( 
~-

,... 
<:. .. __ ·-~- <._ . 

. '-' 

\'l,/3 
I 00( 'Q ·3(.p 

S00665 I J03. I 9 Rl 



----------------·-
CONTRACTOR•s QUALITY CONTROL REPORT (QCR) 

(ER•1180-t-e) 
~ 

D & I C "I .. T I ofi;. A H 0 ~ 0 C A T I 0 H 0 P' T H & W ~ " 1<, 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

'IEATHII:IIl CLMSifi'ICATIONa 
LASS A No Interruption• of any kind from weather conditions occurring on this or previous 

shlfta. 
:uss a Weather occurred during thla shift that caused a complete atoppege of all wor1<. 
:uss c Weather occurred during thla shift that caused a partial atoppaQe of wane. 
:LASS D Weather overhead excellent or suitable durl119 shift. Wor1< completely stopped 

due to results of prevloua edverse weather. 
:LASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
)THEA Explain. 

CL.AIIIP'IC:ATION: 

CL. ASI 

TEMP&"••· ,..: 
r---

~L·-
P"&CIPI TATION: 

CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list ot 
Items of equ/~>ment either Idle or working as appropriate.) 

·~·-----------------------------------------------~--~--.~ .. ---------------~---------------------------------------------
b. ~ 

::"---:_-_ -_ -_ -_-_ -----~~~~; ~_· ----
f~--------------------------------------------------~,~j-------------------------------------­
D·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work perfortfHid by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndlcatewhether: P·Pre,.rataty,l·lnltl•l,orF·Follow-upandlnclude 
sa tis factory work completed or detlclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: . 

.... • ,..aa. ••• PtiHriDUtl Jr.dHJorJ IIU .. a.-. UIUI J:UuatH 



·--·---- _____ H __ ..... ..., ... ..., r\,~ .... ~.~..vc.a.JO (.Lt~st: any lnstructions given by OWner on construction 
deficiencie~, r~esting required, etc., with action to be taken.} 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability a 
incoming materials; offsite surveillance activities; progress of work, delays, causes 

and extent thereof; days of no work with reasons for same.) 

sru ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were _in s rricr compliance 
wich the contract plans and specifications except as noted above. 



DATaa 
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) ..... 0 10 T N 0 ... 

1 (ER-1180-1-6) · \ l. \ .. ~. t~ \c)Y- i c·A, lf. r;--
:OHT~ACT HUMaa~ ANO NAMa OP' CONTIItACTO": D • I c .... ,. T ;JH A H D L. ~ c A T

1
1 0 H 0 ,. T... • w 0 ~ "-'' 

Taylor Corporation Monsanto-11th Street Ditch Project 
P.O. Box 3424 J# 04007 
Oxford, Al 36203 Anniston, Al 

. ~. 

rfiEATH IER CLA.ISif'ICA TION 1 CL.AIIIP'ICATION: 

:LASS A No Interruption• of any kind from weather conditione occurring on this or previous 
shifts. CL.AII 

:uss a Weather occurred during thla shift that caused a complete atoppage of all work. 
:usa c Weather occurred during thla shift that caused a partial atoppaQe of work. TEMPE~.,_ .... 

"II: C ~) 
:LASS D weather overtlead excellent or suitable during shift. Work completely stopped G ci J ( / 

due to re3ulta of prevloua lldverae weather. ~ ---- f.Ai.'j\ 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to previous adverse manner. 
P"ECIPI TATIOH: 

OTHER Explain. /ht['.5 INCH.I 

CONTRACTOR/SUBCONTRACTORS ANO A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items ot .qulpment either Idle or working as apprOfNiat•.J 

•• 
b. -.· ...._ 
c. ~ 

<I ---~-ra~ <;; 

~=============================-~--------==~--==~=~-~~:~~-M-~--~~y~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
G·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate loc•tlon •nd description ol work performed. Refer to work performed II( prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P • Prepar8tort, 1·/nltl•l, or F ·Follow-up and Include 
satisfactory work completed or deficiencies with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

...... ---- ..... ... ___ _,~ _____ -~.I .. J-- ··-- --· ___ ... --.ll..A· - .. -



l. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencie~, rt!testing required, etc., with action to be taken. J 

5. REMARKS: (Cover any conflicts in plans, s~ecifications, or instructions; acceptability o1 
incoming materials; offsite surveillance ac~ivities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.) 

6. sru ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from OWner. Specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tests conducted during this reporting period were·in strict compliance 
with the contract plans and specifications except as noted above. 

PPROV~D A 



CONTRACTOR'S QUALITY. CONTROL REPORT (QCR) 
(ER.1180-I-6) 

OHT ... ACT NUMall" AND HAMil 01" COHT ... ACTO": 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fiEATHIE" CLAISIP'ICATIONa. 
:uss A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
:uu a Weather occurred durlnQ thll shift that caused a complete atoppaQe of all woft(. 
:usa c Weather occurred durlna thll shift that caused a partial atoppaqe of work. 
:LASS D Weather overhead excellent or suitable during shift. Work completely stopped 

due to result• of prevloue edveree weather. 
:LASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. P"IICIPITATIOH: 

)THEA Explain. ·. /". i \ 
J \ \ 1': 

IHCHil·~··-lr_··~~~~~·-'-'----

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
:r:. Items of qulpmenl either Idle or working u ap(Koprl•t•.J 

a. __Lk:_~'{ \ay: G~)( P \ Z1 i- jO G-' 1 J ~ ben 

tt ·=-,,~·-~-~~~-=~·~---- $ h ft'v-"\ ~ O.r 
' 

·~----------------------------w----~~-=. 

'~--------------------------------------------------~,n·,------------------------------~------

.. 
--~-~--~--------------------------------------

G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performtHJ. Refer to INOrk performed by prime 

and/or subcontractors by letter In Table above.) 

c \~so G-' ·\ - <s~&c 't-l:~-e. \c.~\ ~.---.o \ 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whether: P ·Prepefltor(, l·lnltlal, or F ·Follow-up and Include 
satisfactory work completed or deflclencle• with action to "- taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

---· -- --. -. 



) . 

I-

VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

REMARKS: (Cover any conflicts in p·lans, specifications, or instructions; acceptability of 
incoming materials; offsite surveillance activities; progress of work, delays, causes,. 

and extent thereof; days of no work with. reasons for same.) 

'h\a__j d-_w +o yo," 

V:.s~,- ~ c_ , <;v,o\-cu-\ L b.~_ ~o.--e lp~_j J '(~:~ )_(_ 1 ~ 
0\C'-\\ CY\ -wJSOkU<S dr~fJ ,,, 0) {o\\0\(s r·Cl1r'IJ V'il 

6. sru ETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. specify corrective action taken.) 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that die above report is complete and correct aQd that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER-1180-1-e) 

Taylor Corporation 
P. 0. Box 3424 . 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

IIKATHK .. CLASilf'ICATIONa 
CLASS A No Interruptions of any kind from weather conditions occurring on this or previous 

ahlfta. 
CLASS a weather occurred durlna thla ahlft that caused a complete atoppage of all wor1<. 
CLASS c Weather occurred during thla shift that caused a partial atoppaQe of work. 
CLASS D weather overhead excellent or suitable durl~ shift. Wor1< completely stopped 

due to reaulta of prevloua adverse weather. 
CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

C:LAIII ... IC:ATION: 

C:LAII 

TIEMPIE .. A.•· "IE: 

M4J( _] 0 ~j'l' (a()/ 

INCH lEI 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
-.-- Items of ttqu/pment either Idle or working as approprlat•.J 

•. \ hy.\o-r Coy~- C!->-O..\'tch 
b.~------------------------~------------------------~.l-~~o~f~·1~··~~---------------­
c~------~------------------------------------------------1:~~c~:~~v~<·~~~~j~-----------------
cl."--______________ __..."·--~~·~~,-·-=,~·= .. -~~·---~-------------------

··---------------------------~--=--~~---~--~------·------------------------------­
l~-------------------------------------------------~·T·r-------------------------------------\.J 

D·------------------------------------~---------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description ol work performed. Refer to work performed 17( prime 

and/or subcontractCNS by letter In Table above.) 

G-o.. ; tc...V) - -\-c, '<.:·~ ~.-... e r\ic.. -r\ r -Q. 4vv-o\£t0\.-t c\ \-\(_\ .. ") 

2. TYPE AND RESULTS OF INSPECTION: (lnd/c..te whether: P·Prepa,.tOty, 1·/nlll•l, or F·Follow·up and Include 
satisfactory work compl•ted or del/clenc/ea with act/on to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

Nou. - rtc,·,(\ 

IAII troRM Ill 



VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability ot 
incoming materials; offsite surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.} 

6. SA1ETY: (Include any infractions of approved safety plan, s~fety ~nual or instructions 
from owner. Specify corrective action taken.} 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify chat the above report is complete and correct and that all material 
a~d equipment used, work perfo~ed a?d resu conducted during this reporting period were in strict compliance 
wuh the contract plans and spec1ficauons except as noted above. 

~l' 



--~------------------------· . --
CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 

(ER.1180-1-45) 

DATill lltll,_O ... T 0.1 

.\J ;_-~L( '64 //'2- l 4--5 -
o_cac"',.TI-Jt-4 AND l..OCATION .OJI' THil wp~~tt<,l 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fKATHitJit CLAS .. SIJI'ICATIONa 
:uss A No Interruptions of any kind from weather conditions occurring on thla or previous 

ahlftl. 
:uss a Weather occurred during thl1 •hlft that caused a complete 1toppage of all wor1<. 
:uss c Weather occurred durlno thl1 shift that caused a partial 1toppage of wor1<. 
:uss D Weather overhead excellent or suitable during shift. Work completely stopped 

due to result• of prevloua adverse weather. 
CLASS E Weather overhead excellent or aultable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.AaaiJI'ICATION: 

CL.Aaa 

PlltllCIPITATION: 

CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
~ l~~~-r of equipment either, Idle at working as appropr/at•.J n. _ 

•· \ C.J.j uc ~-·J.._ , 1<--h l. Q t>tJ 'c~C WO L G "L_ C-'{.l.Q:_ -r 

··-----------------~·-·-=----~~--=---=-· ~---~-·~----"·---------------------­
f~-----------------------------------~,nj-------------------------------------­
G·-----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location •nd description of wo~k performed. Refer to work performed by prime 

artd I or subcontractors by letter In Table above.) 

~- --
~;-K_V) -· bc.-ccf,·t\ 
·'Lt.\~"~- tK~ ~"c.·~ 
£- u; l\"\ .. ""- ":> v--v-.~i "j \r-~ 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, 1·/nlflal, or F ·Follow-up and Include 
satisfactory work completed 01 deflclenclea with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

a&u .. "' ... &QA Dtl!vil1flll lr.dltJon llaY All nMd nadJ DIJUatMf 



•. v~:.ol"on.u ~n,:,.a."u\,.·J:J.vrtt:l K~\.,;~.Lv~u: (L~st any .instructions given by OWner on construction 
dericiencie~, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability 0 

incoming materials; offsite surveillance activit1e~; progress of ~rk, delays, causes 

and extent thereof; days of no wo.rk with reasons for same. J 

L\ \(AD\ 'S \::):-:... \ l,-=> Occ""' '( o.. .'\ f cx:.c\ lro"C\ '"'c) '{_G-<'-\ - &-z.l {'; \\ (:0-c.{ ; -K h 

1\)tiO.~ S't\\\ 6..~ 'to 

2'(_ tCJO ~~-·~\ \-L~ 

{:'\ 0()0\ i "Cj '\C.. : n Q re}.. 

'c \f ·r ~-- ~J 

r~ Q_ cj.. ~ \ c'v---. 'oc-. C Lf i \\ 

'S.u..\}Q._ '1-._Q l-.J ~4, Q y 

6. SAfETY: (Include any infractions of approved safety plan, safety ~nual or instructions 
from OWner. Specify corrective action taken.} 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhac the above reporr is complete and correct and chac all material 
and equipment used, work performed and rests conducted during this reporting period were .in s rrict compliance 
with the contract plans and specifications except as not~d above. 

-----------------------)_?ru_N_;_R_A_c_ro_i_· _t_· -~VIiD AUTHORIZED REPRESEN TA. TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) DATill "·ir3 t:J(l (ER.1180-1 ~l .\\ iLS rO\_\ 
OHT .. AC:T NUMall" ·ANO HAMil 0 ... COHT"ACTO": ocac"t .. TtdN AND LOCATION o" THil w~"t<,.1 

Taylor Corporation Monsanto-11th Street Ditch Project 
P.O. Box 3424 J# 04007 
Oxford, Al 36203 Anniston, Al 

-~. 

rKATHIE" CLMSIP'ICATIONa CLAast ... ICATION: 

:LASS A No Interruptions of any kind from weather conditions occurring on thl s or previous 
ehlfta. CLASS 

:uss a Weather occurred during thla shift that caused a complete atoppage of all wor1<. 
:uss c Weather occurred durlnQ thla shift that caused 1 partial atoppaQe of wor1<. TIEMP1l .. /IJ. .... '!Ill[: 

:LASS D Weather overhead excellent or suitable during ·shift. Wot1< completely stopped c--- ----~ ~-) \ ') 

due to results of previous ~adverse weather. . . t.+AJ(,=.-2 s tA'~ l,) . !. 
:LASS E Weather overhead excelient or suitable during shift but wor1< partially stopped 

due to previous adverse manner. 
P"IECIPITATIOH: 

)THEA Explain. i(/0 • 
INCH IES 

j 

::x>NTRACTORISUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach list of 
Items of equipment either Idle or worl<lng as appropriate.) 

lo 

D. - •. 

G·---------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to worl< performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndla.te whether: P • Pre,-ratOtY, 1·/nlt/al, rx F ·Follow-up and Include 
satisfactory work completed or del/c/enc/ea with action to be tal<en.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-

...... ---a aaa 



4. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

.5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability of 
incoming materials; offsite suzveillance activities; progress of work, delays, causes,· 
and extent thereof; days of no work with reasons for same. J 

6. SAEETY: (Include any infractions of approved safety plan, safety .manual or instructions 
from OWner. Specify corrective action taken.} 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the ·above report is complete and correct and chat all material 
and equipment used, work performed and tests conducted during this reporting period were i~ strict compliance 
with the contract plans and specifications except as noted above. 

CONTRJ.CTOR S J.PPROV~O AUTHORIZED REPRESENT.#. TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR), 
(E R•1180 -1-«S) 

Taylor Corporation 
P.O. Box 3424 
Oxford, AL 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

lfKATHIIIIt CLAS.IJI'IC:ATIONa 
:uss A No Interruption• of any kind from weather condltlona occurring on this or previous 

ahlft1. 
CLASS a Weather occurred during thl1 shift that caused a complete atoppage of all Work. 
CLASS c Weather occurred· during thl1 shlft that caused a partial atoppage of wortc. 
CLASS D weather overhead excellent or suitable durlnQ shift. WoH< completely stopped 

due to resulta of prevlooa lldverae weather. 
CLASS E Weather overhead excellent or suitable during shift but work partially stopped 

due to prevloua lldverse manner. 
OTHER Explain. 

CLAOOI ~·CAION: 

CLAS8 

TI:MPIE .. /11.•'·111111:: 

P"IECIPITATION: 

INCHIES ___ I_~~-~,~-----
CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach ll•t of --\7 . i'.!-_ ':"·ns ot ~~lpment either Idle or. w':'rl</ng as appropriate.) . · .. 

•· L· '\. ~-) \ Co-r f \=_. -o.., J:Lh '?c1 c)()LLJ "'3 Of' c r 
l . ' -a_~,:__,, ""[l___ . 

b. · k) ... ~ (A' reb ·JY=· L.t..(cS>Q, I 1 cJ.. 1 I .... u ,.---., 
- 9-:v LO" LLJ i c. .._, ~ '--' L.e ' c~Jao£ 

! cl • ..-...,~~-=~~ ·?_ e () l \C)~ ( -\-y \_,..(.1 ~ s '-' ~ -L"\.); )6 ;' ... •· ~~---~-~--· {-:,-~(\ 
r~ ~ , ·:f\ f {Itt. ~ J (I 

\) --
G·---------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and description of work performed. Refer to work performed by prime 

and/or subcontractors by letter In Table above.) 

('f)-J.,; \t ~- \' <>- h r \ G \0. '-lR t\ 1 \NN cit t" <- \'<J < ""' . 

l Q,- c;k ~-\: C.:~r-,) - \;-:> Nl L \(_ ~n ) l!-o r rr- :'J ~t\ .. 1'\ ·"' ') rj,.g b f : (:':r o,--., (J. ~ <"-. . 

l ~)- o\. ~-\<..In) C' \..t c._,... .Q ~ vu:~ \\ ""- . ' >-A. p <> n .-..~ ~ \ £.-.'-\ 'o"' \\. <. \ \ v-lo" ' ~ 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whethet: P·Preparataty,l·lnltlal, or F·Follow·up and Include 
satisfactory work completed or deficiencies with action tot. taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

}\}'D'tv 

..... ---- ... 



1. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencies, r~est1ng required, etc., with action to be taken.) 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability o1 

incoming materials; offsite surveillance activities; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.) 

·~ c~s 'S. ~C)) I')") \..J{L lt . C..\...Q (;,_A • 1"1 «J u._ r -'1-:r<-', ~ CV\(~ cl..t V;J r ·, 

0~.~ (\.. ~' 
C. -·cJ- ·.,·-\- c · .. ,., 

0~'1.:_ ( ~\ <J .,,_) (\ \-

~-~\~a... r-t \-D . £:l I SL v.. '::> ~::> 

S\; f<:> Tr·; f> ~.:::. LlJ 

INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and chat all material 
and equipment used, work perConned and tests conducted during this reporting period were in strict compliance 
wich the contract plans and specifications except as noted above. 

VED AUTHORIZED REPQ/:tJ:AJT.& rt\1/: 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1-6) 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

-~. 

tATHIIW. CLASSIJI'ICATIONa 
.ASS A No Interruption• of any kind from weather conditione occurring on thla or previous 

shifts. 
.ASS a Weather occurred durlnQ this shift that caused a complete stoppage of all wort< • 
.ASS c Weather occurred during this ahltt that caused ~ partial etoppage of wort< • 
.ASS D Weather overhead excellent or suitable durlnQ ·shift. Wot1< completely stopped 

due to reaulb of previous ldverse weather • 
..ASS E Weather overhead excellent or aultable during shift but wort< partially stopped 

due to previous adverse manner. 
fHER Explain. 

·-. 

CLAaaiii'ICATION: 

CLASa 

P"&CIPITATION: 

/'.. . ~~ ( 
INCH&a __ ~~-\~·L-~~~-v __ JC_

1 
__ 

1 • .__ ____________________ .... .-.. .• ~~~--·-~~-~-·~------~------......:.---..:._ _________ _ 

'·----------------~~=---=-------~-----------------------
'. "'U 

1·---------------------------------------------------------------------------------------------~ 
I. WORK PERFORMED TODAY: (Indicate location and description of WO!'k performed. Refer to work peTformed by prime 

and I or subcontractors by letter In Table above.) 

~ ."'-'-'~ ~ '" v) - ·-\-
C,- _\N~:\\..\~) ~~,r ~) . . 

~- \ V'-\ '"") ,\:"'\:lt \v ~ t\J_\/v'- ~f 

~-

a ~ c_~ t····-- \J...f . . 
\_ ~ - \v. '\_\-A~ \o '-\ \ \ ~:J I ~\.~~ ·, , ) 

(. 'P-J) t:A.\ \-..~ "' l' ~ t 
-··· -0~~ cJ.. ~ \:: L\."' 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P·Prepar8tory, 1·/nltl•l, or F·Follow·upand Include 
sat/a factory work completed or del/clenclea with action to be taken.) 

3 .. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS: . 

- ..IIJ.A6-- ··-- .. _. ---~ .. -"-'' --....L.---•- ... 



a. VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficiencie~, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability 0~ 
incoming materials; offsite surveillance activities; progress of work, delays, causes~ 

and e.xtent thereof; days of no work with reasons for sa.me. J 

~ \lA '\ ~\..u \"~ .; v.\" lX \\\,..1 ~,;" . 

l,"'4 ~~v' ~,\-rz. -\'> C\-ll ~Y"\ f·'f·~ \~ ---cl '\ '-"' 
't.J> ~. cl '--j t\J '"'~~ v t\ () v<t 
o\- ·'t-L \.,., \ (-' '-( \ "J \J c.. \\ I '> 

6. sru ETY: (Include any infractions of approved safety plan, safety m.anuai or instructions 
from owner. specify corrective action taken.) 

--y-;,_ .' \:; " I t ~ i +v o(, 0l t.- 'J':::, 

-s~, e.., '(\f' Pt.~\') 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify rhat dte above report is complete and correct and. char all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and ~pecificacions except as noted above. 

PPROVE.O AUTHORIZED R~PIJt:r:~l..l.,.~ rn~r: 



11TH STREET DITCH 
RESPONSE ACTION 

INSPECTION AND MAINTENANCE REPORT . 

Site Name: \\ ~ ~-\- ·'\:MTC\.r, 
Site location (City, Connty, State): f\Y\1\.1 'S}o--... ~0-\ '-"oil-Y\ f\ \ , 
NPDEShrmtiNumber:~R~N~~l~~~~~~~~~~~~~~~~~-

Weekly Rainfall Summary 

Da SUN 

Date 

Rainfall 

Sampling Information 

Sample Type: YV \ rT 

Location: 

Analysis: 

Inspection Results 

Deficiencies or Required Maintenance: 

'fu.-t v-- ~ '\)c,: l J 

Planned Corrective Action: 

Corrective Action Schedule: 

Other Comments: 

Date 

S006651J03.19 Rl 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER.1180-1~) 

OAT&I lllt&II'O llltT N,., 

\\ '_ L :~·~ 'l J I G Lf-( 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

fKATHII .. CLA.Iii ... ICATIONa 
:uss A No Interruption• of any kind from weather condltlona occurring on thla or previous 

ahlfta. 
:uss a Weather occurred during thla shift that caused a comple.te atoppage of all work. 
:usa c Weather occurred during thla shift that caused a partial atoppaQe of work. 
:LASS D Weather overhead e)(cellent or suitable during shltt. Work completely stopped 

due to resulta of prevloua ldverse weather. 
CLASS E Weathet' overhead excellent or aultable during shift but wor1< partially stopped 

due to previous adverse manner. 
OTHER Explain. 

CL.A •• I,.ICATION: 

TIEMPIEIIItA•" 

PllltiECIPITATION: 

r~t-· 
IN CH IE. __ i_.,t. . .,.,'"-......__---

1 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (A/tach list of 
Items of equipment either Idle or working as approprlat•.) 

··----------------·~··~·=-~~~-~---_;.;..--+------------------,. , , T 
·-------------------------------------------------~,n:r~,~-~~---------------------------------
G·----------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate loc•tlon and description ol work performtJd. Rel•r to work performed by prime 

and/or subcontractors by letter In Table above.) 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whether: P •Prepar1tory, l·lnltl•l, or F ·Follow-up and Include 
sat/s factory work completed or deficiencies with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 



VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by owner on construction 
deficiencies, r~esting required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability at 
incoming materials; offsite surveillanc~ activities; progress of work, delays, causes, 

and extent thereo.t; days of no work with reasons for same. J 

6. SAfETY: (Include any infractions of approved safety plan, safety manual or instructions 
from owner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cerrify that the above report is complete and correct and that all material 
and equipment used, work perfonned and tesrs conducted during this reporting period were "in strict compliance 
wich the contract plans and specifications except as noted above. 

PPR.OV~O .J.IJTJ.Jt'HII7r:n t:u:D Dt:c-c-~...~ ,..a 'P'''"r 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
DATaa 

ji~l~T('q 0 \\./ :z,cl \ QL( (E R•1180 -1-fS) 

: 0 N T ... A C T H U M • II ... A N- 0 H AM II 0 f' C 0 H T ... A. C T 0 ": oaac,.tPTidN AND LOCATtbN orr THil wo"tc.' 

Taylor Corporation Monsanto-11th Street Ditch Project 
p. 0. Box 3424 J# 04007 
Oxford, Al 36203 Anniston, Al 

""'· 
NKATHIER CLA.ISifi'ICATIONa CLA881f'ICATIOH: 

:LASS A No Interruptions of any kJncl from weather conditions occurring on this or previous li ahlfta. CLAsa 

:una weather occurred during thla ahltt that caused a complete atoppage of all wort<. 
CLASS C Weather occurred during thla shift that caused a partial atoppage of work. TIIMPII ....... ~II: 

CLASS D Weather overhead excellent or suitable during shift. Work completely stopped (pj-
~ due to resulta of prevloua ~erse weather. ~-- "'j·'i' 

CLASS E Weather overhead excellent or suitable during shift but wor1< partially stopped 
due to previous adverse manner. 

P"IICIPI TATIOH: 

OTHER Explain. 
jy:i INCHII8 

I 

CONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat of 
---~ /~ms ol Glpment either Idle or_ working ~s ~pproprlate.) r-TC-z.oo L.L t) l C\ \oor •· \o~ 0( ~r?- G-o\1\-ch ·2--\+_)0 

b. \ \~-cl ~-t lh -l~ 'f '"'--+ o ') - G:_;y_"'Lbb L u 3 ~·~ :r'- ....... ,.... -..J, f.-. I, I (' 

d-~-------------------------~c·~--~~\~c~~,--·==,~--,~----------f¥~.~~L=·~~, ~~~o~~~-----------Lr~~,~~~c~h~~~;~~~~=·~-----
•·-------------~ ... ·.: ... "'"-·.=----cl-d:~c;.._L.4~~....... W l~ D 
~~ (_ eu\ I r; ~\ t-·n.- '-- ''- !> 
----------------------------------------~vn-~~~~~--~-----------------

G·----------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de•crlpt/on of wo~k performed. Refer to work performed b'f prime 

and/or subcontractors by letter In Table above.) 

Q;, -cl ,· -1-Lh ~ pv... ~·) n~ <."'-~ C.0Y1 Cr-..0. -t €... I y-~ .9 Q r iY' ·, -r. t:...· 

ij-·cl i--h _ _l,, - I ' p ( c, r - t}J!;J .c. \o~ c~ ~ "' ~ '--Y'iJ 
yct\-tcv,- 'ao-c:t-B~\- +\"''( -~c~ , 

c- o\ ;\Lit> . -s ~"' c,O '" J +: So· I I -\-\1:.._,( .' 1 ~ ' ( 1 ~ StJ c~ 
£,-· d ,j,_J, - .Q \ f\; ""' u f 0-~>-Q "-( ~ ; " ') \y., t ~ \ ',\. 

2. TYPE AND RESULTS OF INSPECTION: (lndlc.te whether: P•Prepat8tory, l·lnlt/al, or F·Follow-upand Include 
satisfactory work completed or deflclenclea with action to be taken.) 

~h.~\.'~ ~.-A..Q vO\.\ lO(c.:._-hOVl) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND' RESULTS OF TESTS:. 



VERBAL INSTRUCTIONS RECEIVED: (List any instructions given by OWner on construction 
deficienc~e~, r~esting required, etc., with action to be taken.) 

J. REMARKS: (Cover any conflicts in plans, specifications, or instructions; acceptability oJ. 
incoming materials; offsite surVeillance activities; progress of work, delays, causes, 

and extent thereof; days of no.work with reasons for same.) 

~L (2_;p.~ 

)1(o .3l -~00 
6. SAiETY: {Include any infractions of approved safety plan, safety ~nual or instructions 

from OWner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I ceuily that the above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were .in strict compliance 
wich the contract plans and specifications except as noted above. 



----------... ·-·- --
CONTRACTOR'S QUALITY CONTROL REPORT .(QCR) 

(E~111!10-1-4Sl 

H TIll A C T N U M all Ill AND N AN ll 0 P' C 0 N T ... ACT 0 Ill: 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

KA TH II" CLA.Ial JI'ICA TION 1 

..ASS A No Interruption• of any kind from weather conditione occurring on this or previous 
ahlfta. 

LASS 11 Weather occurred durhlQ thla ahltt that caused 1 complete atopp~e of all won<. 
LASS c weather occurred durlnQ thla shift that caused a partial atoppaQe of wort<. 
LASS D weather ovemead excellent or suitable durl~ ·Shift. Wor1< completely stopped 

due to resulta of prevloua ..:tverae weather. 
~~~ E Weather overhead excellent or aultable during shift but ~fi( partially stopped 

due to prevtoua lldverM manner. 
1THER Explain. 

CLASaiP'ICATION: 

CLASa 

TIINPillll••· "II: 

~ _(p<-f- 61\j'i'-~---...~-
PllliiCIPI TATIOH: 

INCHII8 __ ~l~~··~·~·~---­
/ 

:ONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat ot 
~· . ('•':'s oJ,equlpmenl e/lher Idle Ot ~orklnQas approprl•re.) Q . 

,. J::::::\1\ 'Or cor f . c: ;y f, I ?> ,·Q, '--' 'i. 20 Dl ! I "3 1'{),(1 r 
~t_ _ 'PC l-D 0 u .. ) YJ \ CA iuot-
:. - be-.'- k. h:J'~ 1

'2.___ (\ 1 ; .j-~ v~-
1 ~rv... '""'; b-L'' L,,, {) 0 
;: ·"·~-, ... -,=~ .. ·-··--~~-·~-- __ , .!r;l.L ~u.~ {_ ~ ~ \~-(\~,J\'(~ 

[~ ·-------------------------.\rl----~h-~'.:....;; ..,...~:~-\-_._''-_c..:...\--'~C::::;'-Z;__ ________ _ 

~·------------------------------------------'-~------~w~\~~l~5 ____________________ _ 
1. WORK PERFORMED TODAY: (lndlc•t• location •nd de•crlpllon of work Pflrform«<. Refer to work ,.,formed by prime 

and/or 1ubc:ontractors by letter In Table above.) 

c -A) o~ c -- SJcA.. 
s- ~~ ,,_: \ ':-l'"" .:s''vl<-'-~ ,· 0 (.') ~; ~'- l{ i -:; t 

''b- \\/"\·4 'S~ "S'viCA.(J·' "'j ( 'r (G-. p D.\- t~ r \\o-'-._) csr .!.J; L 

G- ~ ·::";J\0- t \ Ov>JJ \'. ,.Q... 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Preparatory, l•lnltlal, 01 F • Follow·up and Include 
sat/a factory work completed or deflclencle• with action to be taken.} 

MJ) t\~ lA.~\\J b - ()\ l~ L~ -\-D c;. -t ~ ~p-e_ ;J\ 

cla 3o·--r--J :->vlc'f\"c) \-'0 a'(\- c~cx.A_ \~-t 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

fJ\0~ 

prev1ous gdltloa lla, ,. llaH Uldl l)rtaaa~H 



.. 
_. ___________ -·---- _ __ _ .---- - .. :r ............. u,.a .. ..&.uu.., v..r.vcu uy vwner on construct1on 

deficiencie~, r~est1ng required, etc., with action to be taken.) 

5. REMARKS: (Cover any conflicts in plans, specifications, or instructions;acceptabi~ity a 
incoming materials; offsite surVeillance •ct:ivities; progress of work, delays, causes 

and extent thereof; days of no work with reasons t'or same.) 

6. 

s()\ C1 c\ {Jl,.~ 

a a·~ o YY'CA. I'\ 

? ( OC:"d '-., ", --a \. \_.)Q-1 (; -- (-l s d.(,._\~ Q"'--c 1- J 'Clh 'Stk A\.--_ ~Q 

·"'o""'('""" ..Q_ v ~ ... w 
C'O'(v--{)\_Q t .Q 6\. ·,f) 'f'r (/-..Y' ~ Qv...-Jt C-, "::> 

\. · - c:, c ... '_() -~ o \j·__o c)\ \r:_)\.J\ \:0 \.-, ....._ l ~JYLV +r'C\. t' ~ V' l::J ~ c__:>\ \ ·::::> '\.~) '., L\ .__) '-..] \ 

C\AA~~o\ <\~~, 1~~ 

·[Jo;ss ~¥J 
s~ETY: (Include any infractions of approved safety plan, safety manual or Jnstruct1ons 

from OWner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I cerrify that the above report is complete and correct and that all material 
and equipment used, work performed and tests conducted during this reporting period were in strict compliance 
with the contract plans and specifications excep~ as noted above. · 

APPROV~D AUTHORIZED REPRESEHTA TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER"1180-1~) 

D & 8 C .. , P T I dN AN ~ L. 0 C 
1 

J. T I 0 N 0 " T H K W 0 "'"' 1 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

... _ 

'IIIEATHIIIEJit CLA.IIIfi'ICATIONa 
LASS A No Interruption• of any kind from weather condltlonl occurrl~ on thla or previous 

ahl tta. 
LASS 11 Weather occurred durlnt thla ahlft that caused a complete atoppage of all work. 
:USI c Weath'• occurred durlnQ thl1 shift that caused a partial atoppaQe of work. 
:LASI D Weather overhead excellent or suitable during shirt. Work completely atopped 

due to .resulta of p,.vloue lldverae weather. 
:LASI E Weath4k overhe.S axcellent or aultable during shift but wor1< partially stopped 

due to prevloua adverM manner. 
)THEA Explain. 

CL.A881 .. 1CATION! 

CL.A•a 

P .. I:CIPITATION: 

INCH&8 __ ~~~~~-~.~------
::ONTRACTOR/SUBCONTRACTORS ANO A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat of 

-r·-, It~~_-_,-, __ ·-~ ol f'l-f!!._pment elth~le 0! working ••_ approprlat•.J 
•· \C..___lf l\Jr UX Q. r·./trG, b 

l r- I 

~·~----------------------------~-~-----------------------------------------------------------
C·~--------~----------------------------------------~------------------------~------------
d"------------------------------M_-....... -----~~-·--· --·-~·----··--------------------~--------
··------------------------------~--------~--~-
1~--------------------------------------------------~·~--------------------------------------u 
Q·------------------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: (Indicate location and de1crlpllon of work performed. Refer to work performed by ptltrN 

and/01' subcontractora by letter In Table abov•.J 

i lP\) D -<5 ocA ' ~\-\c-.r\!'1~ ) LLo_G.r"\ ~~ . < - ' 

~ - 0 (j)._ I ''Sir-<Af' -'l j I c \Jl Gc..., (A p ' \ c:> l ( '-,~ DG n <l' s y (A J-Jl_ ( J L 0 k -p:--<- 'h "'j 
Q,- CV\GL<-;,...1 ?i0-" S J ¥~c1Ad-.x-"'-.:-l 

z. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Prepat8tory, l·lnlllal, 01 F ·Follow·up and Include 
satls_factory work compl•t- 01' detlclenclea with action to be tak•n.) 

L~ct; "1 r' ~ I t'-t-..Qn_<__l--,_ 6 (G--:1\ -

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS:-

..... _ ... _0 ...... prev1ous Ed1tJoa Jlq ,. 11-.1 U1Ul I:D••,_ 



......................... u ..... _, __ .......... .., ., ..................... ..,. \.U..I..::n .. auy .J.n.::n:ruct:~ons g~ven' DY owner on construction 
deficJencie~, r~esting required, etc., with action to be taken.} 

s. REMARKS: (Cover any conflicts in plans, specifications, or instructions;acceptab111ty 0 

incoming materials; offsite surVeillance activities; progress of work, delays, causes 
and e.xtent thereof; days of no work w.i th reasons for same. J 

G 
~1- ~ o\no C'o\}J)_re.d ·-0 \\ L\-\ . - '--\V\ \~ \.-~ It \ -to 
. J ' . ' ' b ~ \:- (.._ \.J.. c,o\JI c\ ~ e ~[I.J) t 'VJ'S..~ J 'lJOl C\. \__:{ 'i c 

()·d\\(_J..-\ - ~Qt ~d)·\)c-1. '..~\ . . . ~ 
- . I 

f\2_<:£\cA.WA 'j \O:::J'(i~ \;\.Ofj C~OO:.', 

~~~t~t()'T-4' 
6. SAE ETY: ( Inclii'de any infractions o 

from owner. Specify corrective 

approved safety plan, 
action taken.} 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that dte above report is complete and correct and that all material 
and equipment used, work performed and resrs conducted during this reporting period were ·in strict compliance 
with the contract plans and specifications except as noted above. ' · 

·----) 

CONTRA V~D AUTHORIZED REPRESENTATIVE 



---r ..-------y--::-=:----------,----- ---·-------. 
CONTRACTOR'S QUALITY CONTROL REPORT (QCA) OATil• ... .,o .. T "

0
•

1 

(ER.1180-1-4S) , l J.:.I7-~ I O.Y J 2 .o I •3 -~ 
)NT .. ACT HUM81l .. AND NANil OP' COHT .. ACTO"I 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

KATHIIII' CLAS.IP'ICATIONa 
LASS A No Interruption• of any kind from weather conditione occurring on thla or previous 

ahlfta. 
Ull a Weather occurred during thla ahltt that caused a complete atopp-.ge of alI work. 
usa c Weather occurred during thla ahltt that caused a partial atoppaQe of wortc. 
LASS D Weather overhead excellent or suitable during· shift. Wot1< completely a topped 

due to resulta of prevloua lldverae weather. 
:L.ASI E Weather overhead excellent or aultable durinG shift but work partially stopped 

due to prevloua lldverM manner. 
~THEA Explain. 

CLA .. I ~ICA ltH: 

CLAaa 

P"llCIPI TATION: 

INCH aa_\.&.;;.f....lo~· -'"-----
:xlNTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach 11•1 ol 
.--:-- , Items, ol~ulpment either Idle C!f W?!lng IS. appropriate.) . n ... -- \ )( , 

a. \ 0-~,__\'if \._()( e -'J)\ G l (,I (2 -~ \Q.\oot fvUJ( ,)J 

t~----------------------~-u~----------------

1·--------------------------------------------------------------------------------~------

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P ·Pre,.ratort, I ·Initial, « F ·Follow-up and Include 
sella factory work compl•ted or dellclencl•• with action to be taken.} 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED AND AESUL TS OF TESTS:· 

prev1ous EdltJoa ll81 .. DMHI 01~1 .J:Uaaated 



v~:.onon..u .a.n..;,.a.nu"'".a."'v'''":l nc.~~:o.Lvc.v• tu~sc any ~nstructlons g.1ven by OWner on construction 
deT.ic1encie~, r~est1ng required, etc., with action to be taken.) 

;. REMARKS: (Cover any conflicts in plans, specificat1ons, or 1nstructions;acceptab111ty o 
incoming materials; offsite surVeillance activitie~; progress of work, delays, causes 
and extent thereof; days of no work ldth reasons for same. J 

6 • SAfETY: (Include any infractions of approved safety plan, safety .raanual or .1,n.st.ruct1ons 
from owner. Specify corrective action taken.) 

No 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~d equipment used, work perfo~ed a?d tests conducted during this reporting period were in strict compliance 
wuh the contract plans and spec1ficauons except as noted above. · 

·}1·· 
THORIZED REPRESENTATIVE 



........,... 

CONTRACTOR'S QUALITY CONTROL REPORT (QCA) 
DATill "ll~O"T NO.I 

(E R•11ao -1-45) .~l1L 3i o<0 I L-1 t '.3~ 
)NT .. ACT NUM•K" AND HAMil OP' CONT .. ACTO"l D ll • C "I Ill T I dH AN D \_ 0 C 

1 

A T I 0 N 0 P' T H ll W q .. !'(, 1 

Taylor Corporation Monsanto-11th Street Ditch Project" 
P.O. Box 3424 J# 04007 

: 
Oxford, Al 36203 Anniston, Al 

llllATHIIlflt CLAISIP'ICAT10Na CLAUIPICA~N: 

:LAss A No Interruption• of any kind from weather condltlona occurring on thla or previous 
ahlfta. CLA•a 

!LASS II Weather occurred during thla ahlft that cauaed a complete atoppr.ge of all work. 
:uss.c Weather occurred during thla shift that caused a partial atoppaQe of wortc. TllMPil .. A•·· ,. ll: 

!LASS D Weather overhead excellent or suitable during shift. Work completely atopped S C' ~+A•~ '(:<j due to resulta of previous lldverae weather. MAJ(.-- 1 
:usa E Weather overhead excellent or suitable during shift but wort< partially stopped 

due to prevloua lldverM manner. 
III .. KCIPITATION: 

)THEA Explain. 
I~ INCHK. 

CONTRACTOR/SUBCONTRACTORS AND A~EA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat ol 
~ ''•ms of LtY.nt either Idle or w~rklng as appropriate.) 

R;1COLG ~.<..~'"''G •• ~ ~or . ~ ·6c s, Q, 
b. 1\L ' -Q...b_b ~) '6::' ~ -

( ~ , I I 11> ~:..c (LloQQ .. 5"'f N ~ o=v . -C-~--------~----------------------------------------------~\~V~~~L~h~~~-~------------~:S~t~)~t~~~L'~---
d.___ ____________ ... ~---~---=---· :J \ ~b C)r 

•·-------------------­
,~--------------------------------------------~T----------------------------------
8·-------------------------------------------------------------------------------
1. WORK PERFORMED TODAY: {Indicate location and de•crlpl/on of work performed. Reier to work performed by prime 

and/or subcontractors by letter In Table above.) 

\A) t)
1 
c., 1 6J 0 -· Cl(,CA.~ u..f - L'D)C\.~tc~ -· ·~o~ 

lf>) ?R_hhc..L I- tv'• \ t ;"J 

2. TYPE AND RESULTS OF INSPECTION: (Indicate wtr.thet: P • Prepat8tory, I ·lnlll•l, or F ·Follow-up and Include 
sat/a factory work complel.cl or def/clencle• with action to be taken.) 

3. TESTS REQUIRED BY PLANS AND/OR SPECIFICATIONS PERFORMED ANO RESULTS OF TESTS: 

prev1ous Edlt1oa II., .. DaH Ullll muatMf 



v a:..r..cn....... ....,.;~ ... ""' ......... .&.'-'"'.;~ r...:.'-"c..L..., ~..,. '.1.6-A.•:n. any .J.nst:ruct:~ons g~ ven DY uwner on cons tructj on 
deficiencie~, r~esting required, etc., with action to be taken.} 

, . REMARKS: (Cover any conflicts in plans, specifications, or 1nstruct1ons; acceptabil1 ty o1 

incoming materials; offs1te surveillance activitie~; progress of work, delays, causes, 

and extent thereof; days of no work with reasons for same.} 

6. SAlETY: (Include any infract1ons or approved safety plan, safety ~nual or 1n~truct1ons 
from owner. spec1fy corrective act1on taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
a~ d equipment used, work perfo~ed a?d tests conducted during chis reporting period were in s crict compliance 
wuh the contract plans and speclficauons except as noted above. · 

~/ 
COHTRACTQR'S APPR RIZED REPRESEHTA TIVE 



CONTRACTOR'S QUALITY CONTROL REPORT (QCR) 
(ER .. 1180-1-fSl 

Taylor Corporation 
P.O. Box 3424 
Oxford, Al 36203 

Monsanto-11th Street Ditch Project 
J# 04007 
Anniston, Al 

KATHKR CLA.Silfi'ICATIONI 
LASS A No Interruption• of any kind from weather conditione occurring on this or previous 

ahlfta. 
LASI a Weather occurred during thla ahllt that caused a complete atopp-cae of all work. 
LASS c Weather occurred during thla shift that caused a partial atoppage of wane. 
LASI D Weather overhead excellent or suitable durt~· shirt. Work completely stopped 

due to reaulta of prevloua lldvera11 weather. 
:L.ASI E Weather overhe.ci excellent or aultable during shift but work partially stopped 

due to prevloua adverM manner. 
•THEA Explain. 

CL AUI ~I C nOON: 

CL.A•8 

Jl .. llCI .. ITATION: 

::ONTRACTOR/SUBCONTRACTORS AND AREA OF RESPONSIBILITY FOR WORK PERFORMED TODAY: (Attach llat ol 
~ /le~s ol equl~nl either Idle or WOI'~IRQes appropriate.} Q.. . 

•· ---}£J \li.Of ~ DC p , }:~ ( '! D, bJ ~(./"U)() L G 5;cg;·v .. 

g. ______________________________________________________________________________ _ 

1. WORK PERFORMED TODAY: (Indicate location and de1crlpt/on of work performed. Refer to work performed by prime 
and/or subcontractors by letter In Table above.) 

~\.i C...n - L'l_ r I j{'") ~ l \ l<Xt:._ ·{) 0 /\ ~ 

'\Y· cl ~tc.lr\Cf ·\Q orJL 

2. TYPE AND RESULTS OF INSPECTION: (Indicate whether: P •PtWparltory, l·lnltl•l, rx F ·Follow-up and Include 
sat/a factory work compl•tfld tN dellcl•nc:l•• with action to be tak•n.) 

~~k.'St.~-Y""-2> cl '·~ ~.C.LACf.. ~'f bO~ 

3. TESTS REQUIRED BY PLANS ANO/OR SPECIFICATIONS PERFORMED AND RESULTS OF TESTS: 

LAII ,.ORM Ill Previous lr.dltJtut lin -. n.aMl n•lil .. ,. __ ,__, 



, . 

v~~onu ~n~&~u~&~vn~ ~~~~~v~u• IL~sc any ~nstructlons g1ven by OWner on constructJon 
deficiencie~, r~est.ing required, etc., with action to be taken.} 

REMARKS: (Cover any conflicts in plans, spec.ificat.ions, or .instruct.ions; acceptabil.ity 0 . 

incoming matericJls; offsite surveillance act1v1t1e.s; progress of work, delays, causes, 
and extent thereof; days of no work with reasons for same.) 

C\.l11 o s t Ct> .)"("' p\.Jl t .-P o\ 
'Po V'...Q ~o\ " tj J\rr..o o-t ~ \ ~ o,v-.G\ ( 1::> r---'\:A .. L -t---e c,\. . 

~d.;~"-\- \( \c..uc J h )Lu\l G p:. +10 h..Q_ Sc,"'--i( \1 cA_ 

\/r 3S 
6 • SAfETY: (Include any infractions of approved safet¥ plan, safety manual or .instruct.ions 

from OWner. Specify corrective action taken.) 

I INSPECTOR 

CONTRACTOR'S CERTIFICATION: I certify that the above report is complete and correct and that all material 
and equipment used, work performed and rests conducted during this reporting period were in strict compliance 
with the contract plans and specifications except as noted above. · 

ve;D AUTHORIZED REPRESENTATIVE 



11™ STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

Company Name: f'v1 CJ'r\::::t;r~ \··G 
F~ili~StredAddr~s=-----------~-----------­

Facility Contactffitle: :}G \J \ iJ r C. 0 1 f 
Phone Number:~-~) ·s> t ~ ()Q F~x Number: ______ E-Mail: _____ _ 

NPDES Permit Number: -..!.N-=--· +-") f\:........:...,_ ______ County: ('c ... \ ~. ~ h.., 

Latitude: ------------- Longitude: -----------

Township, Range Section( to nearest ~section): 

NearestNamed~eceivingStream: ~~~~-~u\'~1~0~!~~-·-·~---~---~-~~t~/---------­
Disturbed Area Draining to Receiving Stream (acres):_--t-+-:------:-------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

~Based on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this pennit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the storm water being discharged. Lack of knowledge -:i."egarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: 
compliance schedule) 

Current activities (Deficiencies corrective actions, including 

Based npon the inspection of (Date and Time) \ \ ~ ?._'i, \ 2. ' 0 0 
which I or personnel under my direct supervision list: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the i~formation submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fines 
and imprisonment for knowing violati n . 

.£;c._. '~, .. / · 11/2-~ 1 Of 
( Date · Name of Responsible Official 

Title 

S00665JJ06.19 Rl 



11™ STREET DITCH RESPONSE ACTION 
INSPECTION CERTIFICATION REPORT 

CompanyName:~~ ~()( ('ovf 
F~ili~Sk~tAddr~s: ~~~~~~~~~~~~~~~~~~~~~~~~ 

F~ili~Con~c~ille: ~~~6-~-~-·-~-~~0~~~~~~~~~~~~~-~~~ 
<;;). -· l& 00 Phone Number: o33._ Fax Number: E-Mail: 

~-----

NPDES Permit Number: __._f'l-+t-·l1_.__ _____ County: ~~ ho ~ :\ 
Latitude: 

------~--------~~~--- Longitude:------------

Township, Range Section( to nearest~ section): 

NearestNamed~eceivingStream: ~~·~~-~-~-~-'~~~~-~~~~-~~~~--~-~ 
Disturbed Area Draining to Receiving Stream (acres): __ [___.\":------------

0 Appropriate Discharge and/or Instream Sampling Data Attached. 

~~ed on this site evaluation which I or personnel under my direct supervision 
conducted, discharge and/or instream sampling is not necessary to properly evaluate the 
effectiveness of BMP implementation to ensure compliance with this permit. I 
understand that it is the responsibility of the permittee to know and effectively evaluate 
the quality of the stormwater being discharged. Lack of knowledge -regarding 
stormwater discharge or instream water quality shall not constitute a valid defense with 
regard to deficiencies in BMP implementation and maintenance, or negative impacts to 
water quality. 

Inspection Results: Current activities (Deficiencies corrective actions, including 
compliance schedule) 

Based upon the inspection of (Date and Time) t~ 5l a-f s·: OD 
which I or personnel under my direct supervision (I t: ) 
conducted, I certify that all structural and non-structural BMPs have been implemented 
and maintained, except for those deficiencies noted above, in accordance with the plan 
filed with the Department, good engineering practices, and with provisions and 
requirements of the above referenced NPDES permit and ADEM regulations. 

I certify under penalty of law that his document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or_ those persons directly 
responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true~ accurate, and complete. I am aware that there are 
significant penalties for submitting fal e information, including the possibility of fines 
and imprisonment for knowing violaj··o . ( l 

. \ L: 6~ ·o-y 
Name of Responsible Official Date 

Title 

S00665JJ06.19 Rl 
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APPENDIXK 

DUST MONITORING RESULTS 

ROUX ASSOCIATES INC M056903J.22 



DATE 
8/5/04 
8/6/04 
8n!o4 
8/8/04 
8/9/04 

8/10/04 
8/11/04 
8/12/04 
8/13/04 
8/14/04 
8/15/04 
8/16/04 
8/17/04 
8/18/04 
8/19/04 
8/20/04 
8/21/04 
8/22/04 
8/23/04 
8/24/04 
8/25/04 
8/26/04 
8/27/04 
8/28/04 
8/29/04 
8/30/04 
8/31/04 
9/1/04 
9/2/04 
9/3/04 
9/5/04 
9/6/04 
9/7/04 
9/8/04 
9/9/04 

9/10/04 
9/11/04 
9/12/04 
9/13/04 
9/14/04 
9/15/04 
9/16/04 
9/17/04 
9/18/04 
9/19/04 
9/20/04 
9/21/04 
9/22/04 
9/23/04 
9/24/04 

Monsanto - 11th Street Ditch Response Action Project 
Daily Dust Control 

HOURS APPROXIMATE GALLONS MISCELLANOUS 
2 3,000 Truck Traffic 
2 3,000 Truck Traffic 

21/2 4,000 Equipment Traffic 
0 0 Sunday 
2 3,000 Truck Traffic 

2 1/2 4,000 Truck Traffic 
2 1/2 4,000 Equipment Traffic 

2 3,000 Truck Traffic 
2 1/2 4,000 Equipment Traffic 

2 3,000 Truck Traffic 
0 0 Sunday 
2 3,000 Truck Traffic 
2 3,000 Truck Traffic 

2 1/2 4,000 Equipment Traffic 
2 3,000 Truck. Traffic 
0 0 Wet Conditions 

2 1/2 4,000 Equipment Traffic 
0 0 Sunday 
2 3,000 Truck Traffic 

2 1/2 4,000 Equipment Traffic 
0 0 Rain 
2 3,000 Truck Traffic 

2 1/2 4,000 Equipment Traffic 
2 1/2 4,000 Equipment Traffic 

0 0 Sunday 
2 3,000 Truck Traffic 
2 3,000 Truck Traffic 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Sunday 
0 0 Holiday 
0 0 Wet Conditions 
0 .. ··o Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Sunday 

2 1/2 4,000 Equipment Traffic 
2 1/2 4,000 Equipment Traffic 

0 0 Wet Conditions 
0 0 Hurricane 
0 0 Wet Conditions 

2 1/2 4,000 Equipment Traffic 
0 0 Sunday 
1 1,000 Dry Conditions 
1 1,000 Dry Conditions 
0 0 NQ Excavation 
0 0 No Excavation 

2 1/2 4,000 Equipment Traffic 

Page 1 of 3 



9/25/04 
9/26/04 
9/27/04 
9/28/04 
9/29/04 
9/30/04 
10/1/04 
10/2/04 
10/3/04 
10/4/04 
10/5/04 
10/6/04 
1on1o4 
10/8/04 
10/9/04 

10/10/04 
10/11/04 
10/12/04 
10/13/04 
10/14/04 
10/15/04 
10/16/04 
10/17/04 
10/18/04 
10/19/04 
10/20/04 
10/21/04 
10/22/04 
10/23/04 
10/24/04 
10/25/04 
10/26/04 
10/27/04 
10/28/04 
10/29/04 
10/30/04 
10/31/04 
11/1/04 
11/2/04 
11/3/04 
11/4/04 
11/5/04 
11/6/04 
11/7/04 
11/8/04 
11/9/04 

11/10/04 
11/11/04 
11/12/04 
11/13/04 
11/14/04 

Monsanto - 11th Street Ditch Response Action Project 
Daily Dust Control 

0 0 No Excavation 
0 0 Sunday · 
1 1,000 Equipment Traffic 
0 0 Low Equipment Traffic 
0 0 No Traffic 
0 0 No Traffic 
2 2,000 Truck Traffic 
0 0 No Traffic 
0 0 Sunday 
3 3,000 Equipment Traffic 
0 0 No Excavation 
0 0 No Excavation 
0 0 Low Equipment Traffic 
0 0 Low Equipment Traffic 
0 0 Rain 
0 0 Sunday 
0 0 Rain 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Low Equipment Traffic 
0 0 Wet Conditions 
0 0 Illness 
0 0 Sunday 
0 0 No Equipment Traffic 
0 0 Rain 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Low Equipment Traffic 
0 0 Wet Conditions 
0 0 sunday 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Rain 
0 0 Rain 
0 0 Rain 
0 0 Wet Conditions 
0 0 Sunday 
0 0 Wet Conditions 
0 0 Rain 
0 0 Rain 
0 0 Rain 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Sunday 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Low Equipment Traffic 
0 0 Rain 
0 0 Low Equipment Traffic 
0 0 Low Equipment Traffic 
0 0 Sunday 

Page 2 of 3 



11/15/04 
11/16/04 
11/17/04 
11/18/04 
11/19/04 
11/20/04 
11/21/04 
11/22/04 
11/23/04 
11/24/04 
11/25/04 
11/26/04 
11/27/04 
11/28/04 
11/29/04 
11/30/04 
12/1/04 
12/2/04 
12/3/04 
12/4/04 
12/5/04 

Monsanto - 11th Street Ditch Response Action Project 
Daily Dust Control 

0 0 Low Equipment Traffic 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Wet Conditions 
0 0 Rain 
0 0 Wet Conditions 
0 0 Holiday 
2 3,000 Low Equipment Traffic 
1 1,000 Low Equipment Traffic 
0 0 Sunday 
3 4,000 Low Equipment Traffic 
1 1,000 Low Equipm.ent Traffic 
0 0 No Equipment Traffic 
1 1,000 Low Equipment Traffic 
1 1,000 Low Equipment Traffic 
1 1,000 Low Equipment Traffic 
0 0 Sunday 

Page 3 of 3 



I 
I 
I 
I 
I 
I 
I 
[i 

I 
I 
I 
I 
l 
I 
] 

I 
I 

AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

P~J<,J?<;.J; .. ~ER LEVEL OF 
ill(.)() ( PROTECTION 

DESCRIPTION OF SITE: (weather, 
tem_g. soil conditions) q_1 

J / 

HIS OFFICER 

INSTRIDAENT INSTRUMENT 
RESPONSE 

LOCATION TIME 

CALIBRATION DATA: (type and concentration 
of calibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

/~-- , 

DATE: 

'I I 

COMMENTS 

A I ,..-. 

SIGNATURl. __ ' Q)D . .,_ ~~-------
. (_t?·· ··,---'1,,·; I ·-.· ( -. it 

DATE: · r_) ·" i./ f 
'.HeaitW& Safety Officer 

_ .. _._ ----···------

ROUX ASSOCIATES INC S00665 IJ06. 18 



I 
I 
I 
I 
ll 
Ill 
l1 
II 
0 
I 
II 
II 
II 
~ 

I 
I 
I 
I 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
'/· J I 

,... 
DATE: 

11TH Street Ditch ..... , /.··f (l.. ' . i . ~ .. · . 
PROJECT NU11BER LEVEL OF 

\·~ 
j 

i.~ Llt.) () · · ·1 PROTECTION 
DESCRIPTION OF SITE: (weather, I 

tem_B_. ~oil conditions) 8(.-;. 

INSTRillv!ENT INSTRUMENT LOCATION TWE COMMENTS 
RESPONSE 

< rvr) ,. ( '' ( ,1 •, .. -. 
... • : l ~ .... ~ ... ~ .' r 

·f 

(_ ) Y.·y·?)·} 0 -·~ ·: .. • t _ _,., \ · ....... ~-. rv· '•/~ ,.,r·. ._ .. , 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE (~·~r J2jk I I I 
DATE: · r(:_ "I 

-"·~- \. 
· 

1 
--

1.Heal\tW& Safet£ Officer - ' 

ROUX ASSOCIATES INC 500665 /J06. /8 



I 
I 
rl 
II 
Ll 
II 
11 
II 
l(j 

II 
II 
Ill 
II 
d 
Ill 
I) 

I 
~ 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: c:; ;, I 11TH Street Ditch ,\· .. ·?. {t. 
PROJECT NillvfBER LEVELOF /) . J 

(()l ((~.() __ .. 1 PROTECTION f._) : 

DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) ;:;-L/ 
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I·_) ' 
k~-i·~-y L l.r '1 ... :y 

···r\, '""'' n~· l/3 i_( l 
. ~ 

t~ ·y· H···,t. 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

~· ,, I r . r ,.. . / ~. ,'? 

SIGNATURE: .\J H.u ~-/8ts~'ti.._U·-(DATE:_· __ ~~ 
1 -... -

1.iiea1tnJ & Safetv Officer -
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: <j;-'~fl 11TH Street Ditch . '\ ((·; '/ 
' ... • (; j 

PR,g~<;J.~ER LEVEL OF f) ·; ! 

PROTECTION 
DESCRIPTION OF SITE: (weath~, . I 

tem_p. soil conditions) ( Z( ·, 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

:·~ i 
J ' / ' l , .. 

J \~ 0 l ,l)~A t 
_$.-' .. 

'\ J 
{ ) i \'"_'V '\ ' };.~~.~-.... / v '\)J ') 

i \ 
._} 

CALJBRA TION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 
, 

.l) c~~\\i_y{ 
DATE: · ~)!ct ku_ SIGNATURE: "( 11... I I C. ·' ~ _)""" . 

1 ~ ' . .HeaitnJ& Safetv Officer 
-·-·· ~'-, 
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AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT NillviBER LEVEL OF .--). 
PROTECTION 

1 

f') 
DESCRIPTION OF SITE: (weath~4C:> 
temp. soil condition~ <() (} 

INSTRUMENT 

\ ')[· ;.· i') . ·-..l /. ·"-'\ ..... __ ! _\ _._.. 

INSTRUMENT 
RESPONSE 

LOCATION 

CALlBRATION DATA: (type and concentration 
of calibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

TIME 

I 
I 

DATE: 
(""; .j .) ~--/~· ... I .·') I ,..., ( ._ j·,' 
(, /-"') ... ; I;'·· 

•I . ' ,.... 

COMMENTS 

·'l 'K(~- (, .. L. r.- ~- .1-' 

SIGNATURE: .\)_Ltl~) ~\~(JJ~- 1 -DATE:_· __ K)JD'-01 __ 
1 1 .A:eaitn' & Safety Officer + · 
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PROJECT NU1v1BER LEVEL OF 
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'I I , 

{) 4.~~)l.) "'') PROTECTION : 

DESCRIPTION OF SITE: (weathe~~ 7 ·-;{ . 
I 

tem_p. soil conditions) l·'/ ( .. ~~ r rf '\. 1 
< I . I \ 

INSTRUMENT INSTRUMENT LOCATION TWE COMMENTS 
··- RESPONSE 
\)t. ·ti: k'l·. "'· I -+Cit' ·)~~ 
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.I~~ c\ l f· c.,. , .. 'j 
IJ 

JV\/~g ~.l ~ {) I t { . 

~}~f h._)\\i ~ 

CALJBRA TION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: .u tx.G ~---(LU{ DATE:_· _?)~1-
1 ~ 1 .lieaith?& S~fetv Officer ,. 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: q I l} 11TH. Street Ditch \tO · 

PROJECT NUMBER LEVEL OF /b . l ' 
()-I()D--1 PROTECTION 

DESCRIPTION OF SITE: (weather, . l·-·~·- t. I 

tem_I>_. soil conditions) ? JC tSJ· 6J ':DfulD 
J 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
-~ RESPONSE 
J ). {·tt·~·-~ ·-

( 

ND_ ~~0ci\OY) 
" 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: l1&a~cer DATE: qt qolj . 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE:C1)/IJQL{ 11TH Street Ditch 

PROJECT NUMBER LEVEL OF 
·-r?J 

'- v 

()l{f)l)' 'l PROTECTION 
DESCRIPTION OF SITE: (we~er, I 

·. '· ( \ -t' temp. soil conditions) f l L · -l \ , \-- .· ',. 

! 

ll'fSTRUMENT INSTRUME~NT LOCATION· TTh1E COMMENTS 
RESPONSE 

r " 
1\(() ~YC CL l )c~+-"<.) }1 

,-

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~~ DATE: ~lLtOL\ . 
\ Health & Safetv Officer 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

\)) () \{CXJ --· ·1 PROTECTION 
DESCRIPTION OF SITS: _(weat,h~-
temp. soil conditions) Y ( l.- 10 -\ cl_, ~.._,. 

C.OnJ -rw111\ \ 

INSTRtnvfENT INSTRtnvfENT LOCATION Tllvffi 
RESPONSE 

/ -\ Jc~er..l~ ~<(:;~\ fLf-'31./) ?,t-- 8-o l :oo 
->-" 

7---~z_ J' 2-~.0 </ .- oD 
72.1 z_.q.~ ~ '0() 

7 L) ·<+- ll L~ .~ LO. 00 
? (). 7/ L'f.. .() l ~. o·u 
~{o f'-ID·I l/7 : Oi) 

l~l ) ., ZJn.~ t 
/l~ .. ~ l GD-Z-J 'l 
\~.~ I /o.O ~ 
I.~ .14 1 lK .t L} 
IL{. 0 '-) \~ · 2- ~ .. 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~\Jqy DATE: ~ 
\-.Heal~aJ& Safety Officer 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

\~ ( )!~( ()l) ... ··1 PROTECTION ,-
DESCRIPTION OF SITE: (weather, 
tem_IJ. soil conditions)<:·;\. .. ,,\,__'-~ .1:<'·< · ., \ .~\~.~. 

Jl- I . 

INSTRUMENT INSTRUMENT LOCATION TThffi 
RESPONSE 

CALIBRATION DATA: (type and concentration 
· of calibration gas2 instrument 

adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: kuu ~ ~ea!i\iafe~ Officer 
DATE: g 

ROUX ASSOCIATES INC 

DATE: ·cy JL-h at 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
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11TH Street Ditch }1 ~ (J \ 
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v l.t- I 

PROTECTION 
DESCRIPTION OF SITE: (weather, 
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temp. soil conditions) 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 
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\ 

\ ) 1\ \A r{ f) I 
(_.J Vv' ~'-~ .....___.,.\ 

// \ 
"-._) 

CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~\.) v:._-------. DATE: q l ,~\0~ . 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE:.9 11TH Street Ditch I ( o r(;<-/ 
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PROTECTION 
DESCRIPTION OF SITE: (weather, 
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temp. soil conditions) 

INSTRUlviENT INSTRUMENT LOCATION TIME COMMENtS 

RESPONSE 
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Uj ) lA. L>'L/\/ __ :, 
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CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

~~ DATE: qlLtlOL~ . 
SIGNATURE: 

,Pl~th & Safety Officer 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
(111( 0\-( 11TH Street Ditch 

PROJECT NUMBER ~6~~0N r~ 
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'{)({' ()() -·-\ 
DESCRIPTION OF SITE: (weather, I 

temp. soil condition~ P-t.-:·."' ~ -~-l (.«(l Lk! t 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

( ) 
I / /l ( ,/'\ 
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CAL.IBRA TION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE:· qr@Qi 11TH Street Ditch 
PROJECT NUMEER LEVEL OF /2 : 

~ 

()C(('J() ·---·( PROTECTION \ . .) 

DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) (.'I o,cJ c\ , ···1 \o · \_jQ \-
_;' I 

INSTRUMENT INSTRUMENT LOCATION TThffi COMMENTS 
RESPONSE 

1 _\t:j t 
~·~ 

~ ~ ' r 

-~·o~G~. ct·,\cl¥L 1 

CALffiRA TION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

~ -·- L\lt\GL~ . SIGNATURE: DATE: , 
( HJauh_ & Safety Officer 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE:g 
11TH Street Ditch g /·C)~~/ 
PROJECT NUMBER LEVEL OF l: ~' I 

CJ-{(_Y,J ----·l PROTECTION 6 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) ~ ) \ J r-}"~ , \_}Q_ \~ 
I . 

INSTRillviENT INSTRUMENT LOCATION Tllv!E COMMENTS 
RESPONSE 

I \ r) --r--
V~\. 

-
/'-. I 

( ) (·I) -~-1~ --J--'1 •• .. . ) - /; I .... v-----~~----
'----"'" 

,_., 

CALIBRATION DATA: (type and concentration 
of calibration gas 2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

. ~ ---~---- q I q_ lo~ 
SIGNATURE:, ~ DATE: . . 

fkalth & Safetv Officer ....., ~ 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: Q(JO} 0~ 
11TH Street Ditch 
PROJECT NUMBER LEVELOF b 

';)lt-t'Y)I PROTECTION l " 
DESCRIPTION OF SITE: (weather, . . I 

tem_p_. soil conditions) Cu w L &>q l 'D~\1 
I 1 ' 

INSTRUMENT INSTRUMENT LOCATION TTh1E COMMENTS 
RESPONSE 

'l\.!.--tC. ("""- NO~ I Gt co 9 i \ ~- l~n_L ~. L, 7\Jl'\ ~5 .:L . 
Nb,·rr-oJl +'\ 

., ... l\)1 j'(' I \tw-A 'i 0. I G~l\c. 1- lj_ '-

'3i1JO N~rt......'- 1 "-L '\ Tldit LP eo~ .fJ . 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

~)~/ DATE: 9 (. 10\ OL{ . SIGNATURE: 
\Plealth &ISafety Officer 
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PROJECT SITE HIS OFFICER DATE: C({ 
11TH Street Ditch !1/0L( 
PROJECT NUMBER LEVEL OF "' ' 

~~'~) <.) --1 PROTECTION 1~ 
~ 

DESCRIPTION OF SITE: (we~tho/, I 

temp. soil conditions} ~IN"" 1 i.:.:. \ \ \)n.j 
I . 

' 
INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 

RESPONSE ~.f<.c:.tc r (-<X>0 la 
"\:>~ .... <2-&.. .......... 1'-0 .(""'f""'\0.. \ ~-r 1>1 ~=~o I COre vz. .---t /t\,.1"' Olfl~ 

r\0 {"I¥\ a. \ ~a:o·\) (o~ 1 !Jj }J}..In. ··~~. 'i 
Yl<J( ~~\ , 1; -cru ~ ·U .. ()J~.Jt\ U.l 
("\0{~ \ . )-':L:\)(, ~ i 2, i_j '"(.JI\ ~ .. Jl 
~ \" t : Q'"\) ~ Nrl\ I 

~:oo 
. ,, '\"> I" In 

'"" 
.... ~ ~:ct> tri. I <:3 

• 
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CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: \~ar;Officer DATE: q \ \\\_oi' 

--



AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT N1Th1BER LEVEL OF 
PROTECTION 

DESCRIPTION OF SITE: (weather, 
temp. soil conditions) 

INSTRUMENT INSTRUMENT 
RESPONSE 

LOCATION 

.--· 
...___ I 

~........_. I ... ~ 

\ . ...--. 

\ 

'\ ,......,. \/" \/ I 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

TIME 

\,j 

DATE:(//['{(:)~ 
l. 

COMMENTS 

SIGNATURE: ~~r 
( I 'Health & Safetv Officer 

DATE:_~-1--D--+6/_0+--Y __ 
' r .! 

\.) v 
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PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

f)l{() (j --''l PROTECTION 6 
DESCRIPTION OF SITEaweather, . 
te~. soil conditions) Clo~l~ , -· -lr,\ ()(~· 

.. 

. ..) ) 
_..) 

INSTRUMENT INSTRUMENT LOCATION TIME 
RESPONSE 

ID~~r~~ N _a_ (""rf\,h...--} 5--t C)::) \u ts-. 
- '·:\·s 

l(,·"fltJ 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL ~TES: 

SIGNATURE: Il N ~'lJ------ DATE: q 
I - \\ Heal}b}_& Safety Officer 

\j 

DATE: 
91 ( 3) 0~ 
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COMMENTS 

C!c11( ..{}l;{ .s- IT~ &_ot'f • a 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF ~ O~D1 PROTECTION 
DESCR.lPTION OF SITE: (weather, 
temp. soil conditions) ~Clc~'-i \ ~a I f 

\ J I 

INSTRUMENT INSTRUMENT LOCATION TWE 
..... RESPONSE 
0..:::-r-c· _r,.. ........ _r!_o (~e.- ' • Jttb"-o q:O:J 

1'0·61:> 
1 :oo 

·-
2_:\)0. 

CALIBRATION DATA: (type and concentration 
/ of calibration gas~ instrument 

adjustments if any) 

ADDITIONAL NOTES: 

t~ _11 

0 l \--- DATE: SIGNATURE: f\ _____ , .. · i: ··' · 

(j ~alth & Safety Officer 

DATE: 9 ( tf 1 o<f 
I 

COMMENTS 

Cone _;li .. (')I f{JA J_q 1-. 
I 'f. EI' , :L 'f. s---

. 1$: (It }q.J 
jJ,_j" /1.'f 

1 ~ '1 I ~.-z.__. 

.~~~ 

\~~~- OHo. r 
N\ \()C b03 .\ 

I 

M~v...G-~ <lq({ ~ 
S\t~J':\t~ · 'l~\ 
~ g:oo 

I 

CfL1 i.Lo~ 
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AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

,.0\_(()() ----~ PROTECTION 

DESCRIPTION OF SITE: (weather, fc. _. 
temp. soil conditions) $f 

INSTRUMENT INSTRUMENT 
RESPONSE 

Nor~\ 

LOCATION Tllvffi 

C) :t>o 

I r 

COivllvfENTS 
t:vJ.f.i 

1--------+------t--------t--·------r-Lj--1-: W_.· _---~.AJ...L(t,.::..l..l"...a"".__"" --~.;~ "lr~CO..do:...:;;W..3.¥1~
1

L''- ' 

/' ./l' I "'\ I 

I v /: I \(\ \ 

\ r-----'' r' \ 
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I 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

/
<)__ (" \ ' 

SIGNATURE: ··l) -· \ ..- < ./,\_ .. , .. -·--· 
1 (j He.lth & Safety Officer 

v · . ../ 

, ... ••"\ . i ... : . .' 
·.-.I I I ' ' .. I 

DATE: I 1 
• .) l .;_; ··/ 
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PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF .IQ. 

·'"()4;< )() -·-'1 PROTECTION ) __ ) 
DESCRIPTION OF SITE: (weather, -
tem__g. soil condition~ Q J _) lR l ~' \ 

' ( 

INSTRUMENT INSTRUMENT LOCATION TIME 
RESPONSE 

--· ) 
··-

\/ r·; ~ 

. "'\ 

l~- '---/\. ' v _} 

~ I --·--

\\ I \( \ \ \r_~ ,-- (/' 
1 

-I "-.) "'-._) ~I\,_)\_) X R__./ 

CALIBRATION DATA: (type and concentration 
of calibration gas 2 instrument 
adjustments if any) 

ADDITIONYTES: . 

-~/~ -- . 

··"";\ 

DATE:(_\ I SIGNATURE: I:) Eii'l.-----" ___ 
~ ealth & Safety Officer 

DATE: 
(~( lt6'ltJl ... } 

I ' I 

I 

COMMENTS 

' 
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( I 
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DESCRIPTION OF SITE: (w~ather, \-·\ /() ... ':.l. ·) 
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tell!P· soil conditions) ~.~· \Nv . r· 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
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/t\. 
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·. 
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CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE\ ~,1'.-;(\Cl -· ----... ('"< \ \'\ \ \},\ DATE: 
. 
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1\ Be~lth & Safetv Officer 
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PROJECT SITE HIS OFFICER DATE: 
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PROJECT NUMBER LEVELOF c 
t)'--{;:):) -··1 PROTECTION J 
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RESPONSE 
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CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 
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PROJECT SITE HIS OFFICER DATE:·(\ J r 
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PROJECT NUMBER LEVEL OF I I • 

PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) 

INSTRUMENT INSTRUMENT LOCATION TThffi COMMENTS 
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~'"'I cl , 
{~ ) lJ\__. ~~\\,.A. L\_ \ 
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; \ 
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'-' 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

)j i ' f)l (' .... ( / 
SIGNATURE: {t v-i~- . L l DATE: -; I u L . 

~ Hea ~ & Safetv Officer I T l 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: q ~ , 
11TH Street Ditch '{/0 
PROJECT NUMBER LEVEL OF /f) 

'- L 

()C{\)(J ..... l PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) ~)) ( . - <'t; \ -·· \ ), '··' 
) 

INSTRUMENT INSTRUMENT LOCATION TllvfE COMMENTS 
---....... ,, RESPONSE 
' l )r;;:;(r -~ ~ ~r-. 

()(J,·j-~ ( oL. ~x, r (_,.J;l •• 

fV\?...{( 'LLS -~ \ ... l I rw f-). (}_0}. ~.-
.~\ -- cs· . u\..J 

t~l- x .6J 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

---·-· 
.• ~~· .. -- .. 

L\ 1/LJJ SIGNATURE: t ~' _______ ............ 
DATE: . 

MealtW & Safetv Officer 
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PROJECT SITE HIS OFFICER DATE: 
c)) ZJ I()<{ 11TH Street Ditch 

PROJECT NUMBER LEVEL OF ,..0 J C(C) 6 l PROTECTION 
DESCRIPTION OF SITE: (weather, . c l(c I 

{ 

temp. soil conditions) (;~ -~-\ cA" ,; 
,) 

INSTRUMENT INSTRUMENT LOCATION TTh1E COM11ENTS 
RESPONSE ( -r~ 'l. 2.25t.o & S:{__;i{!,)lJ (::_n ~ ;~~yjj \ l ,;~-) .. ·.;·, .r 

_.I .,1 .. _ ,. ·- ·+-:)---)"; 
D< \< 'fL·~ IV "1( I ( ) 2 Z·t .__) :.) 

(--~) 

'~) _) i 'j t,; I (' u k'" ' .I 
\.: 1 l ~ 

·\·C.;<) I ? : 0 ·~) '\ \ I, C1 {\ ! ::r,··T -, \ ') 1 ,_} 
I, 1 2'2'-r- u .) \ "30 

...... 
(j \\ () I ·~ 

I I '\ 1 2_' z l 1_) • .. ) t...J· (" ') . :_.))) 2__ \'·.),(~ I·.)\... 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

I ) 

c:r I tJl\ ;v , l l ·'( ( I ) . ( ' '1\ \ .. 
DATE: 

. 
SIGNATURE: .. ,. tltit1~ ~~~~ety Officer 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
0 I -, I i J 11TH Street Ditch J l .. I ,_ ·' 

PROJECT NUMBER LEVEL OF ) 
()<..(()C)~\ PROTECTION c·-. ., .··• l..:. ·. ') 

DESCRIPTION OF SITE: (weather, . ·- I 

temp. soil conditions) -~ I G _.. t .-:\ -: r\) __ .f v'\ 
I J 

INSTRUMENT INSTRUMENT LOCATION TIME COM1v.IENTS 
RESPONSE 

. l./ {\ J (_-'\ { . ./. (.~ ' , ... .J ; . i \ .... J '\ / l·". ) 

& -<-+· 
I J r 

-'·' 

J '1\C :,_ 'Y- !') .. -, '•') ( ... >1 
-. . ) . . L-·C, I i·· '• 

7 

}1\A. 1 k"- 0{),(J 

H··~ '') 

{\ I .. ~-- \··/ 
.. 

(_.~ /-1 />' ' .. I 1, 

I\) \J ·\.' /-" \. L \ \) '\ ··\ ··) ~ \I)\ 
\ 

) 
~ 

CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 

ADDITIONAL N~TE~: 
(~--) / y 

)') ' .. /1 I I \j / I c:u .A /\ // I / ,. ) 

I < ' 

SIGNATURE: / / '• ~ ~· DATE: \ v 

(Heal! ttl & Safety Officer 
/ I / .. \ / 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: q It 3[ <5:(' 11TH Street Ditch 

PROJECT NillvfBER LEVELOF '?> . 
' ,-) 0 ~\ ··;:··)'··-t( ,._, . PROTECTION .·-

DESCRIPTION OF SITE: (weather, . I 

temp. soil conditions) ~ lG./<61 , C~r ~ 
l I 

INSTRUMENT INSTRUMENT LOCATION 
{ 

TllvfE COMMENTS 
RESPONSE 

\~/ -t[ \!c".rv' _t~ (jj: -f-... ;'< c G\ . .;~·._ \ ·~ ., 1. ( _ ,__,... 
-=s\"~\ 'f'(,'-''\ \?)•C ) 

l,~:"i·-l\.-1_-.<···:.:>·n. 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~u~~- DATE: 1{1-310/ 
l I 

,_ He th & Safety Officer 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: :11 l I 11TH Street Ditch c. z.c\ I(J'~ 
PROJECT NUMBER LEVEL OF D 

\.. \ 

P) 'f '?) o-{ PROTECTION r _c "·· _ 
DESCRIPTION OF SITE: (weather, . I 

temp. soil conditions)(\. \ 1~ i J ···D, 4 , l l 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

.-. ( · t~ r{ ... 1 t '·. ~\.( v.+ +·_) 
'-rvc;~ VY\t. ....... .J \'\ (,- ·.j~ c £.\ \'':' { J, 

yy-·, < A.~ <~l \.. "'~ \: ·-\\·--t-, \j.'_.t ~\ .. 

- '_.. 
·- j_ 

c· . -- -( i·)" 

~~\\ =3 '·0<) 

1\~-f\ \)3 { ~ 

M,r',_(. c.~cl r, l· 

f\J\{\K( 'l((}_ s 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: I~ ~-- DATE: 
(~ .:~,( ... t . ( l· frf: 

DHeal~ n'& Safe_tv Officer 
I 

.... 



IJI." ,~:~ 

l!j 

AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

< 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions)'Si--~.-....) o~ \)"·'-" 

. ..) I . .) 

INSTRUMENT INSTRUMENT 
RESPONSE 

LOCATION 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~ \)Of(L_ 
H'ealth &Jsafetv Officer 

TWE 

DATE: q) 2S )O'-f 

COMMENTS 

f tYi l\'-\,'{ 
J 

.. sr' 1. r) 

~-------------------------------------------------------------



) 

I 
I 
II 

• 
d 
II. 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: Cl r (l (I 11TH Street Ditch 

PROJECT NillvfBER LEVEL OF 
PROTECTION 

DESCRIPTION OF SITE: (weather, ' 
temJ>. soil conditions) 

INSTRUMENT INSTRUMENT LOCATION TThfE COMMENTS 
RESPONSE 

----· x--, . 0 11 l 

(_ ) l,/\/(\..d\, __ _y~· 

u 

CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: 
I ),c; l ~ '~ --~ ........-.:--____ ....... 
I'--·- ------ (\ 

} Hehlffi & Safetv Officer 

. Gl_/ z (J)_ l· .· ' ~_,\ DATE: / /'(_J . 

Rnux ASSOCIATES INC S006651 106. 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
~ell Zl (JJ 11TH Street Ditch 

,. 

PROJECT N1Th1BER LEVEL OF 
~ 

I '· 

f)l··\.<')t ) •"''.) PROTECTION 
DESCRJPTION OF SITE: (weather, (L-

I 

temp. soil conditions) ~s cA._ rv, 
/ .) 

INSTRUMENT INSTRUMENT LOCATION TTh1E COMMENTS 
RESPONSE 

· .. 0 L~~ h V_ 6..r' 

: 

Stl· \ ~ ~(ji:j 
(-' .. , ~~·-: <.) .. '.) 

T\ j·r\ l::j ~~:\ .((. f '· ( . / (•\ J 

fV\ r .f\.(/ o·o s .z. ' \{ 

fv\H x.C ... a,l6, c, 
-A\JC\. tr~ ·---;_. -· - ~. _ _. 

·.J 
-

CALIBRATION DATA: (type and con<?entration 
of calibration gasl instrument 
adjustments if any) 

-

ADDITIONAL NOTES: 

\'' 'l c\ l'2 7 I oc ~ / \ :\. ! 

SIGNATURE: Jk '-~~ ..,. DATE: 
\ He~lth & Safetv Officer 

\ . I 

\j 



• 

AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT NUMBER LEVEL OF . ...- .. ··-. 
;)l.(:\)(J~] PROTECTION •· D 

DESCRIPTION OF SIJ~: (weather, ..... 
temp. soil conditions) -:3' ---G\o~ , 't\.j ~). 

I 

INSTRUMENT INSTRUMENT LOCATION TThlli 
RESPONSE 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

DATE: ( · .. 
'. \ ( \ J ). . ... \·'II ( (j \.) 

li 

COMMENTS 
0cv\.c! . ··r~...; 1·-t 

C\ (\ .~.{ 

\ 0~ ,() 
(" ,., \ '· 
"';\ _I. I l 

"' q~ .. \: ·~ 
l 

{/', ' //),, 
SIGNATURE: ~' .... ··; J : 1' ·.· .. · 

, () Hcliub & Safety Officer 
DATE: __ r/-+' /_

1 

,_/. u~1 ./_·C~'·'·~--/ __ _ r . 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
-~ \!c.\ I <.:~_i--f 11TH Street Ditch 

PROJECT NUMBER LEVEL OF ~ \.. 

·r) \.\<) ,;_.). ., PROTECTION \ 
DESCRIPTION OF SITE: (weather, --~~ c·.-lu\.-.cJ ..... ) I 

temp. soil conditions) X 7_ , d._'<' l>., ... 
.. J 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE ( (J \ ,r .\ ·~ •. _0:{\ 

. _, ·-·\\'- V.. Q. v • .-. .. ) o+(XJ (rd_) I ~<->. r ~'. (( 'y). z t ~-{ · ·1 ,·s . ~.. -~ -- .. I ) _) . ~ .. .. ...• 
t \ I I t'r): s=) ~0\. ~ l -f\ .c\ 1---

(, l 'l: ()\_) -~ z .. ~ '0 l ( __ ) ·l.(n 
t t' ---:;~ ':. () f') l ;'1 ~ s (t·. 'l,(_,.. ,'} ' --
.... \ !1' ~ 0':~) _Z.(J ~ '2._ to I . -<:. 

f)/'l . ···; :cr \. h.(-:i /}'<!. ')} 
(j'\ (---~ \ cl 

"\ I,)_ 
( 

1\0,1/\ ,o, 2 ., 
()(_£ <"') 

(\1 :·~~ ( __ , Oo Lz. 
tv\(ll c) 0 _<;\ tt}.-. ~ 
Yt /L :0 [' l o. t o.J 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 
...... 

jo\ \ \ . { \ 0 (t(/~(t. I _,· ) l_ ( SIGNATURE: ·, . ! ~ .\\ )1. \i ..... DATE: 
\,\Health & Safett Officer 1.. l 



AIR MONITORING LOG 

PROJECT SITE =H:....;;:;./S--=O;..;:..F~FI~C-=E=.=.R ___ ..;::D:...!.,;!A~T;!;:.!.E: () \~0., vr ."'- f_. 

11TH Street Ditch l "-..9 J'._)l· 
PROJECT NUMBER LEVEL OF 

... 0 1 
.. \·o··;y 'l PROTECTION h 

DESCRIPTION OF SITE: (wea~~r, 5trJ\f\ l:J 
te~. soil condition~ 6 7_ . <J .. ''"' 

) 

INSTRUMENT INSTRUMENT LOCATION TIME 
RESPONSE 

I \ 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

COMMENTS 

1\\ ··,,\ / -·· "'•!'"-, . . "··, J. J .. '·' . ' h LL. . '·-..1 '·····\ \. ·. . l , ' ( . ,t' ,.. 

·.J 

~.~ /r-/ SIGNATURE:-+f--+~' '~----~-./r_' +l -------
( J (_Health & Safety Officer 

.DATE:_q_. ~l1_3_C)......__,_;f(:J----+--{ __ _ 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch \a\' \04 
PROJECT NUMBER LEVEL OF -e) : ' \ ' IJ ( . -) .. l PROTECTION ~-- . .' ·.) ~~--

DESCRIPTION OF SITE: (weather, 
tem_g. soil conditions) .S" ~v f~) 2 f1r"-.\ 

I 

\ I I 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

\1·1 ·-; .'( / j ( 
I. ,. 

! 

I i 

( /~ \ .... · 
I ·-~~ . ·'- ·' / .. j I'~ . 

I 

·-. j' 
' I ~- f I..-· i .. )) 

/ "-( '. _.i ;~ < 
~ 

li 1 J 
-· 

) 
1./ 

I. /) ! 

~ i; I' ...... -•. J _l/ .. , _) .. . I (;\ ( ~ ... I 

F'. ,· ,,,.1 I .. <. 'I,.·-.. 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

v~ k\) (\ DATE: )Ol \ l o'-i . SIGNATURE: 
r ..._...~ 

\ HeMth & Safetv Officer 
\.) 

ROUX ASSOCIATES INC S006651 106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: J[) J 11TH Street Ditch (,_ -2 .. 

PROJECT NU1v1BER LEVELOF l'j I 

()C.([.)·) I PROTECTION \ _ 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) l) J C :\ (f c.("~-\ 
I ..J 

INSTRUMENT INSTRUMENT LOCATION TIME -/ COMMENTS 
RESPONSE 

I J ...., 

/\/ \ J ~-· j_ ( (." :c-· f . 
"'· \ • ... ' \ ., J. V· . 

I 

0' A" 

CALIBRATION DATA: (type and copcentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

f) " ;oj Lj 0~ 
-/ I . a r\>Xd---- DATE: 

. 
SIGNATURE: 

{ H~dlth & Safetv Officer 

I 
v 

ROUX ASSOCIATES INC S0066 51 J06. 18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: /CO/g 11TH Street Ditch 
PROJECT NillvfBER LEVEL OF I -

PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) 

INSTRUMENT INSTRUMENT LOCATION TIME COM1viENTS 
RESPONSE -

~)~1S-= 
-

CALIBRATION DATA: (type and concentration 
. of calibration gas3 instrument 

adjustments if any) 

ADDITIONAL NOTES: 

~' ' ~ .. J );,--~- I 0 \·3\ Q-( 
SIGNATURE: (} ,1\ DATE: 

. 
... - -·~ 

I 

\.~ealth~ Safett: Officer 
l 

ROUX ASSOCIATES INC S00665JJ06.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
(j}c. ( / rj.\ 11TH Street Ditch 

PROJECT NUMBER LEVEL OF 
-J~) U·{{)<.') rl PROTECTION 

DESCR.fi>TION OF SITE: (weather, I 

temp. soil conditions) ·,)\rv\· ...... '1 

.;:; .. 
i")~ 

.. J! 

INSTRUMENT INSTRUMENT LOCATION TThffi COMMENTS 
RESPONSE 

~-·IJ I r i (' •. , I (I( 1 ·•
7 

.r·· / 
. .) '(_) (. l 

()I<.( f l·J\ I 1"· · .~. I t· · il 
IV\ ; {\ ( • )··') l• 

I 

) \.• I j ·,, 

t'Y\t~y < . ·· "'ll .(;\ lp J I· ( ,· )• 

J\\J ~-:) - i~ ) l j,_ ' i _l 
·) 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) -· 

ADDITIONAL NOTES: 

~)(:; ·" ... 
• \ ( '). t {~l G'. 

) 

1Cl{ (0' ( ··"'" 

SIGNATURE: 
. ·.· \ r. , . \ , i DATE: -..:. ..... 

! lHealth ~ Safetv Officer 
II: .... 

ROUX ASSOCIATES INC S00665l 106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: f'/ ( r· 1 11TH Street Ditch \ ·J J 1_, 
/ ' 

PROJECT NUMBER LEVEL OF T) ()l.(Q(')I PROTECTION 
DESCRIPTION OF SITE: (weather, 

I 

temp. soil conditions) I) ( \t I.,.\ · ... 
. ) 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

( ·-. 

I _)( ·-- UJ 

F·-T -~ JP3.~~~ I( l tit·. 
T"t··i_:, () ···)()._,·/ 

• i. I r, :.;· 

ll \/ I .. I 7 I . -)'> ) ' 
L, ,· •. / ~~ , 

j"l't(,/,/( -· 'I( ( ·: . /' . ) /. '.) ' L I .• i 

( i· 
.-. ,_ , .. : (' 1 

,, -. .J ) I 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) ' 

ADDITIONAL NOTES: 

SIGNATURE:~ I ~·\I r. I . / ( . 
DATE: i} . 

··..'! 

~afetxOfficer l I 

ROUX ASSOCIATES INC S006651 106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch JOtll ,0_y 
PROJECT NillffiER LEVEL OF ' \ 

f)l{r)Q/ PROTECTION J~ 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditionsl~,~ __\ ~· (~, trJ'\ 
) I .I . ) 

INSTRUMENT INSTRUMENT LOCATION TlME COMMENTS 
RESPONSE Qc,~_, \\.-JA 

q~oo ~J2S~ og1.\ 
l n:?JcJ 0~1...1 01'\ ft( 

\-z_:oo o·U\.S DSO\.~ 
-z:o"O 00'4. .<- ~;~. tg 

nv~ 4 {.}S~ .. J 
v 

/V\AXGJJ 403.0 
M\Y\ v ... e) l'&· J 

rTw'f'. Olt~.q 
S_-r 1~0\J 
~~ lO~r-... 

CALIBRATION DATA: (type and concentration 
of calibration gas 2 instrument 

. adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~~- .... DATE: lO\(Q[~ . 
~ Health'& Safety Officer 

ROUX ASSOCIATES INC S00665 1106. 18 



AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT NUMBER LEVEL OF r:j_ 
0<-f·(j(Yl PROTECTION ( J 

DESCRIPTION OF SITE: (weather, 
temp. soil conditions) .·--) · J) 1 c\.., '- \ . 

INSTRUMENT 

. J J 

INSTRUMENT 
RESPONSE 

LOCATION 

CAL1BRA TION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE:._.~\(v.._J ~~~~--'-'-=--===---­
\ He'aith & Safetv Officer 

ROUX ASSOCIATES INC 

Tll\1E 

r-·· '\. 
,_) {_.;(_) 

DATE: 
10}1\0~ 

" \ 

COMMENTS 

~,{]() _6/1 
fOkY , 

' -
I 

... J 

f) ___ lf1 , OS 1. I 
u 

S00665JJ06. 18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch l Ol)f Jo~ 
PROJECT NUMBER LEVEL OF r3 ' - \ I 

()((t){)'l PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) Y / (_~ ·--~·) C(' ... (/\ ( v\ 

.) 

INSTRUMENT INSTRUMENT LOCATION Tllvffi COMMENTS 
·- RESPONSE 

I \ ) .. ·_\ •' 0 l ,.;.... .... 'J-. .~ .. ( ,·•w·-"'-, 

~· 

!<JT ·l !DO 

f2T ltJ'hy-

TtJt\ 0\G .~ ~1--'J 
f\"-1~'- OtS' ·C) '-"~1 ,_, 
th .~(. 0 S'<\ ;~ .. 
MAv.G L$O.c;. 

CALIBRATION DATA: (type and concentration 
of calibration ga~ 2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~ DATE: \0~~\d-\ . 
- a ~& Safe!Y Officer ' 

ROUX ASSOCIATES INC S006651 106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
I()\ G\ 11TH Street Ditch 

PROJECT NUMBER LEVEL OF ,~j 
I 

: 

'() '--f'?)~) I PROTECTION 
DESCRIPTION OF SITE: (weather, 

I 

temp. soil conditions) \\iiJ. \· 'iL.f c .. 
.I 

INSTRUMENT 1NSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

...---... 
I i/ f 

t _(A_\ V\ 
.J 

CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 

ADDITIONAL NO ES: 

.2n J\1\ -------- -·-~·-·"-··· I D\ Cj l OL( . 
SIGNATURE: _./·- •.. ,, ... -- DATE: 

H1~itldt?safetv Officer 

ROUX ASSOCIATES INC S006651 106. 18 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE:jc·\;' )1 / 

1
. _, \ ; 

11TH Street Ditch --"I ~I ~) ·)· 
~P~R~O-ffi~C~T~NUMB~--E-R--~L-E_V_E_L_O_F __ ~--~----------------------- I ·' ---

PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) 

IN"STRUMENT LOCATION TThffi COMMENTS INSTRUMENT 
RESPONSE 

~----------~~~~~---T------------r--------+--------------------

CALIBRATION DATA: (type and concentration 
of ca1ibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE:~l:..._(......;.;:~_-f ~,.\_\ ______ ) ....~-?·~;: ._ .. _ ...... _ ...... _. __ 

( )fealth l® Safety Officer 
I .... · 1 t ·j .· "l I 

DATE: __ (_~__.~++-./-\..).....!-i _;·-_···_[_--__ _ 
lj 

.... _ 

ROUX ASSOCIATES INC S006651 106. 18 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 

)U~ [I'['~ 11TH Street Ditch 
PROJECT NillvfBER LEVEL OF !) 

-0\.fr)_){ PROTECTION ( .. :J ( \ -· 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions)(). :1 q. \ ~ :Q f 
J ./ 

INSTRUMENT INSTRUMENT LOCATION TThfE CONllviENTS 
RESPONSE -

.' --·;~) ., . l-

tL C' l. \. \"~7\' · ... ~· -
\ -· 

.. 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

'I ) , 1 l<j64 l)'J-( )( I t. i '\- ·'. ··-·- . ... . 
,. 9 

DATE: . SIGNATURE: ' ! __ p <\ 
/ 

( J;lealth ~ SafetL Officer 
'·.,J 

ROUX ASSOCIATES INC S00665! J06. /8 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: J0/1<_ 11TH Street Ditch 
PROJECT NillvfBER LEVEL OF 

\~ 
I --

-' ()Cf.()rr( PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) C . ~\() , \ I 
) 

INSTRUMENT INSTRUMENT LOCATION TllvfE COMMENTS 
RESPONSE 

-··; (, 
l/ ;· r<~~ I ( ~--t 
'~-- ' ,•' -

., -· 
--

CALIBRATION DATA: (type and concentration· 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: )~/! ,1 \ ) \- .. ----..... DATE: 
} 0 l i '2,/ () ~. ( . 

' '· - ' \ 1. ' 

1 

1,¥ealth ~ Safe£! Officer 

ROUX ASSOCIATES INC S006651 106. 18 



AIR MONITORING LOG 

PROJECT SITE .HIS OFFICER DATE: 
11TH Street Ditch l (\ j/~f C)"( 
PROJECT NUMBER LEVEL OF D r"') \-{ Ot) 'l PROTECTION 
DESCRIPTION OF SITE: (weather, 

I 

temp. soil conditions) OJ_o'. ;lit C\ le -···1 l>l. 6 \ \ -~ ' .. 

) I J 

INSTRUMENT INSTRUMENT LOCATION Tllvlli COMMENTS 
RESPONSE 

. \) (~-.\/-. q_ { --~···, '•. f\/\') ( t'\•'\ f,_ \ a .. t\ - ·\ ( . t •' I . \,\ 

e '!) rr· I 

I ( J 

:1 (. 1 . ;~ : (~ \ o.: tr· ; j .. \ .... 

Oi ·7, \£.·1~ ! Z(·,.l!f". I • t (\{ { ' ' \ H-yc,. () '--{ -) . -2 { .(!, I L·> _ _'} \ . _) . ··> .) I 

~ Ou , ·2·1.lA'\"' I I \. 1\j Jt ' J 1 ........ 

o z~-:. r.~. r( \ Gl•, ]J-r '\ \; 'jl_) f\.·\ f\v( ~- 7 __ -l ) ,- .• 
··; ,'f 

'lc:, ,y·( 'i ,~sr; (~ ti r\ \ ) ( 

Ot 1 :'I (( ~ .... ~\\ I _() h·· ,/ ',,_~, ' (V\ (. (\. (. - .··) -~\ ( !., \ ' '(' 

() ·. t. t 2 r._· ., !) t "L) r\ 2.. ' ( .. ~~ ~ 

(\ • ...,()_ t () l \.. ) {j{ j • l./1 ) ~ ['.• I 
'"T I •• •. v\· ~ : .... . ~ <)•·!) (l.···> 

-.;;T 

1 tc.. \ o c.~:~ 5 If c, \ 00 ~~- q 

0 J.) :L.J • .. -""?- ·, 
. ("'\,~ (")·--·-· 1 --i.. f·· J ,~,_r : .. ~- ''...;'' ·. ' .... 

'. I 
) -' 

(\'\ t [". L. 
~ 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

\ l) 
r ( ) I 13 cJ'-/ 

SIGNATURE: ~()_ K\ )"- -·· DATE: 
. 

--- --- I 

\ HdaiNl & Safetv Officer 
'\...) v 

ROUX ASSOCIATES INC S00665JJ06.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch ~ (:.\ \ \ ( II, }·.,( 
PROJECT NlThffiER LEVEL OF /~~ 

I 

·u~QG I PROTECTION 
,L. 

DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) · (_:, \_t~--l c\t L\ 
Q llf~ {. / ~-} 

\-.,i (\ 

. ) j 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE .. 

\ ,,. :')i-{ ~· .··, J (', -: 'l_ r' ·-t=: t.' 'f ·r:·(·l ! .··,·! /. 1 •• • .... i I ' ~· ~ I . . ·'- ·• .. · ~ *"I') ' ' ' '1 

0·+0 (i 1
/ f}( "1·2- ::)II \ 'f' . ' .• ,, \..:> • , ... ~.. .. 

f) 1 .. {' ~~ I -~· J t1 11.0 t=.,\·T \ C'! ,.,, 
Oi4,'1i <V~'jr)-

o ~-~ s·-. s. I n ~- 1. 7 C.<..:(\. :--~l. \ ("') I . ( \ ; ',·-. ~· ·.) '' ' . / 

0 ]_.( -·\ }:. i ·- '1 \ .. ; l\J ,. ) r'(.\, r. \I Oi~C~ 1..- ( . . ' i \ ~··· . 

·nc ) l ( · .• -, ()()(-; •') 1\\;·_y-r. -:; " 
1·1, ...... -·· ·)-\.-1 J.r 

(\ 1._ (,. c. I ;\ '\ ., .( r'-'\ i'"'C ··- ( ·'·( \ ·L• (.; .:_,. 
_,• •• r ,• 

(lt'l (\ t G' /f-{ y ,·~~-
0 ~)l.' -{ / 0 ·;;) 1-. ( ~ 

-.... r'' r\ . ' / () \ - ,<.:J (). J\) .. ~. ·' I I 
I 

CALIBRATION DATA: (type and concentration 
of calibration gasl instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: -~~ DATE: 
I r--. ( ( ( 

. \ 
\ t··.J ( . 

\ . HeaDth & Safety Officer 

ROUX ASSOCIATES INC 8006651106.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: 10( I:J/di 

11TH Street Ditch 

P~CTNUMBER c ()Z)~ 
LEVELOF i-3 
PROTECTION 

DESCRIPTION OF SITE: (weather, 
I 

temp. soil conditions) 'J?. t) .. ~~\ \ l/') c((~ 
Cov'\l. I lrJ V' ' . I ~! 

INSTRU1viENT INSTRU1viENT LOCATION TWE COMMENTS 
RESPONSE 

\) IS :1 I c$J 1. \ ~+=- f ST- l ;oo 
0-z"L.,·; 011.~ .~ £T- lOh.,-
Ol.ot.S /051..c\ q 

0 cf\ .. 7_1 'D~l.ll 10 ~'t 51S·'l: ~d. d_g lWJ,tJ 
CJX::J .. o I o ll . c..f \ \ St:t ~+ G ~(;., 

ooo-.o I o l S ;z.._ IZ N\ih l · Oll) .. tJ 

'D\~.01 0\l-~ ' 1'\ ..... t'A.. Ol-z_l9 
()O~ lt{ l C Zt· 2.. _? 

n 'o\·-z. 'b,~. <-~ '3 
DCPO / OOct.Y, 4 
oa~oi ooq_L~ s 

I 

CALIBRATION DATA: (type and concentration 
of calibration gas 2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE:~ DATE: lq 131_ Qj 
\) He~lth & Safetv Officer 

ROUX ASSOCIATES INC S006651 106.1 c 



PROJECT SITE 
11TH Street Ditch 

DESCRIPTION OF SITE: (weather, 

AIR MONITORING LOG 

HIS 'OFFICER 

temr>. soil conditions) 1 '"2.. ... {.'\ J -~~ 
./ __) 

INSTRUMENT LOCATION TIME 

DATE: i D /I .t(ii!_ 
l 

COMMENTS INSTRUMENT 
RESPONSE 

~---------4--~~~~--+-----------T--------+------------------

--o.-L-

~--------+---------r----------;--------r--~'--....._,_- ' ... -

l.l l t ;_, .. 

l \ / \ \ ' t \ / ' p t<. 

f J. \ 

1 ( .1 t'\(i \\ 

CALIBRATION DATA: (type and concentration 
of calibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: )(; -\ ~) } -- -

/ ( Health\® Safety Officer 

1 (.) 
1
· t c~~ 1·. o t( 

DATE: __ --T,_..__ -----------

ROUX ASSOCIATES INC S006651 106. I 



AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) 

INSTRUMENT 

HIS OFFICER 

LOCATION TIME 

DATE: 

COMNIENTS INSTRUMENT 
RESPONSE 

~----------~~~~-----+------------r--------+------------------

~----------~-----------+------------r--------+--~/~ \:, ·-.... ---, 
1--------+-------+--------...---__,-) t.\. }·\cx·v .. '\ -.. -

(1 -

~--~------~---------~-T------------r---------+-------------~\ \ 

CALIBRATION DATA: (type and concentration 
of ca1ibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

r"J ,. n I ) .,\ 
\ / 1 ' \ SIGNATURE: ' ' .. , -:\ \ · /\ ·· ·-···· -" · .. 

·--+-~~~~+------------

/ }iealth \&) Safetv Officer 
DATE:_j_(-+ )'I_\ __ \_.:..,_\ _u_' ( ___ 

\.J 

ROUX ASSOCIATES INC S00665JJ06./, 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
I 01 18:\ Cit 11TH Street Ditch 

PROJECT NUMBER LEVEL OF 
olf oo···l PROTECTION~ 

DESCRIPTION OF ~~: (weather, C ' 

tem_2. soil conditions) JCJo·..J.~ ,·1 :\ c~ .(\.f 

a.~N.: I Tw~ ' . I . .-1 

INSTRUMENT INSTRUMENT LOCATION TllviE COMMENTS 
RESPONSE -

~~~~vv, ·z~.~ L 5\.·~ ·-z.-c~so '--1·.ru <;-h:;:., + _(2\ ~ 
J<-f:. ~ I L.'l.~ 1u:oo ) 

ro~ .t./ rq , t \\ :o~ 
000.6/ DLD.·3 I{_'.\...)() 2/T C\ :0(; 
0\'\ .?_./ OL._]:Z. l; D~ EfT I h,-. 
ooa... q 1 C>tq.l (.: \)\;) . ~A"C1 . O<..C>·l 
COS· t ( 0\"l.c{ 1 :ou ~( -~"l.S . '2.. ':'4 I '1¥-~ 
o:r2-.lo 1 O\~. ~ <.f. : ()() M ;f\c_ ooo.o lA4/W...3.. 

~A - oz.:~. o 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

v 
SIGNA TUREro ~Jf.., ...-' DATE: \Q. \~ \9-f . 

~ Ne_~th & Safetv Officer 
'-' .........., 

ROUX ASSOCIATES INC S006651 J06.18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch i ~)j j c1 \ ~;)L( 
PROJECT NUMBER LEVEL OF \?J 

I '· I 

?\ <{~)-, PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions) ~ ?-.. ~ "' L.~-l. \-· 
J 

) 

INSTRUMENT INSTRUMENT LOCATION Tll\1E COMMENTS 
RESPONSE 

r I~ 

-- IV',) t Y<J· c-, 
I 

;-J , 

ll-~~n 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: Kc'Lul' elL C\1'-----) DATE: \1~\ \ q \ t~ . 
rEealth & Safetv Officer 

'J 

ROUX ASSOCIATES INC S006651 106. 18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE:. I OJ . . :, 

11TH Street Ditch 
'/ .. () 
--

PROJECT NUMBER LEVEL OF ~;·).. l 

0 tOO/ PROTECTION,~.=-:> 
DESCRIPTION OF SIT(: (weather, 

I 

temp. soil conditions) ~. , ,-y')__) . \._j .. Q \ ... 
J I 

INSTRUMENT INSTRUMENT LOCATION Tllvffi COMMENTS 
RESPONSE -

) t' ·. ·-
~ l~-l I } l~ 

... -
--. ~ 

--

CALIBRATION DATA: (type and concentration 
of calibration gas3 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

(,/, \ ) '\ I () }, . } (' ') oy 
SIGNATURE: . !_) ··~ \ .. /\ ..... --~--...... ·'-- DATE: 

I 

( l1ealth ~Safetv Officer 
\.) "'"' 

ROUX ASSOCIATES INC S006651 106.1 
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AIR MONITORING LOG 

PROJECT SITE .;::H:::..:/S=-O~F=-:FI~C::.;:;E:.=..R:....-__ ____,;D~A~T.!::::!.:E: I 
11TH Street Ditch .. \0\··zJ \ QCI 
PROJECT NUMBER LEVEL OF ,· )_ I ( 

f)\.(._0) j PROTECTION \.) 

DESCRIPTION OF SITE: (weather, 
temp. soil conditions) C.. \.r"'i .... \1\"-\ . \_;...: ~~ \- ·l r/: 

•.JI 

INSTRUNIENT INSTRUMENT LOCATION TllviE COMMENTS 

RESPONSE 

I ·.\ 
\ 

( ' """ 
( \_.\._ l( :--\-· ) 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

J) 
SIGNATURE: ~ \ I"' -

I \ E1dalth & Safetv Officer 

DATE: I 0\ L\ \ Qj 
' 

ROUX ASSOCIATES INC soo665JJ06.1 a 
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AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 
DATE: /1' li) /)' } I 

PROJECT NUMBER 
(}-(~)(){ 

LEVELOF _-: 
PROTECTION- ·-·-\'--·--) 

DESCRIPTION OF SITE· (weather, 
teml!_. soil conditions) \······1 r\' I \~- ,' i: 'I ' 

INSTRUMENT INSTRUMENT LOCATION 
RESPONSE 

! ( ~ ,• I r ' I ·r·· I i 
• "'I '~: ·-I ( \ ; . ' 1': .. ..... ,}·. 

~p • <· ~- . [ I t .' ./ ; -~·· 

TTh1E 

·- r 
I. ' '· 

, ' .I 

:-J 
( r :· ( ( 

COMMENTS 

I 
:I I' ·- (I' \/ 

I ..._, 

'h !_ • .' - ·_ l I . ,; { I ' I ( I \ 

•) 
'·· (. -~--- I ~ ~-. \ ..• ·._,.. ,.:1 .•. • •. ·.: ( • . I 

··1 i ... 1 ( .\ ·,, I ( (). {_ . 
I • .. ·_. ·'-· 

I 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE:. __________ _ ) ( j.; j; .; I -rf 
DATE: __ -t-~ -----1--i-----

1 ·/ Health & Safety Officer 
i 

ROUX ASSOCIATES INC S006651 J06.18 



AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT NUMBER LEVEL OF 
()~-(1) ') PROTECTION ~ 

DESCru:rTIO~ ?F SITE: (weather, .;?_ .. , 

temp. soli condttlons) ~k."' '-'\. l 1 J ! 0-' ·Jj 

INSTRUMENT INSTRUMENT LOCATION TIME 
~ RESPONSE 

-,:oo 

C\Joo 

'"l.:l ,7._ 7 s ,V; 

l..\."' 1 'Zi. \ \ 
7 

I 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

DATE: 

. 

COMMENTS 

SIGNATURE: 
ait11&fe0f'firer 

DATE: \ D\ 1.,3 \0:\ 
" 

ROUX ASSOCIATES INC S006651 J06.18 



II 
II 

AIR MONITORING LOG 

L_P::...:R_o_J=--EC_T_s_rr_E __ --r----:-------'--H-/S_o_F_FI_c_E_R ____ n_A_T_E:. j t __ ') 
1

.. ). ·.((·_-.-11TH Street Ditch r .. 
PROJECT NillvfBER LEVEL OF 

PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) 

IN"STRUMENT LOCATION TTh1E COMrvfENTS INSTRUMENT 
RESPONSE 

~----------~~~~~---+------------r--------+-----------------~ 

~~ 
~-----f-------t-------;-----+-- ) ~ \ I· \(;\~-tf \/ .. -

~~----~--~~~~~. 

CALIBRATION DATA: (type and concentration 
of calibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

) < ' l ) ''·· \ I • \. SIGNATURE: ' '.) ··\ ' : /\ ·· -·-·---· ·-· · ·· 
7 

l,¥ealth ~ Safety Officer 

DATE:_)_(~_-+-·)} _··;.....__;_<(--'-)_lJ-+-< ( _ 

ROUX ASSOCIATES INC S00665 1 J06. 1 ~ 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch 1_0\ l-S tOll 
PRO~ NUMBER { .. , LEVEL OF r.:J 

PROTECTION . \. 

DESCRIPTION OF SITE: (weather, 
I 

temp. soil conditions) s·"'-..ll..t"LJ\. '~~ O....t<...A. 

eo·f"C I ~tt 
. I J 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE __ ..., 

,\~-t~" l (.... r-"\ l"l .. "L I 7D\ '1 t ~tS() \.~00 (llj(\ t L ·; . 
lc.f, ( n I lq , c..J ~ . ~.ro '\,. 

. bl () t 11 ~ l'l-100 q~d') tv'£~- V L{-· (c . t..f" 
Pl. c~ ' 11,(n to~( )2) 

Dn.<YD 1 0V, l- ll :(X) f:~ t- [{: tt~· .... 
il 0 I ()~ I 1Y& ~ to t(_:oo 

o.o~·l o~.\{ \ 

. C) ' 0 L ,· Q ~ L( 1_ 

0 .O'D l QL,. c4 -s 
O.n 7_ '1 f)(a, t" ~ 

D. '0 1.- 'l s 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~atiuw·~~ DATE: 10\'15 I act . 
\\ Health &~afetv Officer 

.. 
ROUX ASSOCIATES INC 5006651106./8 
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AIR MONITORING LOG 

PROJECT SITE .... H ...... IS..._O__,F;...;;;FI....-..C..-.;E=.;;R;;..;;._.. ___ =-D~A~TE:::.:.: 
11TH Street Ditch 10 l& _La[ 
PROJECT NUMBER LEVEL OF r;:; ' L r 

QL(·Q) -l PROTECTION D 
DESCRIPTION OF SITE: (weather, <::;;:] ( 
temp. soil conditions) 6\A r'\ 1\ .A ~ fv\ 0 ~ 

~~STRWVffiNT INSTRUMENT LOCATION 
I) »-..tk[l! ~·,- RESPONSE 

'7D· z. ,. l.£1..(" 

2Jj:o 1 2.2~ 1 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ,~ci~--
1\r.kal\h & Safetv Officer 

ROUX ASSOCIATES INC 

Tll\IIE 

·1:0D 
1\-.'cX) 

<::):oo 
I() :oo 
t t .'oo 
V7 :DO 

4-

COMMENTS 

.. 

N- \".}"''. 

DATE:_l 0--r---~Lk-+--1{ u---J-·~ _ 

S006651 106. 18 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch 0\ '"2.110-J 
PROJECT NUMBER LEVEL OF \ \ 

O~COI PROTECTION 0 
DESCRIPTION OF SITE: (weather, ' 

tem_g. soil conditions)_ ~\t-'~"'· 1 _}_be:> , '\::> "Y'-i 
~t"C.l ~Pt 

\ 

INSTRUMENT INSTRUMENT LOCATION Tll\.1E COMMENTS 

~ 1--. ..L:::l RESPONSE .. 

,J)~ (a.,._ ~.0 l ~~.1.., \ t -taD 'l ~oD 
~ 

~ \ .. 7_ ' lo{. \ ~:oo Pr·'l(\. u ~-. lp 
LJ '2.. ~ \ _S_5 . 4 o\~oo .....; 

4 \ .J._,_ I S?_. '2. 1'0,'0') ('l\ Y\-XL- _ l Lf t. v 
~ttl-~ I LfLl.Y r l·'O(.) JV'.lt'\t- ~C\.D 
40 . ..., ~ ~.'-\ \'(_=o·.) ,-__'l'J_'A- 'f-t, ' 
4-\. \ L\S·<.o I 

3'\. \ \ ~-~ 7 ~ 1·'0·:-l 
L.{-~. 3 11 "q,q •) o'tr LOhr· 
·~q. (D ., _c:t1· '-1 '--{ 

~q. 'G 1 '4:~.'1 'S 
L 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if ariy) 

ADDITIONAL NOTES: 

SIGNATURE: Kctu.i)c&J~'-- _) DATE: to\ c. -,q o'--{ 
.'Health '&)Safetv Officer ...., 

ROUX ASSOCIATES INC S00665J J06.1, 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER DATE: 
11 Ttl Street Ditch lO\ '21<\0~ 
PROJECT NUMBER LEVEL OF t":) I l 

0'-t()O~ PROTECTION LJ 
DESCRIPTION OF SITE: (weather, 

I 

temp. soil conditions) \k~ A l \0 W.Q·\ . 
I 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

I ~ 
IV() 'j X::LL/l - I \ 

r, ) 
K:ti. \/\ 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ~ DATE: \O [z~{ o~ -
( '\ l ru~alth & Safetv Officer \ 

-.........; 

! 

. 



AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
DATE: rei~ tei! 

11TH Street Ditch 
.PROJECT Nillv1BER LEVELOF /~ [ "l I 

;()~1();11 PROTECTION ) . 

DESCRlPTION OF ~{teathe; (S'S""' 
I 

temp. soil conditions) ~·A ~" 
\ 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

I 

.. lr,.... \\ 
'V u (LJ-\-.;, 

.:--..... 
,) 

' 
TCZ:.I-"\ 

-
.. 

CALIBRATION DATA: (type and concentration 
. of calibration gas~ instrument 

adjustments if any) 

ADDITIONAL N~S: "' 

\q c0.rj 
SIGNATURE: ~&~tv~~~: DATE: 

" 

Dl ROUX ASSOCIATES INC S00665JJ06. I c 



) 

I 
II 
II 
~ 

d 
II 
II) 

AIR MONITORING LOG 

PROJECT SITE 
11TH Street Ditch 

HIS OFFICER 

PROJECT NUNIBER LEVEL OF ·rJ, 
()L(() ()\ PROTECTION )-.' 

DEscrurrio~ ?F sry:~= (we~~h~~ 
temp. soil cond1 tlons) Yl( . 1 c.l 

INSTRUMENT 

. I 

INSTRUMENT 
RESPONSE 

LOCATION 

CALIBRATION DATA: (type and concentration 
of calibration gas, instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: 'k ~..! --------=­
\.Health\4: Safetv Officer 

ROUX ASSOCIATES INC 

TI1v1E 

DATE: 

l0)3DI~ 
' l 

COMMENTS 

._l I I A 

IVQ 11"\t-o. 

-

S006651 106. 



lJ 

II 
Ill 
d 

AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) 

INSTRUMENT INSTRUMENT LOCATION TIME 
RESPONSE 

CALIBRATION DATA: (type and concentration 
of calibration gas2 instrument 
adjustments if any) 

ADDITIONAL NOTES: 

!. 
t ) 1 \ . ~ ~ 

DATE: SIGNATURE: \ i_ 1 <\ \ / \ 
.- ........... ····· .. 

I lfealth ~&)Safety Officer 
'-J 

ROUX ASSOCIATES INC 

DATE: 
tCl) t\ i 

I 

I 

COMMENTS 

-
,,.--·-., 

(,, ·\ 
-~'Jl.~,f: tt;, ]•-
. { . 

l. --
\ . 

(Jl 
.), ,, I u ( ( ..) 

I € 

S006651 106. 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT Nillv1BER LEVEL OF /,~ 

t.~l(()~_)1 . PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions)(; ~~'\v,u. ~ ·z_-~ c~ r· .. ;, 

~\-"c.( Tl~A . ...) 

INSTRUMENT INSTRUMENT LOCATION Tllv!E 

1--. RESPONSE 
rJ\ } .. ,-J·t:-~, kC\J"A L q ,'/__ :SL.\·z t.t·t-· .. ')1) -\ :()() 

Lj ·z lro I 4q ,r) ~:(!C) 
~~--~- . 4~ .<-\- (=\:OD 

1--}' I l ,• I ~)_. 0> \·o;oo 
/1\Lf i ~~LY ~ \.~-00 

71 .. (" ; r;; '{_ '~v>' \rl_ ;()(J 

~·) .-a i \o7 .c, l 
'7_ ,-, • 4 / 3(), b ? 
7 \ , Z ;. ?;o < tJ ::s 
'?']_'2 .( '} ·-z~,~ f:t 
?..~-l . '-+ V(_~,c~ -~ 

.... 

CALIBRATION DATA: (type and concentration 
· of calibration gas3 instrument 

adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: L\<(ll.G\P-;tt~ DATE: ~ ll 
i ealth afety Officer 

.... , 

ROUX ASSOCIATES INC 

DATE: 

tlll/()~ 
\. \ ' 

I 

COMMENTS 

n~c\. f_J L ') ,\{) lr,C, ( J' 3 
0 { 

(¥\ c \. y._ C. r ):\'/ 2 '\ -~ ') l~.!:\1 ~ .. 
J 

VV\i0. 02--L , .. ~ 

I~ l~,. l ~(.,() 
~ 

8l \ ~0-·CX) 
...... 

~-J f\ -~_) '2_:{ . ( 1'1 

l \ C5-\ 

S006651 106.18 
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AIR MONITORING LOG 

LP::....,;R:__o_J.;_E_cT_srr_E __ -r----:------:::::~-H-/s_o_F_FI_c_E_R ____ n_A_T_E=. 1.1 
~-1 ·~!1. _· . .-11TH Street Ditch ~ 

PROJECT NUMBER LEVEL OF 1 :·) 

_0\.(()[) __ .l PROTECTION '\ J 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) C.. 25\) :"\_ }P.. -y 

) I 

INSTRUMENT INSTRUMENT LOCATION TIM:E COMMENTS 
RESPONSE 

~--------~--~~~----~----------~--------T-----------------

"· ·-

.· l 

ill· 1 \. I I .. I • I 

CALIBRATION DATA: (type and concentration 
of calibration gas. instrument 
adjustments if any) 

ADDITIONAL NOTES: 

DATE: ~~~ ~1 ')!.. ., ~). 
' .· 1 ~ I SIGNATURE: · t'_,1 -"\ \ .· ?---:· .--- .... · 

,.. ( ~ealth \®Safety Officer 

ROUX ASSOCIATES INC S006651 106./8 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF /)?) 

f)'-\00-l PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) c_ ':1' . \.__j i<. \: 

INSTRUMENT INSTRUMENT LOCATION TIM:E 
RESPONSE 

CALIBRATION DATA: (type and concentration 
of ca1ibration gass instrument 
adjustments if any) 

ADDITIONAL NOTES: 
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I 
ADDITIONAL NOTES: i 

I 

~ c -~ DATE:_l\_~oi_ I 
SIGNATURE: ., 

'..:Q ~~a~~~ Officer 

ROUX ASSOCIATES INC S006651 106. !8 
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I 
1 
I 
fi 
I 
ll 
I 
I 
J 
I 
I 
I 
I 

AIR MONITORING LOG 

-PROJECT SITE HIS OFFICER DATE: 
11TH Street Ditch I i I ) /I .; I I ··'· \. .. r-; 
PROJECT NillvfBER LEVEL OF I 7 7 

y J) L 

' ) ·( . I ) I PROTECTION ·,_ l_... \_ 

DESCRIPTION OF SITE: (w!lllt~er, I 

temp. soil conditions) t:/ ~-) '\ / ~ .I 
! 

/ 

INSTRUMENT INSTRUMENT LOCATION TIME -COMMENTS 
RESPONSE 

M I 
I ' l\J () (! v u< i. ·1( r i ),., c'l 

' ' 

l 
2_ 

~ 

~; 

CAL.IBRA TION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 
I 

·~~C·~ ) I I -~ 
I I ljr)(j 

SIGNATURE: DATE: . ·/ .l ( i '·· I ., 
-··- ..... _ .. _ 

... -- ~_Heal & Safet( Officer I 

ROUX ASSOCIATES INC S00665 1106 18 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 
PROJECT NUMBER LEVEL OF 

PROTECTION 
DESCRIPTION OF SITE: (weather, 
tem_Q. soil condition~ 

INSTRUMENT INSTRillv!ENT LOCATION TIME 
RESPONSE 

.. 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

·}1f\.)~~ t \/ DATE: SIGNATURE: -··-· -- ~_Heal & Safetx Officer 

ROUX ASSOCIATES INC 

--DATE: / . 
. /.1 I /' I )· } 

.... / '· .;. ' <_J 

' 

COMMENTS 

:,_.....,.-·-

'':<1 , 1 I r t t 
)l. \ 1· ., l \.' . ', 

... 

') 
,) 

I 

) ~-
! 

•. ( 
t)'· 

l I' . 
', ) 

-.,_ 

S00665 /J06 f,~ 
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I 

AIR MONITORING LOG 

HIS OFFICER -PROJECT SITE DATE: 
11TH Street Ditch . I \['2Cj 
PROJECT NlJ}vfBER LEVEL OF l 

·oLtCb~ 1 PROTECTION 
(r; 

DESCRIPTION OF SITE: (weather, I 

temJl. soil conditions) <r/ t) ~-2 q:::::>.- \} 
f 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

... 

~ ILJ n . f, 
r v _'J '~Af.._"(J.,\. uo:- 1 <~J~--·-J 

CALIBRATION OAT A: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ·~~c,~~ 
-- )!eal & Safety Officer 

DATE:_l \lL~i 121 . 

ROUX ASSOCIATES INC 5006651 J06 /8 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER ---DATE: 
\\/&_) 11TH Street Ditch 

PROJECT NUMBER LEVELOF 
0 ' 

.,-. 

()~00:1 PROTECTION 
DESCRIPTION OF SITE: (weather, l 

I -
te~. soil conditions) C, .l.oC) L t.R -\· 

.I I 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

1.= 

1\ lf ) . 

\ti((__["' i \/A+' ()h ~ 
~jP-\.../"-'-..--' '-

CALIBRATION OAT A: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ·~~~_:,~--~ DATE:_l\t ~3D l QLt . 
-- :Heal & Safety Officer 

ROUX ASSOCIATES INC S006651J06 /.~ 
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AIR MONITORING LOG 

--PROJECT SITE HIS OFFICER DATE: 

I~~ cat I o~. 11TH Street Ditch 
PROJECT NU11BER LEVEL OF \3 

I 1 f 

()~-~ PROTECTION 
DESCRIPTION OF SITE: (weter, I -
teflYl_· soil conditions) ·o. , I 1 5 

) I 

lliSTRUMENT IN'STRUMENT LOCATION TIME COMMENTS 
RESPONSE 

il)_o A. Y CC. ~~ 1_1 Ci·" 
I ....., 

"-

CALffiRA TION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ·¥1~\J~-~ 
-- :Heal & Safett Officer 

DATE:_j ?:i~~ 

ROUX ASSOCIATES INC 500665 I J06 I .1 
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AIR MONITORING LOG 

-PROJECT SITE HIS OFFICER DATE: 
\C{ 0 o 11TH Street Ditch 

PROJECT NillvfBER LEVEL OF 8 . I 

'OLtffi~ PROTECTION 
DESCRIPTION OF SITE: (weather, I 

temp. soil conditions)S"' i ~~ , .D 
1 

INSTRUMENT INSTRUMENT LOCATION TIME COMMENTS 
RESPONSE 

t \0 (""" '· I I """'\ . I"')·-\'\ ('\• . 

(\J \J '-\(_ ~ ~./'- \J(~ '- \f'_.lll 

CALIBRATION DATA: (type and concentration 
of calibration gass instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: ·~·C~~-~ 
-- ~eal & Safety Officer 

DATE:_· 11-~i_ 

ROUX ASSOCIATES INC S006651J06. /.'? 
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AIR MONITORING LOG 

PROJECT SITE HIS OFFICER 
11TH Street Ditch 

~~JECT NUMBER LEVEL OF 

0 OQt PROTECTION 
DESCRIPTION OF SITE: (weather, 
temp. soil conditions) ~ . s:1. 1) 

I ( 

INSTRUMENT INSTRUMENT LOCATION TIM:E 
RESPONSE 

CALIBRATION DATA: (type and concentration 
of calibration gas~ instrument 
adjustments if any) 

ADDITIONAL NOTES: 

SIGNATURE: DATE: 
Health & Safety Officer 

ROUX ASSOCIATES INC 

DATE: 

\'L\ ~\ Dcf 
\ \ 

I 

COMMENTS 

A II\ I) A (( Ol \ }0-\-\r'\..-... 
rvu '-"'../ 't-''- .._ ) 

. 

S006651 J06.18 
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STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S447912 
. SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date:09/03/2004 
Sampled By:Client 

Sample Received Date:OS/26/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

The test results in this report meet all NELAP requirements for parameters for which 
accred1tation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. · 

Page 1 of 8 



11DDihl§l STL 
jilsltl§fill 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: 5447912 
Date Received: 08/26/2004 

Oient Salple ID 
RR-1 CCMP 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

1..00 Sarp 1 e ID 
5447912*1 

o,,.,, ? n-F R 

M:ltrix 
Solid 

lllte Satp led 
08/23/2004 13:46 



1101'1§' STL *'ihJMWIHil 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

lab Salple ID Descriptioo 

47912-1 RR-1 C~P 

Paraneter Lhits 

PCB' s (8082) 

Aroclor-1016 ug/kg em 
Aroclor-1221 ug/kg.cfw 
Aroclor-1232 ug/kg em 
Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical rata .Report 

lab Sarp 1 e IDs 
47912-1 

<160 
<320 
<160 
<160 
<160 
1400 
1800 
1700 
100% 
3200 %*F36 
85 

4 
08/30/04 
09/02/04 
0830Q 
3.997 

Page 3 of 8 

1\Btrix Date Received lllte Satp 1 ed 

Solid 08/26/04 08/23/04 13:46 

I 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Te1ephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data f«:tx>rt 

lab SOOple ID !Rscriptioo 

Method Blank 47912-2 
47912-3 
47912-4 
47912-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 
Analyst Initials (Fi~st Initial.Last Name) 

Lm Satp le lDs 
Paraneter Units 47912-2 47912-3 

PCB's (8082) 

Aroclor-1016 ug/kg dw <33 64 % 
Aroclor-1221 ug/kg dw <67 
Aroclor-1232 ug/kg dw <33 
Aroclor-1242 ug/kg dw <33 
Aroclor-1248 ug/kg dw <33 
Aroclor-1254 ug/kg dw <33 
Aroclor-1260 ug/kg dw <33 85% 
Aroclor 1268 ug/kg dw <33 
Surrogate - TCX * % 65% 59 % 
Surrogate - DCB * % 82 % 82% 
Di 1 uti on Factor 1 1 
Prep Date 08/30/04 08/30/04 
Analysis Date 08/31/04 08/31/04 
Batch ID 0830Q 0830Q 
Quantitation Factor 0.9990 

Page 4 of 8 

Matrix Date Received rate Satpled 

Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 

47912-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

47912-S 

J.KELlAR 
J.KELL.AR 
J.KELL.AR 
J.KELLAA 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 

':JXj# 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Scllp 1 e ID Descriptioo 

47912-6 LCS - 093 Custom 
47912-7 True Value - 093 Custom 
47912-8 % Recovery - 093 Custom 
47912-9 Accuracy Limits - 093 Custom 

Paraneter lilits 

PCB' s (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical D:lta Report 

47912-6 

1000 
2600 
2000 
1400 
110 
190 
1 
08/30/04 
08/31/04 
0830Q 
10.00 

tm Satple IDs 
47912-7 

1500 
3000 
2000 
1500 

0830Q . 

Page 5 of 8 

Matrix rate Received Date Satpled 

Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 

47912-8 47912-9 

67 % 44-188 % 
87 % 45-170 % 
100% 51-178 % 
93 % 52-137% 
65% 30-150 % 
112% 30-150 % 
1 
08/30/04 
08/31/04 
0830Q 

SXi/1 



iiDiW§• STL 
iii@i§i!Jil 

STL·Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351~3673 

Lab Satple lD Descriptioo 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery 

Analytical lllta Rep1rt: 

47912-10 
47912-11 
47912-12 
47912-13 
47912-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit C%R) 

lab Satp 1 e lDs 
Paraneter Lhits 47912-10 47912-11 

PCB' s (8082) 

Aroc 1 or-1016 ug/kg dw 330 87% 
Aroc 1 or-1260 ug/kg dw 290 76 % 
Surrogate - TCX * % 14 74 % 
Surrogate - DCB * % 27 142 % 
Dilution Factor 1 1 
Prep Date 08/30/04 08/30/04 
Analysis Date 09/01/04 09/01/04 
Batch ID 0830Q 0830Q 
Quantitation Factor 0.9993 

Page 6 of 8 

Mltrix Date Received Date Sarp 1 ed 'fro# 

Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 
Solid 08/26/04 

47912-12 47912-13 47912-14 

290 76 % 24-132 % 
270 71% 28-153 % 
11 58 % 30-150 % 
25 132 % 30-150 % 
1 1 
08/30/04 08/30/04 
09/01/04 09/01/04 
0830Q 0830Q 
1.000 



''*'MnJ§• STL Mjijti§Ui 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical lbta Report 

lab Satple ID Descriptioo 

Precision (%RPD) MS/MSD 47912-15 
47912-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB Is (8082) 

Arocl or-1016 
Aroclor-1260 
Batch ID 

lhits 

% 
% 

lib Satp 1 e IDs 
47912-15 47912-16 

13% 
7.1% 
0830Q 

Page 7 of 8 

<50 % 
<50% 

M:ltrix Date Received Date Satp 1 ed 

Solid 
Solid 

08/26/04 
08/26/04 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5447912 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery was outside established limits due to a 
coe 1 uti ng matrix interference in the samp 1 e. 

Page 8 of 8 



ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 

D 

:::~:~!m:;'Jt ~~~~:m-... ::::·;~: ... STL 
PROJECT NO. 

P.O. NUMBER 

.lENT 
IJ 

CLIENT PHONE 

JENT NAME CLIENT E-MAIL 

lv+u:.-.. 
JENT ADDRESS 

DMPANY CONTRACTING THIS VIORK (if applicable) 

SAMPLE IDENTIFICATION 

\~trt... ~12..-l toM? 

~ELINQUISHED BY: (SIGNATURE) DATE TIME 
i:·; ivt·.~·-'i ~ ··~t i~;~ t);\~ f r~; r~~ t. f,~ .s.~ 

iECEIVED BY: (SIGNATURE) DATE TIME 

PROJECT 
(STATE) 

CLIENT FAX 

RELINQU!S7D BY: (SIGNA~ 
·']'1. .. / _/L{ _f() . 

RECEIVED BY: !SIGNATURE! 

~TL Savannah 
5102 LaRoche Avenue 
Savannah, GA 31404 

Serial Number j b l ts l 
Website: www.stl--inc.com 
Phone: (912) 354-7858 
Fax: (912) 352-0165 

0 Alternate Laboratory Name/Location 
Phone: 
Fax: 

REQUIRED ANALYSIS 

DATE 

~/7...i04 
I TIME I RELINQUISHED BY: (SIGNATURE) 

DATE I TIME I RECENED BY: (SIGNATURE) 

PAGE I OF/ 

STANDARD REPORT 
DELNERY ~ 

DATE DUE 'j{~ I 0 ~ 
EXPEDITED REPORT 
DELIVERY C) 
(SURCHARGE) 

DATE DUE 

NUMBER OF COOLERS SUBMITTED 
PER SHIPMENT: 

REMARKS 

I DATE I TIME 

I DATE I TIME 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA ~1404 Telephone:(912) 354-7858 Fax:(912) 351~3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number: 5448498 
SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date:09/22/2004 
Sampled By:Client 

Sample Received Date:09/11/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

The test results in this report meet all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions .to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. 

Page 1 of 8 
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Mirli§jll 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: 5448498 
Date Received: 09/11/2004 

Oient Sarple m 
RR-2 (CCMP) 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

L.OO Satp 1 e ID 
5448498*1 

Matrix 
Solid 

rate Satpl ed 
09/10/2004 12:10 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

1..00 Satple ID Descriptioo 

48498-1 RR-2 (CO\lP) 

Pamneter Ulits 

PCB I 5 (8082) 

Aroclor-1016 ug/kg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/kg dw 
Arocl or-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 

-Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 

. Batch ID·. 
Quantitation Factor 

Analytical lllta Report 

Lab Satp 1 e IDs 
48498-1 

<37 
<74 
<37 
<37 
<37 
130 
270 
320 
56 % 
722 %*F36 
90 
1 
09/17/04 
09/20/04 
0917N 
1.000 

Page 3 of 8 

Matrix Date Received lhte Satp 1 ed 

Solid 09/11/04 09/10/04 12:10 



STL 

STL Savannah 5102 LaRoche Avenue - Sav~mnah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Analytical Oata Reprt 

lab Satlll e lD O:&riptioo 

Method Blank 48498-2 
48498-3 
48498-4 
48498-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 
Analyst Initials (First Initial.Last Name) 

Paraneter 

PCB' s (8082) 

Aroc 1 or-1016 
Aroclor-1221 
Aroclor-1232 

-·Aroclor-1242 
Aroclor-1248 
Aroclor-1254 
Aroclor-1260 
Aroclor 1268 
Surrogate - TCX * 
Surrogate - DCB * 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Lab Satpl e IDs 
litits 48498-2 48498-3 

ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
% 
% 

<33 
<67 
<33 
<33 
<33 
<33 
<33 
<33 
76% 
88% 
1 
09/17/04 
09/20/04 
0917N 
1.000 

54 % 

70% 

48% 
70 % 
1 
09/17/04 
09/20/04 
0917N 

Page 4 of 8 

l'wtltrix Date Received lllte Satpled 

Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 

48498-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

48498-5 

J.KELLAR 
J.KELlAR 
J.KEllAR 
J.KELlAR 
J.KELLAR 
J.KELI.AR 
J.KELlAR 
J.KELI.AR 
J.KELLAR 
J.I<ELLAR 

WI 



iii'itisi§' STL 
Mjsjtj§&U 

STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab 5cJtp 1 e lD Description 

48498-6 LCS - 093 Custom 
48498-7 True Value - 093 Custom 
48498-8 % Recovery - 093 Custom 
48498-9 Accuracy Limits - 093 Custom 

Paraneter lklits 

PCB's (8082) 

Aroclor-1248 ug/kg tlw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 

: Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

48498-6 

1500 
2400 
2000 
1400 
100 
190 
1 
09/17/04 
09/20/04 
0917N 
9.804 

Lib Satpl e IDs 
48498-7 

1500 
2900 
2000 
1500 
160 
160 

0917N 

Page 5 of B 

Mltrix ~te Received Date Satpl ed 

Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 

48498-8 48498-9 

100 % 44-188 % 
83 % 45-170 % 
100 % 51-178 % 
93% 52-137 % 
62 % 30-150 % 
119% 30-150 % 
1 

09/17/04 
09/20/04 
0917N 

s:rJI. 



4ii'iti@§l STL 
&Jij§jtii 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satple lD ~riptioo 

Matrix Spike Result (6303-3K) 
Matrix Spike % Recovery 

Analytic:a 1 lhta Report 

48498-10 
48498-11 
48498-12 
48498-13 
48498-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit (%R) 

Lab Satp 1 e IDs 
Paraneter U1its 48498-10 48498-11 

PCB' s (8082) 

Aroclor-1016 ug/kg dw 220 54 % 
Aroclor-1260 ug/kg dw 230 56% 

~ Surrogate - TCX * % 10 50 % 
Surrogate - DCB * % 29 145 % 
Dilution Factor 1 1 
Prep Date 09/17/04 09/17/04 
Analysis Date 09/20/04 09/20/04 
Batch ID 0917N 0917N 
Quantitation Factor 1.000 

Page 6 of 8 

~trix Date Received lllte Satpled SQ 

Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 
Solid 09/11/04 

48498-12 48498-13 48498-14 

250 61% 24-132 % 
240 58 % 28-153 % 
11 55% 30-150 % 
28 140% 30-150 % 
1 1 
09/17/04 09/17/04 
09/20/04 09/20/04 
0917N 0917N 
1.000 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data Report 

Lab Satp 1 e 1D Descriptioo 

Precision (%RPD) MS/MSD 48498-15 
48498-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB' s (8082) 

Aroclor-1016 
Aroclor-1260 
Batch ID 

Ulits 

% 
% 

Lab 5alp 1 e IDs 
48498-15 48498-16 

0% 
4.4 % 
0917N 

Page 7 of 8 

<50 % 
<50 % 

. Matrix 1:2te Received Date Satp 1 ed 

Solid 
Solid 

09/11/04 
09/ll/04 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5448498 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery WCL outside established limits due to a 
coeluting matrix interference in the sample. 

Page 8 of 8 



ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 
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tff NAME 

)cO { '-.)_ ( "'-. 
NT ADDRESS 

ELINQUISHED BY: !SIGNATURE) 

:MPT't CONTAINERS 

!ECENED BY: <SIGNATURE! 

STL 
PROJECT NO. 
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CLIENT PHONE 

CLIENT E-MAIL 

f2--2-

DATE 

DATE 

PROJE(\X LO<fATION 
(STATElr\ l_, 

CONTRACT NO. 

CLIENT FAX 

c..-e ~t" 

TIME 

TIME 

MATRIX 
TYPE 

~ STL Savannah 
5102 LaRoche Avenue 
Savannah, GA 31404 

Serial Number U 8 b U ~ 
Website: W\W/.St\·inc.com 
Phone: (912) 354--7858 
Fax: (912) 352.0165 

0 Alternate Laboratory Name,llocation 
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Fax: 

REQUIRED M.l'ii'\LI ~I.:J 
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EXPEDITED REPORT 
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iiitMhi;i§' STL 
Mi@Ci§id 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S448972 
SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date: 10/04/2004 
Sampled By:Client 

Sample Received Date: 09/23/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

~' 

The test results in this report meet a 11 NELAP requi reme.nts for parameters for which 
accreditation is required or available. Any exceptions· to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. 
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STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Order: 5448972 
Date Received: 09/23/2004 

Oient Salple ID 
RR-3 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

Lab Satp 1 e lD 
5448972*1 

rwtltrix 
Solid 

lllte Satp 1 ed 
09/22/2004 14:20 



iii'llih'*' STL liihJ#i§iN 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab 5a11Jle lD Descriptioo 

489-72-1 RR-3 

Parareter Ulits 

PCB I s (8082) 

Aroclor-1016 ugjkg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/kg dw 
Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/l<g dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 

Surrogate - DCB * % 
Percent-Solids 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

I 

Analytica1 Data Retx>rt: 

lab Sallll e IDs 
48972-1 

<38 
<78 
<38 
<38 
120P"J 
230 
300 
210 
53 % 
305 %*F36 
86 
1 
09/24/04 
09/29/04 
0924N 
1.000 

Paqe 3 of 8 

M:ltrix ~lite Received £lite Satp 1 ed 

Solid 09/23/04 09/22/04 14:20 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Te1ephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data REport 

lab Sarple ID Description 

Method Blank 48972-2 
48972-3 
48972-4 
48972-5 

Lab Control Standard % Recovery 
LCS Accuracy Control limit (%R) 
Analyst Initials (First Initial.last Name) 

Parareter 

PCB's (8082) 

Aroc 1 or-1016 
Aroclor-1221 
Aroclor-1232 
Aroclor-1242 

· Aroclor-1248 
Aroclor-1254 
Aroclor-1260 
Aroclor 1268 

Surrogate - TCX * 
Surrogate - DCB * 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

lab Satp 1 e IDs 
Units 48972-2 48972-3 

ug/kg clw 
ug/kg clw 
ug/kg clw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
% 
% 

<33 
<67 
<33 
<33 
<33 
<33 
<33 
<33 
82 % 
76 % 
1 
09/24/04 
09/29/04 
0924N 
1.000 

76 % 

73 % 

70 % 
70 % 
1 
09/24/04 
09/29/04 
0924N 

D~nP 4 of 8 

Mitrix Date Receive:f Date Satp 1 ed 

Solid , 09/23/04 
Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 

48972-4 48972-5 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.I<ELLAR 
J.KELLAR 



'''''*''§I STL llifitji§ill 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satp 1 e ID Descriptioo 

48972-6 LCS - 093 Custom 
48972-7 True Value - 093 Custom 
48972-8 % Recovery - 093 Custom 
48972~9 Accuracy Limits - 093 Custom 

Parcmeter lhits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

48972-6 

1300 
2700 
2200 
1400 
110 
190 
1 
09/24/04 
09/29/04 
0924N 
10.00 

Lab Satp le IDs 
48972-7 

1500 
3000 
2000 
1500 
160 
160 

0924N 

D:3m~ r:; of 8 

M:ltrix Date Received Date Satpl ed 

Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 

48972-8 48972-9 

87 % 44-188 % 
90% 45-170 % 
110% 51-178 % 
93 % 52-137 % 
65 % 30-150 % 
ill% 30-150 % 
1 
09/24/04 
09/29/04 
0924N 

gx;jf 



'"*'tisw• STL iii@#l§jll 

STL Savannah 5102 LaRoche Avenue - Sa~annah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Satple lD Descriptioo 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery 

Ana1ytica1 ~ta Reprl 

48972-10 
48972-11 
48972-12 
48972-13 
48972-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit (%R) 

1m Satple lDs . 
Paraneter U'Jits 48972-10 48972-11 

PCB's (8082) 

Aroclor-1016 ug/kg dw 250 62 % 
_ -Aroclor-1260 ug/kg dw 250 62 % 

Surrogate - TCX * % 10 so % 
Surrogate - DCB * % 31 155 %*F36 
Dilution Factor 1 1 
Prep Date 09/24/04 09/24/04 
Analysis Date 09/29/04 09/29/04 
Batch ID 0924N 0924N 
Quantitation Factor 1.000 

Page 6 of 8 

Matrix ll3.te Received Date Satpl ed ~ 

Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 
Solid 09/23/04 

48972-12 48972-13 48972-14 

190 48% ,24-132 % 
170 42 % 28-153 % 
7.4 37 % 30-150 % 
24 120 % 30-150 % 
1 1 
09/24/04 09/24/04 
09/29/04 09/29/04 
0924N 0924N 
1.000 



STL 

STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data Report 

Lab Sa1p 1 e ID IR.scriptioo 

Precision (%RPD) MS/MSD 48972-15 
. 48972-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB's (8082) 

Aroc 1 or-1016 
Aroclor-1260 
Batch ID 

lklits 

% 

% 

Lab Soop 1 e IDs 
48972-15 48972-16 

27 % 
38 % 
0924N 

Page 7 of 8 

<50 % 
<50 % 

l'ct:ltrix lllte Received rate Satp 1 ed 

Solid 
Solid 

09/23/04 
09/23/04 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephpne:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5448972 

These test results meet all the requirements of NELAC. All questions 
regardi-ng this test report should be ·directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery was outside establ-l ::bed limits due to a 
coeluting matrix interference in the sample .. 

P = Identification of target analytes using GC methodology is based on 
retention time. Although two dissimilar GC columns confirmed the 
presence of the target analyte in the sample, relative percent 
difference is >40 %. Thus, viewer discretion should be employed during 
data review and interpretation of results for this target compound. 

Page 8 of 8 
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STL 
STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-785~ Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number: S449934 
SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date: 10/28/2004 
Sampled By:Client 

Sample Received Date: 10/15/2004 
Requisition Number: 

Purchase Order: 4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

The test results in this report meet all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions ~o NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. 
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STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 3.51-3673 

Order: 5449934 
Date Received: 10/15/2004 

Oient Satt>le ID 
RR-4 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

lab Satp 1 e ID 
5449934*1 

Page 2 of B 

Matrix 
Solid 

Date Satp 1 ed 
10/07/2004 15:32 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satple 1D Descriptioo 

49934-1 RR-4 

Paraneter lklits 

PCB Is (8082) 

Aroclor-1016 ug/kg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/kg dw 
Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data ReJX>rt 

lab Sarpl e IDs 
49934-1 

<410 
<840 
<410 
<410 
49oPS 
3400 
2800 
2200 
*F33 
*F33 
80 
10 
10/19/04 
10/20/04 
1019T 
10.00 

Page 3 of 8 

Mltrix Date Received Date Satp 1 ed 

Solid 10/15/04 10/07/04 15:32 



STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Data Report 

Lab 5attJ 1 e ID Description 

Method Blank 49934-2 
49934-3 
49934-4 ' 
49934-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 

Analyst Initials (First Initial. Last Name) 

Parareter 

PCB's (8082) 

Aroclor-1016 
Aroclor-1221 
Aroclor-1132 
Aroclor-1142 
Aroclor-1148 
Aroclor-1254 
Aroclor-1260 
Aroclor 1268 
Surrogate - TCX * 
Surrogate - DCB * 
Dilution Factor 
Prep Date . 
Analysis Date 
Batch ID 
Quantitation Factor 

Lcib Satp 1 e IDs 
lkrits 49934-2 49934-3 

ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg ow 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
% 
% 

<33 
<67 
<33 
<33 
<33 
<33 
<33 
<33 
82% 
94 % 
1 

10/19/04 
10/20/04 
1019T. 
1.000 

91% 

100 % 

70 % 
129% 
1 
10/19/04' 
10/20/04 
1019T 

Page 4 of.8 

Matrix ll:lte Received Date Sc::lqJ 1 ed 

Solid lOilS/04 
Solid 10/15/04 
Solid 10/15/04 
Solid 10/15/04 

49934-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

49934-5 

J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
).KELLAR 
J.KELLAR 
J.KELLAR 
J.KELlAR 
J.KELlAR 
J.KELLAR 

grJI 



STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Sarp1e m Descriptioo 

49934-6 LCS - 093 Custom 
49934-7 True Value - 093 Custom 
49934-8 % Recovery - 093 Custom 
49934-9 Accuracy Limits- 093_Custom 

Parameter U1its 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quanti tati on Factor 

Analytical rata Repqrt 

49934-6 

1200 
3100 
2900 
1300 
120 
300 
1 
10/19/04 
10/20/04 
1019T 
9.967 

Lab Satp 1 e IDs 
49934-7 

1500 
3000 
2000 
1500 
160 
160 

1019T 

Page 5 of 8 

Mltrix J:bte Received Date Satpl ed 

Solid 10/15/04 
Solid 10/15/04 
Solid 10/15/04 
Solid 10/15/04 

49934-8 49934-9 

80 % 44-188 % 
103% 45-170 % 
145% 51-178 % 
87% 52-137% 
70 % 30-150 % 
176 %*F36 30-150 % 
1 
10/19/04 
10/20/04 
1019T 

~ 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical· Data Rep:>rt 

Lab Satp le JD £6criptioo Matrix Date Received lllte Scllp 1 ed SX1I 

49934-10 Matrix Spike Result (2823-39-7 Log#S449962) Solid 10/15/04 
49934-11 Matrix Spike % Recovery Solid 10/15/04 
49934-12 Matrix Spike Duplicate Result Solid 10/15/04 
49934-13 Matrix Spike Duplicate % Recovery Solid 10/15/04 . 
49934-14 MS Accuracy Advisory Limit (%R) Solid 10/15/04 

lab Scrtp l e IDs 
Paraneter lXJits 49934-10 49934-11 49934-12 49934-13 49934-14 

PCB's (8082) 

Aroclor-1016 ug/kg dw 260 68% 240 63% 24-132 % 
Aroclor-1260 ug/kg dw 450 79 % 420 71% 28-153 % 
Surrogate - TCX * % 12 63 % 11 58 % 30-150 % 
Surrogate - DCB * % 180 947 %*F36 180 947 %*F36 30-150 % 
Di 1 uti on Factor 1 1 1 1 
Prep Date 10/19/04 10/19/04 10/19/04 10/19/04 
Analysis Date 10/20/04 10/20/04 10/20/04 10/20/04 
Batch ID 1019T 1019T 1019T 1019T 
Quantitation Factor 1.000 1.000 

Page 6 of 8 



STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical rata Report 

Lab Satple lD Descriptioo 

Precision (%RPD) MS/MSD 49934-15 
49934-16 MS Precision Advisory Limit C%RPD) 

Parareter 

PCB's (8082) 

Aroclor-1016 
Aroclor-1260 
Batch ID 

lklits 

% 
% 

Lab Satp 1 e IDs 
49934-15 49934-16 

8.0 % 
6.9 % 
1019T 

Page 7 of 8 

<50 % 
<50 % 

Matrix rate Received Date .5aqJ 1 ed 

Solid 
Solid 

10/15/04 
10/15/04 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5449934 

These test results meet all the requirements of NELAC. All questions 
·regarding. this test report should be directed to the STL Project Manager 

who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II,· IIA, IIB, and III. 

P = Identification of target analytes using GC methodology is based on 
retention time. Although two dissimilar GC columns confirmed the 
presence of the target analyte in the sample, relative percent 
difference is >40 %. Thus, viewer discretion should be employed during 
data review and interpretation of results for this target compound. 

*F36 =Surrogate recovery was outside established limits due to a 
coeluting matrix interference in the sample. 

*F33 = Control limits are established only for surrogate concentration 
levels specified by EPA methods. Because the sample was diluted prior 
to analysis, surrogate recoveries are not reported. 

Page 8 of 8 
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STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S450501 
SDG Number: 

Client Project ID: 
Project:Anniston/llth Street Ditch 

Report Date: 11/16/2004 
Sampled By:Client 

Sample Received Date: 10/29/2004 
Requisition Number: 

. Purchase Order: 4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

The test results in this report meet all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be. reproduced, except in full, without the 
written approval of the laboratory. · 
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-----····---- -·----- -=-=·= .. ·-==-·-==·· =--=--=-:::::::::::::::::-::::·-·::.::···==--.......... , ____________ ..... _____ .. ,_ .. ____________ ... __________ .. __ ...... -........................... . 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: 5450501 
Date Received: 10/29/2004 

Oient Satple ID 
RR-5 

.Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

1m Salple JD 
5450501*1 

Page 2 of 8 

Matrix 
Solid 

Date Satp led 
10/27/2004 13:36 



..... ···-···-··-r&'ill-sn--···-~---···-~···-·--·--····-··---····-·········--·····---·--······--········-----···--··---·--··---~--··········--······:·-·-···-····-····--······-··-····---··-·····---·- ··-·---- ··.··············--- -· ........ -.............. ......... -----

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Sanple ID Descriptioo 

50501-1 RR-5 

Paraneter Ulits 

PCB I 5 (8082) 

Aroclor-1016 ug/kg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/l<g dN 

Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Arocl or 1268 ug/kg dw 
·surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Oil uti on Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

Lab Satp 1 e IDs 
50501-1 

<160 
<320 
<160 
<160 
740 
2700 
1600 
820 
55% 
BOO %*F36 
84 
4 
11/09/04 
11/11/04 
11090 
4.000 

Page 3 of 8 

Mitrix Date Received Date Salp 1 ed 

Solid 10/29/04 10/27/04 13: 36 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical ll:lta Report 

LaJ Salple JD Descriptioo 

Method Blank 50501-2 
50501-3 
50501-4 
50501-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (raR) 

Analyst Initials (First Initial.Last Name) 

Lab Salpl e IDs 
Paraneter Units 50501-2 50501-3 

PCB's (8082) 

Aroclor-1016 ug/kg dw <33 61 % 
Aroclor-1221 ug/kg dw <67 
Aroclor-1232 ug/kg dw <33 
Aroclor-1242 ug/kg dw <33 
Aroclor-1248 ug/kg dw <33 
Aroclor-1254 ug/kg clw <33 
Aroclor-1260 ug/kg dw <33 73 % 
Aroclor 1268 ug/kg dw <33 
Surrogate - TCX * % 48% 52 % 
Surrogate - DCB * % 82 % 70 % 
Dilution Factor 1 1 

Prep Date 11/09/04 11/09/04 
Analysis Date 11/11/04 11/11/04 
Batch ID 11090 11090 
Quantitation Factor 1.000 

Page 4 of 8 

rwBtrix Date Received Date Satpled 

Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 

50501-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

50501-5 

J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 

9:£# 
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STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satp 1 e lD Description 

50501-6 LCS - 093 Custom 
50501-7 True Value - 093 Custom 
50501-8 % Recovery - 093 Custom 
50501-9 Accuracy Limits - 093 Custom 

~ter Lnits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

50501-6 

1200 
2500 
1800 
1300 
82 
160 
1 
11/09/04 
11/11/04 
11090 
10.00 

Lab SaJpl e IDs 
50501-7 

1500 
3000 
2000 
1500 
170 
170 

11090 

Page 5 of 8 

Matrix Date Received Date Satpled 

Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 

50501-8 50501-9 

80 % 44-188 % 
83 % 45-170 % 
90 % 51-178 % 
87% 52-137% 
48 % 30-150 % 
94% 30-150 % 
1 
11/09/04 
11/11/04 
11090 

:IXi# 
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STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satple lD Descriptioo 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery. 

Analytical O:lta Report 

50501-10 
50501-11 
50501-12 
50501-13 
50501-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit (%R) 

lab Satpl e IDs 
Paraneter Lnits 50501-10 50501-11 

PCB' s (8082) 

Arocl or-1016 ug/kg dw 420 105% 
Aroclor-1260 ug/kg dw 1600 0 %*F61 
Surrogate - TCX * % 9.8 49% 
Surrogate - DCB * '% 140 700 %*F36 
Dilution Factor 4 4 
Prep Date 11/09/04 ll/09/04 
Ana 1 ysi s Date 11/11/04 ll/11/04 
Batch ID 11090 11090 
Quantitation Factor 4.000 

Page 6 of 8 

Mltrix Date Received lllte Scltp 1 ed 'f1Xj# 

Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 
Solid 10/29/04 

50501-12 50501-13 50501-14 

460 115% 24-132 % 
1800 50 % 28-153 % 
11 55% 30-150 % 
130 650 %*F36 30-150 % 
4 4 
11/09/04 11/09/04 
11/11/04 11/11/04 
11090 11090 
4.000 

·--·~--
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STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical rata Report 

lab Satple ID Description 

Precision (%RPD) MS/MSD 50501-15 
50501-16 MS Precision Advisory Limit C%RPD) 

Paraneter 

PCB Is (8082) 

Aroclor-1016 
Aroclor-1260 
Batch ID 

lhits 

% 
% 

Lab Satp 1 e IDs 
50501-15 50501-16 

9.1% 
12 % 
11090 

Page 7 of 8 

<50 % 
<50 % 

~trix rate Received lllte Satpled 

Solid 
Solid 

.10/29/04 
10/29/04 



1\Ylill~--·-----·-·---~·-----·-·-.· -------·----·---·-- -....... ,., ____ ...... _ ... , ............. ___ ........ _,_,_ .. , ........... . 
---

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Te1ephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5450501 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, an~ Upda~es I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery was outside established limits due to a 
coeluting matrix interference in the sample. 

*F61 = The recoveries of the matrix spikes are outside advisory limits 
due to the abundance of the target analyte in the sample. 

Page 8 of 8 



'_: __ .-:·:-:.·.~':::,.: ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 
_ ..... ~-=--~·-.:":: :.;·:·.:.-.. 

"'1 i::1~~-~~:"M:-~;:-ijLI\T}· 

C~NAME I 
~Q { ._. t- I r/'-.. 

CLIENT ADDRESS 

RELINQUISHED BY: rSIGNATUR .El 

t:Jv~ !-· .. ~ \ ;~-~ t.i:t~ r ,r.;._st·J t. r.: .~:1 
RECEIVED BY: !SIGNATURE) 

STL 
PROJECT NO. 

P.O. NUMBER 

CLIENT PHONE 

CLIENT E-MAIL 

DATE 

DATE 

TIME 

TIME 

PROJECT LQCATION 
(STATE) /'"1- L 
CONTRACT NO. 

CLIENT FAA 

MATRIX 
TYPE 

:1./ 

~ ·sTL Savannah 
5102 LaRoche Avenue 
Savannah, GA 31404 

Serial Number ·. 3 51 0 8 
Website: www.stl-inc.com 
Phone: (912) 354-7858 
Fax: {912) 352-0165 

0 Alternate Laboratory Name/Location 
Phone: 
Fax: 

REQUIRED ANALYSIS 
PAGE 

.. ~=~r 

RELINQUISHED BY: !SIGNATURE> 

RECEIVED BY: (SIGNATURE> 

DATE TIME 

DATE 



"-----------------~·--~----------~~--=~--~--~--~· ~~--~--~--~--~--~--~--~-~~-~---~--~-~--~-~--~--~--~-~--~--~.~=~~-~-~~~--~--­

COOLER RECEIPT AND INSPECTION FORM 

LOgNumbel': 5·~1 rfD 6:0 I 
Number of Coolers Receive~:_/ __ 

Received By: ____ fYJT-=---~7 __ _ oate:___;;..!~iJ /--=-z-1-:!-9/t~tJ· r/_ 
c>/J~ .,r 

Client _.._, _2$_L=>~U."t;· ...... L .... ·-4.w""".=L;;__ __ Project Manager: -------­

Courier: __/_!ed EX 
1'1 {) 

Cooler Temperature(s) Upon Receipt ----f-1-=-* -------

_UPS __ Client __ Other 

or other. 

client COC? 

.. • ..... ., .. ,.: ... :; -~-:~:: 

···--~·-- ··------~----· .. 

Are all sample containers labeled? 

sample labels legible? 

Are aU samples listed on coc included in cooler? 

cooler listed on COC? 

Do sample on containers match sample IDs on COC? 

Do coota.inc:rs contain sufficient volumes? 

*AO. 'bo:x.es-clzecked 1JV.0 1 r~qulre·PM notfji.cation ir.nd completion of n.e:xt 1 sections. 

CUSTODY STAFF: 
Describe all anomalous receipt situations in detail (attach additional sheets if necessary): 

--------------~--------

PM STAFF: 
Client Contacted; YES _NO 

Date: -----------------
·Contact _______ _ 
Resolution: 

------------------------------~---------

PM Signature: _________ _ 

FCU046:04.19.04:0 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S451204 
SDG Number: 

Client Project ID: 
" Project:Anniston/llth Street Ditch 

Report Date:12/02/2004 
Sampled By:Client 

Sample Receiv~d Date:ll/17/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl~inc.com 

The test results in this report meet .all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not ~e· reproduced, except in full, without the 
written approval of the laboratory. 

Page 1 of 8 



'i"*'*''*'' STL IIISJJi§iili 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: 5451204 
Date Received: 11/17/2004 

Oient Satple ID 
RR-6 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

lab Salp 1 e ID 
5451204*1 

Page 2 of 8 

M:ltrix 
Solid 

Date Salpl ed 
11/16/2004 10:09 



STL Savannah 5102 LaRoche Avenue- Savannah .GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Salple lD Description 

51204-1 RR-6 

Paraneter lhits 

PCB's (8082) 

Arocl or-10:.0 ug/kg dw 
Aroclor-1221 ug/kg dw 
Aroclor-1232 ug/kg dw 
Aroc 1 or-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep.Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical lllta Report 

lab Salp 1 e IDs 
51204-1 

<1800 
<3600. 
<1800 
<1800 
29000 
34000 
20000 
6000. 
*F33 
*F33 
75 
40 
ll/23/04 
11/25/04 
1123R 
40.00 

Page 3 of 8 

Matrix ~te Received Date Satpled 

Solid 11/17/04 11/16/04 10:09 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical ll:lta Report 

Lab Sa!ple m Oescriptioo 

Method Blank 51204-2 
51204-3 
51204-4 
51204-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 
Analyst Initials (First Initial.Last Name) 

lab Satp 1 e IDs 
Paraneter Ulits 51204-2 51204-3 

PCB's (8082) 

Aroclor-1016 ug/l<g dw <33 54 % 
Aroclor-1221 ug/kg dw <67 
Aroclor-1232 ug/kg dw <33 
Aroclor-1242 ug/kg dw <33 
Aroclor-1248 ug/kg dw <33 
Aroclor-1254 ug/kg dw <33 
Aroclor-1260 ug/kg dw <33 76 % 
Aroclor 1268 ug/kg dw <33 
Surrogate - TCX * % 65 % 40 % 
Surrogate - DCB * % 76 % 70% 
Dilution Factor 1 1 
Prep Date 11/23/04 11/23/04 
Analysis Date 11/25/04 11/25/04 
Batch ID 1123R 1123R 
Quantitation Factor 1.000 

Page 4 of 8 

tvatrix ll:\te Received ll:lte 5arp 1 ed 

Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 

51204-4 

24-132 % 

28-153 % 

30-150 % 

30-150 % 

51204-5 

J.KELLAR 
J .l<ELLAR 
J .KELLAR 
J.I<ELLAR 
J.KELLAR 
J.I<ELLAR 
J.KELLAR 
J.I<ELLAR 
J.I<ELLAR 
J.KELLAR 

'3IDI 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Salple lD ~riptioo 

51204-6 LCS - 093 Custom 
51204-7 True Value - 093 Custom 
51204-8 % Recovery - 093 Custom 
51204-9 Accuracy Limits - 093 Custom 

Parareter Ulits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Oil uti on Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

51204-6 

800 
2100 
1600 
890 
67 
150 
1 

11/23/04 
11/25/04 
1123R 
9.740 

lab Satp 1 e IDs 
5U04-7 

1500 
2900 
1900 
1500 
170 
170 

1123R 

Page 5 of 8 

fwbtrix Date Received Date Satp led 

Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 

51204-8 51204-9 

53% 44-188 % 
72% 45-170 % 
84 % 51-178 % 
59 % 52-137 % 
42 % 30-150 % 
94 % 30-150 % 
1 
11/23/04 
11/25/04 
1123R 

~ 



STL 

STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Satple lD ll&riptioo 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery 

Analytical lllta Report 

51204-10 
51204-11 
51204-12 
51204-13 
51204-14 

Matrix Spike Duplicate Result 
Matrix Spike Duplicate % Recovery 
MS Accuracy Advisory Limit (%R) 

Lab Salple IDs 
Paraneter lhits 51204-10 51204-ll 

PCB's (8082) 

A roc 1 or-1016 ug/kg dw 190 46% 
Aroclor-1260 ug/kg dw 370 90 % 
Surrogate - TCX * % 9.3 46 % 
Surrogate - DCB * % 220 1100 %*F36 
Dilution Factor 1 1 
Prep Date 11/23/04 11/23/04 
Ana 1 ysi s Date 11/25/04 11/25/04 
Batch ID 1123R 1123R 
Quantitation Factor 1.000 

Page 6 of 8 

1\Btrix ll:lte Received tate Satpled SXJI 

Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 
Solid 11/17/04 

51204-12 51204-13 51204-14 

210 51% 24-132 % 
360 88 % 28-153 % 
8.8 44% 30-150 % 
200 1000 %*F36 30-150 % 
1 1 
11/23/04 11/23/04 
11/25/04 11/25/04 
1123R 1123R 
1.000 



STL 

STL Savannah 5102 LaRoche Avenue -Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673. 

Analytical Data Report 

lab Salple :tD Description 

Precision C%RPD) MS/MSD 51204-15 
51204-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB's (8082) 

Aroclor-1016 
Aroclor-1260 
Batch ID 

lhits 

% 
% 

Lab Soopl e IDs 
51204-15 51204-16 

10% 
2.7% 
1123R 

Page 7 of 8 

<50 % 
<50 % 

Matrix Date Received Date Satpled 

Solid 
Solid 

11/17/04 
11/17/04 



STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5451204 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 = Surrogate recovery was outside established limits due to a 
coeluting matrix interference in the sample. 

*F33 = Control limits are established only for surrogate concentration 
levels specified by EPA methods. Because the sample was diluted prior 
to analysis, surrogate recoveries are not reported. 

Page 8 of 8 



ANAr REQUEST AND ·CHAIN OF CUSTODY RECORD 

:·:.·:~.]Jj V~ :.~~ Jl·:·N·~: ::' 
:~~ ;~~11\:·a:;B·:.;~ :~~ ··:~=.~:; eTL '·CJ: · .. 

CLIENT NAME 

CLIENT ADDRESS 

RELINQUISHED BY: !SIGNA. TUREl . 

EMPTY CONTI\fNEF?IS 

PROJECT NO. 

P.O. NUMBER 

CLIENT PHONE 

CLIENT E-MAIL 

-:::J:hc. 

DATE TIME 

DATE TIME 

CLIENT FAX 

Savannah 
5102 LaRoche Avenue 
Savannah, GA 31404 

Serial Number - 2 4 2 2 2 
Website: www.stHnc.com 
Phone: (912) 354-7858 
Fax: (912) 352-0165 

0 Alternate Laboratory Name/location 
Phone: 
Fax: 

REQUIRED ANALYSIS 

RELINQUISHED BY: !SIGNATURE> 

RECEIVED BY: CSIGNATUREJ 

PAGE 
1 

STANDARD REPORT ~ 
DELIVERY ~. 

DATE DUE )2/1 )oLj 
EXPEDITED REPORT 
DELIVERY C) 
(SURCHARGE} 

DATE DUE 

NUMBER OF COOLERS SUBMITIED 
PER SHIPMENT: 

REMARKS 

DATE TIME 

DATE T\ME 



STL 

COOLER RECEIPT AND INSPECTION FORM 

.·!. 

Log Nudt~er~L{ 5{ Z..O rj 
Number of Coolers Received: __.{"----

Received By: -,.,c.>(...;u._f1--+----­
Project Manager:-------

·Other Courier: _tL.Fed EX __ UPS __ CHent --.-
Cooler Temperature(s) Upon Receipt:------------

Is cooler temperature ,:S6°C, with no frozen samples? 
NOTE: If>6°C and/or samples are frozen AND multiple coolers ar.e received, list all 
samples associated with outwof-temp coole~ 
Circle One: Did the samples arrive on ~blue ice, no_ ice, or other? 
If other, then list: . 
Are custody seals intact, if used? 
If no seals are used, then write NA in space provided: 
Did samples anive in good condition with no breakage? 

. . ~ 

Circle One: Type of packing used is: vermiculite, buele wrap or other. 
If other, then. list: · -

. Is there a COC? 
~~ f,' f:·: ··-:=J~·~:...ir.r~,.:-.;..~ r~·l~··~~ .. ., 

~·::;_j.:<·., .... · ... ~ .. · 
':!:#i:ti~··r-~· .. :···· 

r ··:tt>~,:~.·;r .... ~ ·· ·· 
. · ;:Qircle:One: Is the COC.an srtrr "' • ..cncA-.1 ·a client coC? .. ·'"'·::·"'"·'-.fi .. ~ · .. : 

. . ~-· . ; .. .• . .. ; 

: ~(~e p?_C ~-Jled out ccfmpletely?· : 0 •• -~:.. •• ;.- ; ••• 

·~~ ·~ ·: • .,..~~if. .. _~·.·· .. ,• .... : 
. ·~ .. 

. Is the COC filled out in ink and signed? ·' ! .. • ll",""~ • 

.. .,:. .. 
Are all sample containers labeled?- t..:.:. ......... 

~~· .. 

Are all sample labels legible? --
Are all samples listed on COC inclu~ed in cooler? 

Ate all samples included in cooler listed on COC? 

Do sample IDs on containers match sample IDs on COC? 

Do containers contain sufficient volumes? 

... :.r~.:.~ 

;··'"" ·")11" 

-

*All boxes checked 'NO' reqmre PM notfflcatzon and completzon ofllext 2 sectzons. 

YES vNO* 

- ·~ #···· .. -· . ~ ........... 

lo H o ..... ,..._, ..:" ~-y 
~ .. 

·~I 

~~!-fJ.~:/'''' 
~tft\:..,:. !I "" •. ... ~: 

\1.,~;:: ,. 
..--

.·v-

.V 
~ 
v 

---r 
/ 

......... --_ .... , ..... ~-.... ,. ... 
,· 
j~ 
·r ,. 

!;. 

... :· :· ...... -... 

CUSTODYSTAFF: NI''•.'A-
Describe ali anomalous receipt situations in detail (attach additional sheets if necessary): I j 

~~~------------------

••••. - ,.... • .,...~-u-o-a·· .... ,. .. T- ...,. - • .,. .,.. •• .; 

PM STAFF: 
Client Contacted: YES_NO 
Contact:-------- . Date: ________ _ 
Resolutlon: _______________ ...,....,. _ __,_ __________________ _ 

PM Signature: ---=L~-::.:rRA~u:=;::;;:..r-u~~~ .. ;;.._--

FCU046:07.22.04: l 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351~3673 

Analytical Report 

For: Mr. Steve Moe·ller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number:S452339 
SOC Number: 

Client Project ID: 
P~oject:Anniston/11th Street Ditch 

Report Date: 12/22/2004 
Sampled By:Client 

Sample Received Date: 12/17/2004 
Requisition Number: 

Purchase Order:4508671929 Monsanto 

k lidya. Gulizia, Project Manager 
. ~· lgulizia@stl-inc,com 

The test results in this ~eport meet all NELAP requirements for parameters for which 
accreditation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to NELAP, this report may not be ~eproduced, except in full, without the 
written approval of the laboratory. 

Page 1 of 8 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Order: 5452339 
Date Received: 12/17/2004 

Client Satple ID 
RR-7 (CQ\1P) 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston/11th Street Ditch 

Ub satple ID 
5452339*1 

Page 2 of 8 

Matrix 
Solid 

Date Satpl ed 
12/16/2004 15:10 



STL Savannah 5102 LaRoche Avenue - Savannah GA _31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Salple lD Descriptioo 

52339-1 RR-7 (COMP) 

Paraneter Ulits 

PCB's (8082) 

Aroclor-1016 ug/kg dw 
Aroclor-1221 ug/kg .cfw 

Aroclor-1232 ug/kg dw 
Aroclor-1242 ug/kg dw 
Aroclor-1248 ug/kg dw 
Arocl or-1254 ug/kg dw 
Aroclor-1260 ug/kg em 
Arocl or 1268 ug/kg em 
Surrogate - TCX * % 

Surrogate - DCB * % 
Percent Solids 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical rata Report 

lab Sarp 1 e IDs 
52339-1 

<39 
<80 
<39 
<39 
<39 
150 
280 
320 
100 % 
800 %*F36 
84 
1 
12/20/04 
12/21/04 
1220Q 
1.000 

Page 3 of 8 

rtatrix Date Received ll:lte Sarp 1 eel 

Solid 12/17/04 12/16/04 15:10 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Analytical Data Reprt 

Lab Salple ID Descriptioo 

Method Blank 52339-2 
52339-3 
52339-4 
52339-5 

Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 
Analyst Initials (First Initial.Last Name) 

lab $alp 1 e IDs 
Paraneter lhits 52339-2 52339--3 

PCB's (8082) 

Aroclor-1016 ug/kg dw <33 67% 
Aroclor-1221 ug/kg dw <67 
Aroclor-1232 ug/kg dw <33 
Aroclor-1242 ug/kg dw <33 
Aroc 1 or-1248 ug/kg dw <33 
Arocl or-1254 ug/kg dw <33 
Aroclor-1260 ug/kg.dw <33 82 % 
Aroclor 1268 ug/kg dw <33 
Surrogate - TCX * % 76 % 65% 
Surrogate - DCB * % 82 % 76 % 
Dilution Factor 1 1 
Prep Date 12/20/04 12/20/04 
Ana 1 ysi s Date 12/21/04 12/21/04 
Batch ID 1220Q 1220Q 
Quantitation Factor 1.000 

Page 4 of 8 

Matrix Date Received Date Satp 1 ed 

Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 

52339-4 

24-132 % 

28-153 % 

30-150 % 
30-150 % 

52339-5 

J.I<ELLAR 
J.I<ELLAR 
J.KELLAR 
J.KELLAR 
J .KELLAR 
J.KELLAR 
J.KELLAR 
J.I<ELLAR 
J.KELLAR 
J.KELLAR 

SX'JI 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Te1ephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Salp 1 e 1D Descriptioo 

52339-6 LCS - 093 Custom 
52339-7 True Value - 093 Custom 
52339-8 % Recovery - 093 Custom 
52339-9. Accuracy Limits - 093 Custom 

Parareter lhits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Ana 1 ysi s Date 
Batch ID 
Quantitation Factor 

Analytical lata Rep:>rt 

52339-6 

740 
1900 
1800 
960 
110 
170 
1 
12/20/04 
12/21/04 
1220Q 
9.901 

Lab Satp 1 e IDs 
52339~7 

1500 
3000 
2000 
1500 
170 
170 

1220Q 

Page 5 of 8 

Matrix Late Received lllte Satp 1 ed 

Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 

52339-8 52339-9 

49% 44-188 % 
63% 45-170 % 
90% Sl-178 % 
64 % 52-137 % 
69 % 30-150 % 
106 % 30-150 % 
1 
12/20/04 
12/21/04 
1220Q 

5IXJ# 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

lab Satple ID Descriptioo 

52339-10 
52339-11 
52339-12 
52339-13 
52339-14 

Matrix Spike Result (Batch) 
Matrix Spike % Recovery 
Matrix Spike Duplicate Result 
Matrix Spike Duplicate% Recovery 
MS Accuracy Advisory Limit (roR) 

flmlytical tata Replrt 

Lab Satp 1 e IDs 
lhits 52339-10 52339-11 ' 

PCB Is (8082) 

Arocl or-1016 * *F62 *F62 
Dilution Factor * * 
Prep Date * * 
Ana 1 ysi s Date * * 
Batch ID * * 
Quantitation Factor * 

Page 6 of 8 

Ma:trix Date Received Date Satp 1 ed 51X1# 

Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 
Solid 12/17/04 

52339-12 52339-13 52339-14 

*F62 *F62 *F62 

* * 
* * 
* * 
* * 
* 



STL Savannah 5102 LaRoche Avenue - Savannah GA 31404 Telephone: (912) 354-7858 Fax: (912) 351-3673 

Analytical nata RepOrt 

Lab Satple ID Descriptioo 

Precision (%RPD) MS/MSO 52339-15 
52339-16 MS Precision Advisory Limit (%RPD) 

Paraneter 

PCB's (8082) 

Aroclor-1016 
Batch ID 

Ulits 

% 

lab Satp 1 e IDs 
52339•15 52339-16 

*F62 *F62 

Page 7 of 8 

~trix Wte Received lbte Satp 1 ed 

Solid 
Solid 

12/17/04 
12/17/04 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: 5452339 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

*F36 =Surrogate recovery·was outside established lim~ts due to a 
coeluting matrix interference in the sample. 

*F62 =Matrix spikes were not recovered due to sample dilution required 
prior to analysis. 

Page 8 of 8 
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JULY2004 043-3746 

PARTICLE SIZE DISTRIBUTION & ATTERBERG LIMITS 

ASTM D421, D422, D4318 

PROJECT NAME: MONSANTO/RESIDENTIAL SAMPLING/AL 
SAMPLEID: MH-SP-1 - Depth: -
TYPE: Bulk 

I" 3" 2" I" /4" , /8" #4 #10 20 #40 #60 tllQO #2 0 
100 

-~ 

" 90 
"~'--

!'-..... "-..... 80 ........... 

% 70 
....., 
~~ 

p 60 
\. 

a ~~ 
s 

50 
s 
i 
n 40 

g I 
30 i 

20 

10 

0 I I 
1000 100 10 I 0.1 0.01 0.001 

I Particle size in millimeters 

COBBLES I Coarse Fine Coarse I Medium I Fine Silt or Clay I 
GRAVEL SAND FINES I 

Particle Size Particle Size PLASTICITY CHART 

I (mm) %Passing Classification Percentage 60 
.---

12.0" 304.8 100.0 
U· ne v A-line 

3.0" 75.0 100.0 Cobbles 0.00 
, 

50 

/ t 2.5" 63.5 100.0 
.c 2.0" 50.0 100.0 ~ CHor OH / 8 
;:! X 40 z 1.5" 37.5 99.1 r.l / 

"0 ~ = 1.0" 25.0 98.0 ~ / I <II 

"' 0.75" 19.0 97.5 Coarse Gravel 2.45 ;;.. i 0 E-o 30 
.!:::l u / I C/) 

0.50" 12.7 95,3 
"' E.: 

I 

0 MHo OH 
> 0.375" 9.5 93.2 Cll 
0 < 20 / ;;; .... CLor / #4 4.8 88.2 Fine Gravel 9.35 =--"0 I [;j 

"0 #10 2.0 81.8 Coarse Sand 6.37 I / ~ 10 

I C/) #20 0.85 76.9 • /MLorDL 
czi #40 0.43 69.2 Medium Sand .12.65 "/ CLr M 7 

j ;::) 
#60 0.25 60.7 0 

#100 0.15 54.0 0 10 20 30 40 50 60 70 80 90 100 

#200 0.075 47.3 Fine Sand 21.88 
LIQUID LIMIT (LL) ...._ 

Fines 47.30 

A TTERBERG LIMITS 

Method -B (Dry preparation) 
M, LL PL PI Ll 

DESCRIPTION: Reddish Brown, COARSE TO FINE SAND, I 15.4 I 24 I 16 I 8 I -0.02 I 
and silty clay, little coarse to fine gravel. 

uses: sc LL (~~"<h;od)B 
< 0.75 -ORGANIC 

(OUOH) TECH PWM!TJIJH 

DATE 02/04/02 

CHECK 
REVIEW 

Golder Associates Inc. 



.JULY 2004 043-3746 

MOISTURE I DRY DENSITY CURVE 
ASTM D 698 Method A 

I Mechanical I Standard I Wet Method I 
PROJECT NAME: MONSANTO/RESIDENTIAL SAMPLING/AL 

PROJECT NUMBER: 043-3746 

SAMPLEID: MH-SP-1 - DEPTH: - SAMPLE TYPE: Bulk 

150 

1\\ 
145 

,\\ 
140 

\\' ZER( AIRV OIDS ( URVE 

/~ =2.80 

135 
,, '71l 

~ \I v G =2.60 
C' _e 130 

\\(( v ~ 
E-o ..... 
rJ'.l 125 z 

\\ ~ 
~ 1\ ~ 120 

/ -'\ 
~\ ~ I ·\ 

/A I ~ 

115 

/II \\~, / 

110 I 
I ·\ ~ 105 

\\ 100 \ 
0% 5% 10% 15% 20% is%\ 30% 35% 40% 45% 50% 55% 60% 65% 70% 75% 

MOISTURE CONTENT(%) 

COMPACTION POINTS Maximum Dry Density (pet) 116.6 

Dry Moisture Optimum Moisture (%) 13.1 

Specimen Density Content Corrected Maximum Dry. Density (pet) 119.2 

Number (pet) (%) Corrected Optimum Moisture(%) 12.5 
I 108.6 8.5% 

2 112.8 10.8% As-Received Moisture Content I 15.4% I 
3 116.7 13.1% 

4 113.4 15.4% % Retained on# 4 sieve ~ 
5 108.4 17.8% %Retained on 3/8" sieve 

%Retained on 3/4" sieve 

DESCRIPTION Reddish Brown, COARSE TO FINE SAND, and silty clay, 

I little coarse to fine gravel. 

uses sc CHECK 

REVIEW 

Golder Associates Inc. 
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STL Savannah 5102 LaRoche Avenue~ Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical Report 

For: Mr. Steve Moeller 
Golder Associates, Inc. 
3730 Chamblee Tucker Road 
Atlanta, GA 30341 

CC: Lori Hendel/G.Macolly 

Order Number: S445945A 
SDG Number: 

Client Project ID: 
Project:Anniston PCB/Residential Borrow Source 

Report Date:07/20/2004 
Sampled By:Client 

Sample Received Date: 07/02/2004 
Requisition Number: 

Purchase Order: 4508648709 Monsanto 

Lidya Gulizia, Project Manager 
lgulizia@stl-inc.com 

The test results in this report meet all NELAP requirements for parameters for ~hich 
accreditation is required or available. Any exceptions to NELAP requirements are noted in 
this report. Pursuant to.NELAP, this report may not be reproduced, except in full, without the 
written approval of the laboratory. 

Page 1 of 6 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order: S445945A 
Date Received: 07/02/2004 

Client Satple lD 
MH-SP-1 
SB-1 
SSP-1 

Sample Summary 
Client: Golder Associates, Inc. 

Project: Anniston PCB/Residential Borrow Source 

Lab Satp 1 e lD 
S445945A*1 
S445945A*2 
S445945A*3 

Page 2 of 6 

Matrix 
Solid 
Solid 
Solid 

Date Salp 1 ed 
07/01/2004 13:42 
07/01/2004 14:36 
07/01/2004 14:56 



I 
I 

''*'isJ§• STL Mj@fjl§M 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Analytical IBta Report 

Lab Salp 1 e ID Description M:ltrix Date Received IBte Sanp1ed 

45945A-1 MH-SP-1 Solid 07/02/04 07/01/04 13:42 
45945A-2 SB-1 Solid 07/02/04 07/01/04 14:36 
45945A-3 SSP-1 Solid 07/02/04 07/01/04 14:56 

Lab Satp 1 e IDs 
Parameter lliits 45945A-l 45945A-2 45945A-3 

PCB' s (8082) 

Aroc 1 or-1016 ug/kg dw <38 <35 <33 
Aroclor-1221 ug/kg dw <77 <72 <67 
Aroclor-1232 ug/kg dw <38 <35 <33 
Aroclor-1242 ug/kg dw <38 <35 <33 
Aroclor-1248 ug/kg dw <38 <35 <33 
Aroclor-1254 ug/kg dw <38 <35 200P 
Aroclor-1260 ug/kg dw <38 <35 470 
Aroclor 1268 ug/kg dw <38 <35 210 
Surrogate - TCX * % 46% 72% 59 % 
Surrogate - DCB * % 74 % 56 % 118% 
Percent Solids 87 93 100 
Dilution Factor 1 1 1 
Prep Date 07/06/04 07/06/04 07/06/04 
Analysis Date 07/09/04 07/09/04 07/09/04 
Batch ID 0706N 0706N 0706N 
Quantitation Factor 1.000 1.000 1.000 

Page 3 of 6 

~ 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Sarple lD Description 

Method Blank 
Lab Control Standard % Recovery 
LCS Accuracy Control Limit (%R) 

Analytical Data Report 

45945A-4 
45945A-5 
45945A-6 
4594SA-7 Analyst Initials (First Initial.Last Name) 

Paraneter 

PCB's (8082) 

Aroclor-1016 
Aroclor-1221 
Aroclor-1232 
Aroclor-1242 
Aroclor-1248 
Aroclor-1254 
Aroclor-1260 
Aroclor 1268 
Surrogate - TCX * 
Surrogate - DCB * 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Lab 5cKrp 1 e IDs 
Units 45945A-4 45945A-5 

ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
ug/kg dw 
% 
% 

<33 
<67 
<33 
<33 
<33 
<33 
<33 
<33 
94 % 
94 % 
1 
07/06/04 
07/08/04 
0706N 
1.000 

94 % 

91% 

82 % 
82 % 
1 
07/06/04 
07/08/04 
0706N 

Page 4 of 6 

Matrix Date Received Date Sanpled 

Solid 07/02/04 
Solid 07/02/04 
Solid 07/02/04 
Solid 07/02/04 

45945A-6 

24-132% 

28-153 % 

30-150 % 
30-150 % 

45945A-7 

J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J.KELLAR 
J .KELLAR 
J.KELLAR 

':IX# 



STL 

STL Savannah 5102 LaRoche Avenue- Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Lab Salp 1 e ID Description 

45945A-8 LCS - 093 Custom 
45945A-9 True Value - 093 Custom 
45945A-10 % Recovery - 093 Custom 
45945A-ll Accuracy Limits - 093 Custom 

Paraneter Ulits 

PCB's (8082) 

Aroclor-1248 ug/kg dw 
Aroclor-1254 ug/kg dw 
Aroclor-1260 ug/kg dw 
Aroclor 1268 ug/kg dw 
Surrogate - TCX * % 
Surrogate - DCB * % 
Dilution Factor 
Prep Date 
Analysis Date 
Batch ID 
Quantitation Factor 

Analytical Data Report 

Lab Satp le IDs 
45945A-8 

1900 
3900 
3000 
1600 
120 
190 
1 
07/06/04 
07/09/04 
0706N 
10.00 

45945A-9 

1500 
3000 
2000 
1500 
170 
170 

0706N 

Page 5 of 6 

Matrix Date Received Date Sar11J 1 ed 

Solid 07/02/04 
Solid 07/02/04 

, Solid 07/02/04 
Solid 07/02/04 

45945A-10 45945A-ll 

127% 44-188 % 
130% 45-170 % 
150 % 51-178 % 
107 % 52-137 % 
70 % 30-150 % 
112% 30-150 % 
1 
07/06/04 
07/09/04 
0706N 

SXll 



I 
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STL 

STL Savannah 5102 LaRoche Avenue~ Savannah GA 31404 Telephone:(912) 354-7858 Fax:(912) 351-3673 

Order Number: S445945A 

These test results meet all the requirements of NELAC. All questions 
regarding this test report should be directed to the STL Project Manager 
who signed this test report. 

SW-846, Test Methods for Evaluating Solid Waste, Third Edition, 
September 1986, and Updates I, II, IIA, IIB, and III. 

P = Identification of target analytes using GC methodology is based on 
retention time. Although two dissimilar GC columns confirmed the 
presence of the target analyte in the sample, relative percent 
difference is >40 %. Thus, viewer discretion should be employed during 
data review and interpretation of results for this target compound. 

Page 6 of 6 
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JULY 2004 

Sample 
Identification 

MH-SP-1 

Soil Natural 

Sample Sample Classi- Moisture 

Type Depth fication % 

L.L. 

Bulk - sc 15.4 24 

ABBREVIATIONS: LIQUID LIMIT (LL) 
PLASTIC LIMIT (PL) 
PLASTICITY INDEX (PI) 
LIQUIDITY INDEX (LI) 
SPECIFIC GRAVITY (Gs) 
MOISTURE (Me) 

lVIONSANTO/RESIDENTIAL SAMPLING/AL 
SUMMARY OF SOIL DATA 

Grain Size 
Atterberg Distribution Compaction 

043-3746-0UI 

Additional 

Limits %Finer %Finer %Finer Maximum Optimum Unit Weight Permeability Tests 

No.4 No. 200 .005 

P.L. P.l. L.I. Sieve Sieve mm 

16 8 -0.02 88.2 47.3 -

Golder Associates Inc. 

Dry Density Moisture Moisture Dry (em/sec) 

(lb/cuft) % Gs % (lb/cuft) 

119.2 12.5 - - - -

NOTES: T = TRIAXIAL TEST 
U =UNCONFINED COMPRESSION TEST 
C =CONSOLIDATION TEST 
DS =DIRECT SHEAR TEST 
0 =ORGANIC CONTENT 
p =pH 

Conducted 

(See Notes) 

-
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TAYLOR CORPORATION 
2255 Hwy. 78 East 

P.O. Box 3424 
OXFORD, AlABAMA 36203 

Phone (256) 835-1800 
Fax (256) 835-1803 

Member: The Associated General Contractors 

Of America 

11TH STREET DITCH REMEDIATION PROJECT# RM-828706C 

SUBMITTAL REQUEST INFORMATION 

Specification Section # 02225 

Rip-Rap and Ballast Certification and Gradation 

August 2, 2004 

Attention: Donn Williams 

Please find the attached copy for certification for Ballast Rock # 4 and a note 
from Pat at Vulcan Construction Materials, L.P., stating that "All rip-rap rock is visually 
inspected." They can not do an actual graduation. "All state jobs will need a State 

·inspector to go to the plant and visually inspect product before shipment". 
Ballast specs will be forwarded to Norfolk Southern Railroad and final approval is 

pending based on Norfolk Southern's response. 
Rip rap approval is pending based on construction manager's visual observation 

and approval. 



Jul-27-2004 02:06pm From-
T-090 P.OOZ/002 F-617 

UuiEan 
Materials Company . 

Product Basic Gradation Statistical Summary Report 

Plant: 122 Ohatchee 

Product 400 #4ASTM 

Specification #4ASTM 

Sieve!Test Tests Average StDev Target Specification 

2" (50) 9 100.0 0.0 100 ·100 

1 1/2" (37 .5) 9 96.7 1.9 90 ·100· 

,~ (25) 9 46.5 3.6 20- 55 

.3/4"(19) 9 9.1 12 o~ 1s 

3/8" (9.5) 9 2.2 0.6 o- s· 
PAN (0) 9 0.00 0.00 

aggQC Vulcan Materials Comp~,tny Page: 1 of 2 



ROUX ASSOCIATES INC 

APPENDIXO 

IMPORTED DGA DOCUMENTATION 

M056903J.22 



MAR.18.2005 6:03PM TAYLOR CORPORATION 2~-835-1803 

VULCAN MATERIALS 
COMPANY 
FAX SHEET 

FROM: b(, lt!.if1..,2 L?diekl!h t21d'I?A6t:. 

TELEPHONE NUMBER: (256) 392-3192 
FAX NUMBER: (256) 892 ... 3543 

N0.215 P.2 

PIT ll J: 

~GE~t:~itt;b~~;z~~cp,~~st:u?ft~L 

~~~~~~ ~~?~;~· ;~ 
TOT A.L PAGES INCLUDJNG FAX SHEET: ·l 

t0/t'3 39~d 
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APPENDIXP 

IMPORTED RIP RAP AND 

SURGE STONE DOCUMENTATION 

M056903J.22 



TAYLOR CORPORATION 
2255 Hwy. 78 East 

P.O. Box 3424 
OXFORD, ALABAMA 36203 

Phone (256) 835-1800 
. Fax (256) 835-1803 

Member: The Associated General Contractors 

Of America 

11TH STREET DITCH REMEDIATION PROJECT# RM-828706C 

SUBMITTAL REQUEST INFORMATION 

Specification Section # 02225 

Rip-Rap and Ballast Certification and Gradation 

August 2, 2004 

Attention: Donn Williams 

Please find the attached copy for certification for Ballast Rock # 4 and a note 
from Pat at Vulcan Construction Materials, L.P ., stating that "All rip-rap rock is visually 
inspected." They can not do an actual graduation. "All state jobs will need a State 

'inspector to go to the plant and visually inspect product before shipment". 
Ballast specs will be forwarded to Norfolk Southern Railroad and final approval is 

pending based on Norfolk Southern's response. · 
__ Rip rap approval is pending based on construction manager's visual observation 

and approval. 



Jul-27-2004 02:06pm From-
T-090 P.OOZ/002 F-617 

UuiEan 
Materials Company 

Product Basic Gradation Statistical Summary Report 

Plant: 122 Ohatchee 

Product 400 #4 ASTM 

Specification #4ASTM 

Sieve!Test Tests Average StDev Target Specification 

2" (50) 9 100.0 0.0 100 ·100 

, 1/2" (37.5) 9 96.7 1.9 90 ·100· 

1 ~ (25) 9 46.5 3.6 20-55 

3/4" (19) 9 9.1 1.2 0 ~ 15 

3/6" (9.5) 9 2.2 0.6 o -s· 
PAN (0) 9 0.00 0.00 

aggQC Vulcan Materials Comp~ny Page: 1 of 2 
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DITCH SUBGRADE 

FIELD DENSITY TEST RESULTS 

ROUX ASSOCIATES INC M056903J.22 
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LJ? 

Client 771 ct/. tJ R CvltJ.~(-; Contractor ~t (:;' EN?Jqc~l-· 
I ~ 

The technician arriveq 9nsite, as requested by l)tJ ILJ · 4...9 !L(; o .r-t .. Y 

of --=--.J..S'~c...._:)-=-(~. l:...!..l....J..71--.Jrl......o.=-='-::..__....--__________ on .! Lr'(~s .. ? . /) .. 6'1- to observe fill 

placement and perform density tests on soi~, utilizing a nuclear density gauge to check compaction and 

moisture ~ontent of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 2 5 , · 0/o of the maximum dry density and also met moisture requirements at the location~ 

and elevatiQns te$ted. The maximum dry density was obtained in o~r laboratory by using th~ 

--"~..-c.ffi--<--.A~ItJ~d~ii_._Rd-=--· _,__ __ Proctor Method. ·S~e attached der,sity report and drawing. 

In the above space, make comments on the following if pertinent: 

a. Observations!Tests performed with locations b. Conversations with.ctient or cq~.t~actor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 
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of 1 D Pensacola, FL Page I Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS 
Observation )( Drawings 

Project So LL.... T 1 0..... 

Date 3' · I I J 0 Lf Weatherrremperature C .LC?c R. C) 0 
4 

rc -,--. - Project 
Contractor Z: r~) I A c I . .. . Number G40XTAJ C S (j 2 Q 

FR. c: d ,}2'"' ,,_, Ose ~i : Technician 
~o 

Test Conducted On: Full Time Basis 0 On Call per Client P(. 

Test 
Proctor, 

Dry_ % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

! 1- J- /lo.o l$.1 / CJ['o/o 9~le t:i-'t v ti't~Adf..AN-r~ 
I ,,_ 

C.-1- 4- Lf-. 

;;. f t o?J(o L5· 6 /rx1 7o /S/o 5-!5-- / G_"'t<_ 4d ?-A j ;#. )... 

C-t-S-:2 
{-

-
-' 

~om paction Equipment Used: Vibratory B( · Non-Vibratory 0 Smooth Steel Drum D Sheepsfoot Pf Brickfoot D 

Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

~levations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor J!q' Other: 

Reference: Grade Stake )t Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor 12(. Other: 
Reference: Survey Stake ~ Site Drawi!l_g~_g__~ _ --~ti'!!.atefrom Landmark: 

----- --· ·- ------ ---- ----- ----------

A copy of this report was left on site with-----------,----
of(company) __________________________________________ ~ 

Proctor 
Maximum Optimum 

Method Description % I 

Densitv Moisture Rock ! 

..:t-. /t">7 /i> __ ". 5(.1/ 
Remarks: ____________________________________ __ 

--------

Client/Contractor shall contact Gallet & Associates if OJ. of Proctor, lift/elev, or location are not included · 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-on~~repo~Part~me~stingcanresuH~fillb~ngp~cedwHho~suff~~~~sting.Our~s~~ri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compacfion~v~s~thepart~u~rtest~cationa~on~wH~nthe~ghtinches~ppro~mat~offill~low 
the elevation at the time of testing. These resu~ect the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: . , ~ ! 

Revised: 05/19/04 Form No: F4 · 
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l I 
0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL 

&ASSOCIATES 0 Marietta, GA 0 Pensacola, FL _j 

PROJECT OBSERVATION REPORT 

Project j'='\o~ <> ~vJTo 11 n>t- S'))2\!t·r }?.\.!spa;..J .s ~- Ac.·n·o{v Rep. ___,{_._e_c_,_f3_.....i3,.___ __________ _ 

Project# ---=d'--'-tf_c-'-'-~-l-r~:A.!.-1-Y-c=:...-.lS:O'--"-'_l...~~~---- Weather!T em perature _._f\_.:.......:S~ ..... _ ..... '--'-_-1..,,t---=1~-\_;_; _c;..!.-::·z._=-c--

Client 

Thetechnicianarrivedons~e. asrequestedby~~~~f~2~, ~~~du~~~~~~~-~· J~~-c~~~~~~~~~~~~~ 

of ---------------------------------------- on 
8 .-I '1 .... c.) 1- &r: oc'J A 0 to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 'f) 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

b '- 4 S 5Tb. Proctor Method. See attached density report and drawing. 

The above was communicated to: ~·· 
This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager ----------------------

In the above space, make comments on the following if pertinent: 

a:· Observations!Tests performed with locatio.ns b. Conversations w·ith client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 
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Pensacola, FL Page 1 of 1 Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation r Drawings 

; ........... t> , .... · s .!'-.,...Ia 

Project I \ "Tt-t St'-~' P....L:~"N =:. ~_.,. A-c....1/ c.d Contractor lA-~ _le C:: C..c?- for ... t'"-'~ Or-.J 
Project 
Number ~ lo/ LA--7 ~ Sc 2. <f 

Date g ·I '9 - 6 4- Weatherrr em perature r" · S '-'_..""'v. )=\ ·; <:l·t.. ~ 
) 

Technician ,?, Cr)bb 

Test Conducted On: Full Time Basis D On Call per Client Q-'.....-

Test 
Proctor. 

Dry_ % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

I l } I D, le )3./3 ~~C 9) .S"\e 
~I<A~c ,.- ~ T f\ r·; o l"l ~ (;+D_3 i 

~-
t 

) 

f: 

;· 

f 
~ .. 

f 

f 
~ ,. 
f 

L. ~L__ 

~ompaction Equipment Used: Vibratory D Non-Vibratory D Smooth Steel Drum D Sheepsfoot D Brickfoot D t -
Rubber-Tired D Vibratory Plate ~ Jumping Jack D Other: 

~levations are Approximate and Estimated By: Tech .er-· Client Er" GC D Grading Contractor a-· Other: t Reference: Grade Stake 0 Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech ~ Client-Er GC D Grading Contractor :-a- Other: 
Reference: Survey Stake 0 Site Drawings D Estimate from Landmark: ' 

E(ls.v ro T.A'q l6jL A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description %i 
I Densitv Moisture Rode 

of (company) C..c"* ~ o (1.. A-I i o.,.J 1 111.0 1+·5' s r.:b 'j) 4 ~ t S'~ 1'-~ l... 1. ~~ l.. i.A.-t... 1'\ti). 

Remarks: ?_ ~i 0 I 8, t:; ST'b J)A-j'L}: i\i Ad( S.Aw"b • 
1 

-- -- -

Client/Contractor shall contact Gallet & Associates if-,. of Proctor, liftlelev, or location are not included 
-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~repo~Part~me~stlngcanresuH~fillb~ngp~cedwHho~suff~~~~sting.Our~s~~ri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~fuepart~u~r~~~cation don~wHhinthe~ght~ches~pproxim~~offi"~~w 
the elevation at the time of testing. These res ItS do not r: ect the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: _ __,~----------------
Revised: 05/19/04 Form No: F4 
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!! 0 Birmingham, AL ~ Oxford, AL -.~(::i Cullman, AL / 

& ·A S S 0 C I A T E S 0 Marietta, GA 0 Pensacola, FL _______________________________________ j 

PROJECT OSSERVATION REPORT 

_S~o~L~4~L~t-~~--c~·_A_~_1 A_L _____ ~ed Dc~ps~ 
ocr Of--o\'1 r;f)(/)l. Q Weather/Temperature _C_L.::._.u_,.,u_J_·=-=(7-=-~-' -.,:.L-.8:_(5_-_

6

_ Date 8' "J_3 • CJ___!j__ 

Project 

Project# 

Client _ _;_/...:...A_L_,t'-----=L=-·....:::..0-=-/?..~------------ Contractor fA '-1 L 012. t f-

Thetechnicianarrivedons~e.asrequestedby~~~-~~--~~~-~--_L_-~~~---~--~~~~~~~~~~~ 

on ZnaAJ L 8' ., 23 · 0 <t to observe fill 

·placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirem~nts of fJ / 0/o of the maximum dry density and also met moisture requirements at the f~Gations 

and elevations tested. The rnaximum dry density was obtained in our laboratory by u~ing the 

__ .;::_S_TD_t ____;::::_'----~Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 
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Birmingham, AL 
Marietta, GA 
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D 

Oxford, AL 
Pensacola, FL PageL __ !!!___l Density Reports 

Additional Reports Included: 

& AS'SOCIATES . REPORT OF FIELD DENSITY TESTS Observation X. Drawings 

Contractor JA Crl~O /0_ 
I 

Project S () C. 4 lt a.._ - (,,A lt.) )J L 
Date g · J: 3 it C Lf= Weather/Temperature CLouJ '-~ 5?,_5"*' e.· 

d 1 

On Call per Client){ 

Technician f=ged 
Test Conducted On: Full Time Basis 0 

Test 
Proctor, 

Dry_ % %of % 
No. Density Moist Proctor Required LittlE lev Fail Pass Location ' 

1- ). 71D d,_o.f 93/o 9S;J. 5/r; l [- DrTvA L.p_+OC> 
~ 

I Fo,o )Or:? ??j, I I f I :~---

' 

- ---------~---- -

~ompaction Equipment Used: Vibratory 0 Non-Vibratory D Smooth Steel Drum 0 Sheepsfoot 0 !3rickfoot 0 
Rubber-Tired 0 Vibratory Plate D Jumping Jack D Other: 

Flevations are Approximate and )(imated By: Tech . 0 Client 0 GC 0 Grading Contractor 0 Other: 

Reference: Grade Stake Existing Grade jf Estimate from Landmark:· 
i 

Locations are Approximate and Estimated By: Tech D Client 0 GC 0 Grading Contractor 0 Other: 
Reference: Survey Stake ;d:.. Site Drawings 0 Estimate from Landmark: 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description % 
Densitv Moisture RoCk 

of (company) /- 107.0 _/~~_$ ~- .De. i3R. s~~-5,Lif CLAc, 
Remarks: :.2- ~l·D /!lt 5 I J3l A( K 5/...'{j ~ v ... 

c/ 

i 

1 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~nUContradorshallco~adGall~&~soci~es~%~Prodo~liW~e~orl~ationaren~lncluded 
on this report. Part-time testing can result in fill being placed without sufficient testing. Our tests verify 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~~epart~u~r~~~cationando~~wHhln~e~ghtinches~ppro~m~~offi"~~w 
the elevation at the time of testing. These results do ~ot Jefl:fJthe compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: \-=-M L-- · 
Revised: 05119/04 Form No: F4 



PROJECT OBSERVATION R·EPORT 

lJ( J'Yl·QJ€?~ 
I CJ 

Weather!Temperature -~C~~L(;;.-l...fl.:-H~4......,J=--,.0+1 --..!o?~8~-- Date !{.Jr-. 0 '-[_ ____ . __ 

Cv ,.g o. . I 
contractor 2A7Lo R- - ~rJT~cr 

The technician arrived onsrte, asrequestedby~~~~·~~~~J~5~~~~~~~~~~~~~~~~~~ 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9.s- o/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

.)iA ;'-Jj f\ Rd Proctor Method. See attached density report and drawing. 
--------~---------

The above was communicated to: 

In the above space, make comments on the following if pertinent: 

a. Observations!T ests performed with locations ··b. Co~versations ~itt1.cii~nt or contracto; c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3. 
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h( Oxford, AL 
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0 Cullman,AL 
Page ! of / Density Reports 

Additional Reports Included: 

& A s s 0 c I A T E s . REPORT OF FIELD DENSITY TESTS 
'"':> FD _.--- L -~ Project , 

Observation X Drawings 

Project ScLu...Tir:;. - kicft•JJ ?e.XeA11;.,~J C_r.,-.JAL Contractor Zfi Y- oe - c~~-,} ?Ac l NumberMCK7J1 C.t(:)5P2JfJ 
I I ~ 

Date r. ?-·> ... 0 tt- Weather!Temperature CL 0 t_..L..Jc7 cP f 'It Technician -.~.l-!...:-Kc"-""~--'J""-' _d~?)~c--:~~:...._..;......4-l::._se-=· :.,...,~,£---------~-
Test Conducted On: Full Time Basis .D On Call per Client;s:. 

Test 
Proctor, 

Dry. % %of % 
No. Density. Moist Proctor Required Lift/Eiev Fail Pass Location 

'/- ~ /D3~_i /7o~ 9~~6; 9)% ~:·fo-- ,../ c ~ f.- ~ ~ l.f ~ ~...<...4 d IZn ...; I 

IJ- l fo3.a l V-.a/o C}(; k I 7~ !./""' C~l ~7- .L ~u..AJ J2.A '\.! r 
3- ~3 Fo.s- I b·Oic 99% S/6-- vA' C·-l ~ f +So C ,.,_ ;("i f..l L 

1-- ~~ /OL3 9.;{l o-A t5 t' C·- f -tJ+9 5 ( 

S'- 1 9 I!.% LFif !4lo I on/c, C-- I-) + ?o I 
~ ~ 

\ 

"; 

[ 

--- - - ----- ~--- ~---- -----~-

~om paction Equipment Used: Vibratory D Non-Vibratory D Smooth Steel Drum D Sheepsfoot D Brickfoot D 

Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

levations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor D Other: 

Reference: Grade Stake ~ Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor 0 Other: 
l 

Reference: Survey Stake ')i.t.... Site Drawings 0 Estimate from Landmark: 

i 

I 

-------- -- -----~---~~--------------~ 

A copy of this report was left on site with-------------- %. 

of{company) __________________________________________ ___ 

Remarks: ____ ~-------------------------------

Client/Contractor shall contact Gallet & Associates if "/o of Proctor, lifUelev, or location are not incruded 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onlli~repo~Part~me~stlngcanresuHinfillb~ngp~cedwHho~sufficle~~stlng.Our~s~~eri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~lliepart~u~r~~~~tlonando~wHhlnlli~~hlinches~p~o~m~~~fill~~w 
the elevation at the time of testing. These results d<fno\ rellect,(t}e compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager=---~..,c-------------__;:_­
Revised: 05/19/04 FonnNo:F4 
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~ 0 Birmingham, AL )( Oxford, AL 0 Cullman, Al 

& A S S 0 C I A T E S 0 Marietta, GA 0 Pensacola, FL 
----------------------------------- ... ..J 

PROJECT OBSERVAT·ION REPORT 

Project --<:;:,...,.J.-£'=-[>/.:!.... -.:.:.::·-J·-=-L~l!::...!..·r;_j,I~CA;.J...· ----~CI........!L.A:u.I.J.LJjtJA~[!o...=:_,._________ Rep. ____._fi,~~'-("--"·J--.:.·· _ _,__[1_' ~(-_,.!!"":__'t:......~.J<*'D~S.,lf_:? -J{.f~--
T f/ 

Project# C40X 77t l-( w (/)l. 9< Weather/Temperature .P'-P'/c-""'-_--L..9~()L_. ·_·IJ ----- Date e . v2 'J ... {_} 'L 
~ z 

_·z;s~r-~-=;c,_t!:::;;l:..J.CYC.;.J ... ~-----_:__-------- Contractor 
l 

Client 

The technician arrived ons~e, asrequestedby_~~~-~~~L=~~·-~~~~~~~-~----~-~-

on £iz j, ? 4 2 '7 ~ (j r--· to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9J..__ 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using th~ 

-;·l/9dJb tfZ J Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

.~. · .. ·~·'""'"""''' . ":.~ "~-~··t-t:"-' • "l<"~'':'•:""'''ol.!(ll~l\ 

b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



0 Birmingham, AL ¥ Oxford, AL 0 Cullman, AL 
0 Marietta, GA D Pensacola, FL Page t of j Density Reports 

Additio al Reports Included: 
Observation X Drawings 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS 
'-- / f {' · ( 24. / ~ Project ~ 'r-.2: t)c-p_/1 ~z> 

Project :.A.._ll__-u_ 10-.. -AOA _. Contractor ~YLD ~ . I Number CJt 7'(/7' ' .__ -~ 
t? 27 l ' (;. ~ ·r- ct Lb. Date• "CCZ· Weather/Temperature YC / {) Technician I' ~8 ' ~'1 £).,...<-c?y . ~ v . 

Test Conducted On: Full Time Basis 0 On Call per Client 1( 
Test 

Proctor, 
Dry_ % %of % 

No. Density Moist Proctor Required LifVEiev Fail Pass Location 

I ). Fe):> ;2D/o 99-~ '15% >!r:;.. /' C-3 7+ ps[t) p ti(.lt 

:2 I ~9 d l/c teo/(' a --15 _s·( Cv v C-J (+5a (. l 

I 
I 

! 

I 

\ I 

' 

t 
~ 

f 
--- - ----- _L__ _______ - -- ---· ------------- -----~----- -· ---------------

~om paction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot D Brickfoot D t 

'' 
Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

~levations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor 0 Other: i 
Reference: Grade Stake~ Existing Grade 0 Estimate from Landmark: ' 
Locations are Approximate and Estimated By: Tech 0 Client D GC 0 Grading Contractor 0 Other: 

% 
Reference: Survey Stake ){ Site Drawings 0 Estimate from Landmark: ~ 

report was left on site with A copy of this report was left on site with-------------- Proctor Method Description % 

of(company) ___________________________________________ __ l sr.P CL· 
Remarks: ___________________________________________ __ 1 l 

_3 
~-------~~-----~ 

ClienUContractor shall contact Gallet & Associates if % of Proctor, lifUelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~onfu~repo~Part~me~stingcanresuHinfi"b~ngp~~dw~ho~suffic~~~stin~Our~s~~eri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~ve~~fuepart~u~r~~~cationand~wH~nfue.cighlinches~ppro~m~~offillb~ow 
the elevation at the time of testing. These results cfo not rE;!Iect~ compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager=----~.-£--~:___------------~­
Revised: 05/19/04 Form No: F4 
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0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL ! 
i 

__ &_.A_s_s_o_c_I_A_T_E_S _____ o __ M_a_ri_ett_a_,_G_A _____ o __ P_en_s_a_co_l--;a,_F_L ____________ ___j 

PROJECT OBSERVATION REPORT 

P~ect~5~o~L_4~~~~~~~-~-~C~A~~~J~A~L~~~~~-~· ~d r~~~·~ ro 
Project# t(;/{6 l.f."M'-J Qf_~-0 )_ Q Weather/Temperature P/C ,£S -2) Date £# ;3 / "'O'f:_ ___ _ 

Client ~z;;; LtL 0 j?__ 
l 

Contractor _ _.·t~----rt-'----:.c:_f-1-=L=,·"""-0=~·--=,e:___ _________ _ 
t 

Thetechnicianarrivedonsrte,asrequestedby~~~~,~f~-~~~--~~~~~~~~~~~~~~~~~~ 

of Tl:z cJL c-')~ 
.. I 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of C):) 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

~S7ALV1J f( Rcl Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

d. Scheduling 

Revised: 04/06/04 Form No: F3 
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Page { of f Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation _2:(. Drawings 

s ( - r L ZA L Project -tl)~ 11\' ,.1-'.-;- }~ 
ProjectC' _.._1,._[ I o, '-- ..._Ai'0A Contractor (:7 ol!.._ Number'C\~\..,tj) '-'(/\.}' r . 
Date '3 I • 3 I ' Q 'i- Weatherrr em perature l'lc zs- a Technician F :R. e.J J)p ,...., ,f) s~v r _,.... 
Test Conducted On: Full Time. Basis 0 On Call per Client~ 

Test 
Proctor, 

Dry. % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

/- 1 .. Lo~),o /1-;o 9tt.3 C)b s j[-r .J 
I v-~1-- [)_{Tr h (!_) 1- 9 0 

)- l /05 /;lr s- tjg, I CJ;.5- l I b-2 Plrch 1-1-PJ t 
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f 
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------------ --------- --- --- -- ~--

Compaction Equipment Used: Vibratory r Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 Brickfoot 0 

Rubber-Tired 0 Vibratory Plate · Jumping Jack~ Other: 

Elevations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor~ Other: 
~ 

Reference: Grade StakeV(l Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech D Client 0 GC D Grading Contractor .i1 Other: 
Reference: Survey Stake J( Site Drawings D Estimate from Landmark: t 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description %. 
Density Moisture Rock 

of (company) 1"- 1 CJ7.D /4-,~5" 5J7;> Pte. 13e . ..s-'l./d..., s,(..f'"t:' c.<....~ 
Remarks: ;2- SJ. -~ /Pt.J ( iJL. S,o..-..._)d / 

Client/Contractor shall contact Gallet & Associates if% of Proctor, liftlelev, or location are not inclbded 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~po~Part~me~stingcan~suninfi"b~ng~acedwHho~sufficle~~sting.Our~s~•ri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~fuepart~u~r~~~cationandon~wHhlnfue~ghtinches~ppro~m~~offill~~w 
the elevation at the time of testing. These results o o.t refiJ9t the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: __ ->..::~__,(.A:::::..__;c.__:lU=----------~-
Revised: 05/19/04 FormNo:F¥ 
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PROJECT OBSERVATION REPORT 

Project 

Project# 04oxi/J. ~ t-£1Jl_Q WeatherfTemperature 

Client --_...,----=--./..:...f_)_LCJ_L_._tJ_,((_-·...:__.. ____________ Contractor _...::...;r;..:...·A_·· ---.'/!---l_C1_L_·:_) ----------

The technician arrived ons~e, asrequestedby~~~-~---~~~=~~~~s_· ~~~~~~~~~~~~~~~~~ 

of_~~~A~··Ll~;!~-Lc~k~~------------on ~~~~. 9-9~af 
I 

to observe fill 

placeme!lt and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9?4 

0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

__ 5-=-~-=-~-=-'-J*d..~...,A~I2-.~.J.,.__ ___ Proctor Method. See attached density report and drawing. 

The above was communicated to: ----------------------------1--+--__:. _______ _ 

In the above space, make comments on the following if pertinent: 

a. ObservationsrTests performed with locations b. Conversations with cilenf or cci'ntractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 
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D 

Birmingham, AL 
Marietta, GA 

iZl Oxford, AL D Cullman,AL 
D Pensacola, FL Page l of [ Density Reports 

Additional Reports Included: 
Observation X Drawings 

& A s s 0 c ~A T E/ . . i / ~~EPORT OF FIELD ~ENSITY TESTS 
Project 5O L L.!'- ~,. L c..._ "-.CA '"'! AL.J Contractor --"'[2'---A_· _,ct'---1 L_o_g,~------

Project /'hl..L ,. • . .• 
Number ~c:J~T 1\. y-r:_./7\f; ~· ·-~ 

A 0 r · 
Date ~ L ( I' tJ 4- Weatherrremperature c (_ e c.._ l< ~ &~ c Technician I= R fA ])p #-1-,{) se ~· 1 

. I ~ 
Test Conducted On: Full Time Basis 0 On Call per Client~ 

, Test 
Proctor, 

Dry_ % %of % 

I 

No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

L~ _1 Lli;Ct I 'f. 5 · joO ?s- 5/6 t./ D, Tc~ J, ... {3- 8+ 90 
J-- I ldl~ 5 I 't;O c;rs- \ ,/ Jl so 
J~ /CJI. 4- 13 c;.s- I 

I r,./ 7!--6o 
i toJ IS or 71' \ v 

' 6l?J 
. ;· 

' 

~om paction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 -Brickfoot 0 
!I 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 'i:l; Other: 

J=levations are Approximate and Es,.timated By: Tech 0 Client 0 GC 0 Grading Contractor ~ Other: 

Reference: Grade Stake lJ Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor ;8J Other: 
Reference: Survey Stake 'J!1.... Site Drawings 0 Estimate from Landmark: ' 

; 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description 
%! 

Densitv Moisture Rn~k 
of (company) I /C)/ 19-;.~ .STD ;-;k K.o SiS ,r C6:l~, ' 
Remarks: . .:1. Rl 1ft,:;- I Rl .Ad( S;..1..Jh 

1 

,... 
0 

-----~-

Client/Contractor shall contact Gallet & Associates if •;. of Proctor, lift/elev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-on~~~po~Part~me~stingcan~suH~fi"b~ngp~cedwHho~sufficie~~stin~Our~s~~eri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~thepart~u~r~~~cationandon~wH · the~ght~ches~ppro~mat~offillbclow 
the elevation at the time of testing. These results do not r fleet the c~n level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ! 

Revised: 05119/04 Form No: F4 



···-----··"··-·! 

[--·-&-A G-s -s ~·-~-~~-A t-T E s 
Geotechnical I Geological I Environmental I Materials Consultants i 

·d I -! • 0 Birmingham, Al ~ Oxford, Al 0 Cullman, Al : 
I 

0 Marietta, GA 0 Pensacola, Fl 

PROJECT OBSERVATION R'EPORT 

iJ~ .. , "/'1 p_se.'/ lv 

--- .. .J 

Project# 0'1 Q X 7A Lf 0 ~0 L 9 Weather/Temperature (~./ ec:.::. ;e f{-s..- .. I --~=-~~~--~~-----
Date 9 t // " CY_t ________ _ 

Client 7A t;L-a g Contractor T2l t../ l.o IC 
-+~~~~~~-------------------------- ~ 2 

Thetechnicianarrivedonsrte, as requested by~~~--~~~~~~~-~~~~~~~~~~~~~~~~~---
,-;--( of / ;<l(._/ _ L" I( to observe fill 

I 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of zs- o/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

5(1:JA..Jc!A ,eJ Proctor Method. See attached density report and drawing. 

The above was communicated to: 
--~----------------------------------------~--~~--------------

In the above space, make comments on the following if pertinent: 

.~, • -"~ •• • . '< ••• ~ 

a. Observations/Tests performed with location's b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



D Birmingham, AL 
D Marietta, GA 

)i. Oxford, AL D Cullman, AL 
of I D Pensacola, FL Page I Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation 1\ Drawings 

Project 5c'L~T:~ ~ANAL, .. ) r / L:7 Project r?- <J -,.., 

Date 9· /(I D j= Weather/Temperature C"t ec.... 12. ¥7 s.- .-~ 
Contractor;</ S. L-CJ r- Number O'f<J X "'04. ( t··;,O,L- '.)_ 

I . 

Technician ~?cod Qp;.H,1.s£/ 
I .-­

i 

Test Conducted On: Full Time Basis 0 On Call per Client k 

Test 
Proctor. 

Dry_ % %of % 
No. Density Moist Proctor Required Lift!Eiev Fail Pass Location 

1- ). 91 ;2(!] /0(1 9s- S/(; (.../' 13- J),;/c!J - ;; t-;s-
)_ I 'l't 17 /IJfJ I 5tC.. J// B-b,/2,~- -L;ISO 

- ! 

;. 1 

I ' 

I 

-- ~- ...._____-~-- ____ ,__ 
--

Compaction Equipment Used: Vibratory D Non-Vibratory D Smooth Steel Drum D Sheepsfoot 0 Brickfoot D ~ I Rubber-Tired D Vibratory Plate 0 Jumping Jack D Other: 

Elevations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor~ Other: 

Reference: Grade Stake ):?{' Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client D GC D Grading Contractor--¥ Other: 
Reference: Survey Stake A Site Drawings 0 Estimate from Landmark: 

A copy of this report was left on site with Proctor Maximum Optimum 
Method Description "fa; 

Density Moisture Rn~.k 
of (company) f":- ;e·7 J4.J.-,S 5/.JJ DKs iJ,e. ,15 .? cL~ 
Remarks: ::2 21 tf?.S l lJLA c.f( ~5A..:Jj 

- --- - -- -- -- L__-

Client/Contractor shall contact Gallet & Associates if % of Proctor, lift/elev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~po~Part~me•stingan~suH~ffilb~ng~a~dwHho~sufficie~•sting.Our•s~•eri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~ve~~fuepart~u~r~~~cationandon~~infue~g t ches~p~o~m~~offill~~w 
the elevation at the time of testing. These results do not re'fle t the o paction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ____ ~_,c_-""""o.__----------
Revised: 05119/04 Form No: F4 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Project 

Project# 

Client 

/~ ~, IJ --­,, ./ ·l,..:,_._ C' 

The above was communicated to: 

(1 s 

1. -. 
,· '-:-· ,.,. ,- . /'"': } <...,j-i .;. --" d t_ I ..:·, ( , _::..:. 

7<:- .. s ~J 

C: { <"'r•o 
-~~-. .. __) '.J s- ')() J(C? 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

In the above space, make comments on rile following: 

a. ObservationsfTests performed with locations b. Conversations with client or contrpctor c. Any problems/Failures d. Scheduling 



PROJECT OBSERVATION REPORT 

Project # Q 4:0 X TA y r/)-;-- 0 2- fx 

Client 7A7Lo R 

- 2£~ q Weather/Temperature --(,..[ ...... l-.~.t-'-oa..s.._a;;,./2_--J-...o£_ ____ Date • J f) . Q"_!j_:__ _____ .. 

Contractor JArUR 

Thetechnicianarrivedonsije, asrequestedby~~~~~&~ts~,~~~~~~·~~~~~~~~~~~~~~~--~ 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check com pactio~ and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9 j · o/o of the maximum dry der~sity and also mef~oisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

-~5:__:/:_:_A_AJ____:=;J:.,_f\~2_J ____ Proctor Method. See attached density report anq drawing. 

' t: 

In the above space, make comments on the following if pertinent: 

,_ .. a. ObservatlonsfTests performed with'"lacatlons b. Conversations with client or contractor c. Any problems/Failures · d. Scheduling 

Revised: 04/06/04 Form No: F3 
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0 Birmingham, AL 
0 Marietta, GA 

::S:, Oxford, AL 0 Cullman, AL 
0 Pensacola, FL 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS 
Project SoL~4& -· Ce &AL- ?_eTe,J/;o# Contractor M[Lai! / bi4.1TAvf 

PageT ______ of ,;1_ DensityReports 

Additional Reports Included: 
Observation,'>(, Drawings 

Project _ 
Number tJlftJX?A C-;tV._·· :6 ... '·-- ·:..., -r . 

Date '1· .1-0. 0 't Weatherrremperature CLeo..e. zs;-· Technician ____ ;r Red "De M JJs ed , 
Test Conducted On: Full Time Basis 0 On Call per Client ~ 

Test 
Proctor, Dry. % %of % 

No. Density Moist Proctor Required Lift/Eiev Fail Pass Location ,, 
~ I o3.D lb,l.f- q~c, qsl Sir;.. lfi..-7) I 1C_ h - (}.() + 0 0 

.,_ 
\ I o t.t-, o I {,,0 C?7 - LCZ+ 75 

3-· . ID5.D l't.CJ 98' - !~+ 5 

lf.-. lo s_o 13.5 9S - !?+So 
5- /05.3 /b· 't 9S -- [ 5+ S'L> 
6- I 1 o3,0 /3.0 q~p - 15+50 

i 

7, J_ 98,0 tJ.J.t. tJ q~ gr!l- / c. 1- c?- Lj ~ Ke Tc-u0 fY'.) "" 
8 .. 2~~0 :..J,O 93 ~~ , 

c~ 1-9- 3 .v - I 
._.__ 0,. to 't.o I~D __ _9_7 __ _9T> / C·l -~-! - I 

'-----'------~ 
~Dt\t'{ 

ro~r~ ompaction Equipment Used: Vibratory 0 Non-Vibratory D Smooth Steel Drum D Sheepsfoot X Brickfoot D 

Rubber-Tired 0 Vibratory Plate Ji(_. Jumping Jack D Other: 

levations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor Iii( Other: 

Reference: Grade Stake ~ Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor ~ Other: 
Reference: Survey Stake B. Site Drawings D Estimate from Landmark: 

-- -------------

A copy of this report was left on site with----~--------- % 

of(company) ______________________________ __ 

Remarks: ___ ~--------------------------

Client/Contractor shall contact Gallet & Associates if% of Proctor, lift/elev, or location are not included 
~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~--onth~~port.Part~me~stingcan~suH~fillb~ngp~cedwijhoutsuffic~nt~sting.Our~s~veri~ 

-~---~~~~~~~~~~~~~~~-~~-~~~~~~~~~-~~~-compaction~v~s~~epart~u~r~~~cationandon~wijWn~e~ghlinches~ppro~m~~offillbclow 
the elevation at the time of testing. These result~ n t refle he compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager=--~~---c:__., __________ .....;___ 

Revised: 05119/04 Form No: F4 
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D Birmingham, AL ')( )?5xford, AL D Cullman, AL 
Pag~ of~ Density Reports D Marietta, GA D Pensacola, FL 
Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation X Drawings 

-.-. [n £ J;,___ . Project .. - . _....., ·' , 
Contractor /4 7 e -& c__T Number 04-DX TA.!:{(ll \ ::) L,_.~;..~ 

Technician F ee.J .D e,.,pseif . . : Date q •J..b ~ {) q 
Project s ol LLTUl - c A!\JA L, ... 1S.e-te4tieAI 

.Weatherffemperature CLeAR 2S' 

Test Conducted On: Full Time Basis D On Call per Client )i!J. 

Test 
Proctor, 

Dry_ % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

/D .. ·1 /12,8 13·D /OO/o ~), 9d-- v ~[ .. /-9-2- Ke..fe.u!Jf'l A') 

I ~ ( 1{- tos.o }7l ~ teo% / C-/-<!-'t- ; ; l 

~~- I - lCito j7, 0 q7% } Cj-t5 v" C./1-7- 3 -

' 
' 

---·--

~f 

::. 

ompaction Equipment Used: Vibratory D Non-Vibratory D Smooth Steel Drum D Sheepsfoot .)if Brickfoot D 
Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

levations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor ji Other: 

Reference: Grade Stake Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor jg Other: 
Reference: Survey Stake pi Site Drawings D Estimate from Landmark: 

- ---------

A copy of this report was left on site with __________ .;:___ __ _ % 

of(company) __________________________________________ __ 
~I D ..,...._ ~ .... 

Remarks: I t 12 ae-ti!ST ,, ReFe~ To 7 ! ~ C2F 
1fl"' P~t;~ t1t: de,..;s,T.., ?~aa2.'1: ,.-----, - - --.- ---- 7 f 

Client/Contractor shall contact Gallet & Associates if % of Proctor, lifUelev, or location are not inciuded 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~port.Part~me~stingcan~suUinfillb~ngp~cedw~houtsufficient~sting.Our~s~~eM~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~- compaction~ve~atthepart~u~r~~~cationand ~w~~nthe~ght~ches~ppro~mat~offi"b~ow 
the elevation at the time of testing. These results o ot flee the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: _____ ....:o._ ________________ _ 

Revised: 05/19/04 FonnNo: F4 



[ Geotechnical/ Geological/ Envj[J!nmental ( Ma~erials Cons~ltants ---~ 
0 Birmingham~ Al. ~ Oxford, AL 0 C4llman, AL I 

&ASSOCIATES 0 Marietta, ~A· 0 Pensac;ola, FL ·-·- J 

PROJECT OB~ERVATION REPORT 

Project SCJ~y Ti Or 
..... Rep. Feed ~l'__;~ 

Project#_ ()~QX-rfl. { f\(lpLQ Weather/Temperature 

Client 7A /W/2., 

Cleo/!!._ 79 ~ Date 9., Zl , 0 2:_~·- _ 

Contractor 7A~() /€ 

Thetechnicianarrivedons~e, asrequestedby~·~~~~~~~_L_S~~~~~~~~~~~~~~~~­

of ----;.:JACL_'A~C:f,_::.!c;~. ~,e:__ __ .:,.__ __ --.--__ on .74ef. fb Z/ · (J ~ to ob&erve fiH 

placement and perform density tests on soil,. utilizing a nuclear density gauge to check compaction and 

moisture content of sqil. Test results indicated that the material~ testeq met or exceeded the project 

·requirements of .'}? 0/o of the maximum dry density and also met moisture requirements at the location~ 

·and elevation? tested. The maximum dry density was obtained in our laboratory by ~sing the 

_ __..S~Dl~~rJ~J~,gl-!;~~j;::--___ Proctor Method. See attached density report pnd drawing. 

GPileT SJ)O(e Cf/els 
I 

p ?esT 

LrD CA 7J oAJS I Jt.Jdt C ~f.ed 
I 

The above was communicClted to: 

In the above space, make ~omments on the following if pertinent: 

a. Observationsffests performedwffh loc~tions ... b. Conversations with clierilor contractor ··"'·"'~"J\:ny problems/Failures -, d. Scheduling 

Revised: 04/06/04 Form No: F3 
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& ASSOCIATES 

D 
D 

Birmingham, AL ~ 
Marietta, GA D 

Oxford, AL D 
Pensacola, FL 

Cullman,AL 

. REPORT OF FIELD DENSITY TESTS 

Page I of f Density Reports 

Additional Reports Included: 
Observation _X Drawings 

Project SCJLui" t CL {f;.A -0 AL) Contractor [A "fL<M.. ~r~~~~r (') $-0 X 72<! ;{ :Z:f""'\21 C:.:U.. 

Date Q ~ .:l. I · 0 Cf Weatherrremperature CLeatJ.. 7 5"'"' Technician F&ed ZJ~Se.,J 
Test Conducted On: Full Time Basis 0 On Call per Client ~ 

I Test 
Proctor, 

Dry. % %of % 
No. Density 

l- J_ /DJ.S 
:J- ID~O 

3~ ·/Q),O 

lf Ja5.0 

t;~ 10'+.0 

om paction Equipment Used: 

Rubber-Tired D 

Moist Proctor 

1!1. 7 CJ6lo 
li8 751 
fr)_l~ 95:J., 
I~. a 9?% 
J5,;l 97}; 

Vibratory D 
Vibratory Plate D 

levations are Approximate and Estimated By: Tech 0 

Reference: Grade Stake .bl' Existing Grade 0 

Locations are Approximate and Estimated By: Tech 0 
Reference: Survey Stake ~ · Site Drawings D 

Required Lift!Eiev Fail Pass 

qsJo 5/[i 

I 

Non-Vibratory D 

Jumping Jack D 

Client 0 

Estimate from Landmark: 

Client 0 
Estimate from Landmark: 

l 

A copy of this report was left on site with--------------
of(company) _________________________________________ __ 

Remarks: __________________________________________ ___ 

f3- DtTda - I~+ S S 
I 

- ,,+-05 
__, 15-1-55 

- 15+ 10 
l -j'f-1-l'f 

Smooth Steel Drum 0 

Other: 

Location 

Sheepsfoot D 

GC D Grading Contractor )( 

GC 0 Grading Contractor }!,f 

I 

• , I 
i 

' 

Brickfoot 0 

Other: 

Other: 

% 

Client/Contractor shall contact Gallet & Associates if "!. of Proctor, liftlelev, or location are not included 
~-----------~-------------------------onfu~~po~Part~me~sting~n~suH~fillb~ngp~cedwHho~suffic~~~sting.Our~~~veri~ 

~-----------------~-------------------compaction~v~satthepart~ulartest~cationandon~wH~nthe~ght~ches~ppro~mat~offi~b~ow 
, the elevation at the time of testing. These results d \not refli?t the compaction level of other fill iayers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager:_-:----'c-7''----"':::...._._...c:o..,_ ______________ _ 
Revised: 05119/04 Form No: F4 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Project S12Lt..TirJc Jf. A ,u AU G.A.l. Rep. Feed lJc..-./ifZJ 
Project # 6~0 roa t/:i ~Weather/Temperature CLec. £ £ r D Date 'l- 7"' C)_ ~ 
Client JA'fLCJ ,q, Contractor -ZA~"-'7~~""--~L.~oi..Ct(.~-----------

GA/ Lei: A A.)d AssoGi~Tt::s Repr<~s~~77uc aet<JV ed 

I 

t9ALLe.t /<.~p. /r-/As beeN 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

In the above space, make comments on tne following: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 



& ASSOCIATES 

D Birmingham, AL 
0 Marietta, GA 

~ Oxford, AL D Cullman, AL 
0 Pensacola, FL 

. REPORT OF FIELD DENSITY TESTS 

Page l of I Density Reports 

Additional Reports Included: 
Observation X Drawings 

Project s 0 L L.L r, 0\. ([.A I\) .A L) (BeT e..u 1.,:;)1U) Contractor _--r£~T'T-'. Lo=-=--1?..'-->o.-------

Date q, a, 01 Weatherffemperature c Lea e 9 5. 

Project 

T 

,..., Number Q <fOW .,.. ~ -. -1· " 

echnician /- ReJ ]) · 'f ~- :> -' '-'-L< 
'e....rno5e '-

,~e/ 

Test Conducted On: Full Time Basis 0 On Call per Client )( 

Test Dry. % %of % 
1 No. Proctor, Density Moist Proctor Required Lift/Eiev Fail Pass Location 

I r Cj_u-:1{_ jJJ:. / (- U/,L.V., Dt~j., t:J+ 2s-I 1 I :2 :=i.~t} /~,0 /DO% SZA .. 

J I (:24-~0 lJ.O 1 oo~~ 

3 I l 1 g.o /3.1.,_ qq'], 

~ 
I 
j It, .. o 13,0. 9732 

-, 

-- -- -- .. -- '------------------- ---

ompaction Equipment Used: Vibratory cf 
Rubber-Tired 0 Vibratory Plate a( 

levations are Approximate and Estimated By: Tech 0 

Reference: Grade Stake )( Existing Grade 0 

Locations are Approximate and E~t~mated By: Tech 0 
Reference: Survey Stake .ar Site Drawings 0 

~S1 
Cj...~ 

G}S/o G~" 

~ lcl~ 

Non-Vibratory 0 
Jumping Jack 0 

Client 0 

t/ 
v 
/ 

Estimate from Landmark: 

Client 0 
Estimate from Landmark: 

A copy of this report was left on site with--------------
of{company) ______________________________ __ 

Remarks=---~----------------------

I 

PHA.sel ttJJw CoiAJP.R 
1-1.. ' t S!E C,_efJJe~ 

~ -t...t r, LtT~ lJ, T;.j., sr(J ·ts +-!o 
tJ 

Smooth Steel Drum 0 

Other: 

GC 0 

GC 0 

-------------· --------

Sheepsfoot 0 

Grading Contractor~ 

Grading Contracto!)ir 

' 

l 

Brickfoot 0 

Other: 

Other: 

%! 

•s PD pRec.~.JeJ ~ .SeLu..r.~ GOics~ ..... s- I {/9,.4 I lJ..-s: I J I &JdA Q#. SAM~s.L-f c?y I t 
Client/Contractor shall contact Gallet & Associates if '/, of Proctor, lift/elev, or location are not incl~ded 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~onfu~~po~Part~me~stingcan~suHinfillb~ng~acedwHho~sufficie~~sting.Our~s~~ri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~·~~~~~compaction~ve~~fuepart~u~r~~~cationando~ywH~nfue~ghl~ches~ppro~md~offi"~~w 
. the elevation at the time of testing. These re!U1tts do note: the compaction level of other fill la~ers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: (~IvY · . f 
Revised: 05/19/04 Form No: F4 



[ Geotechnical/ Geological/ Environmental£ Materials Consultants --~ 

~ ::::::: AL ~ ::::0:~ FL 0 Cullman, AL -J 
&ASSOCIATES 

PROJECT OBSERVATION REPORT 

Pr~ect ~~~~~~~~~~~~~~~~~d~Al~~~~~~~~~~~~ Rep.~~~~~~~~~.~~~~~· ~~~S~~~~~~~~~ 

_Q'fCJX 74:r q5)1(;L l\ Weather/Temperature __.._C-.~-L---'-eA..:aAJ.f<,.____~g~5_" ___ Date 9 ·/ll: <?;"-f' Project# 

Client ~Zf--L-A-J.~~~~~t!J£..,-1~------------- Contractor liyL 0 ;(2 

Thetechnicianarrivedons~e, as requested bY~~~~· ~~~~~·~tS~~~~~~~~~~~~~~~~~­

of~n~~~4~L~o~~~-~~~~~~~~~~~on ~~~- 9~t~C~ 
I 

to observe fill 

placement and perform density test~ on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicatec;i that the materials tested met or exceeded the project 

requirements of -9 5 °/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in o_ur laboratory by using the 

__ 5"'----r;=---· A~Aic....{,.dL.I;s~£ ..... d:......._ ____ Proctor Method. Se_e attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Project 5tf.J L l..i T, o. :'? ~. Jt)A L) G .A.I. Rep. -"'-£---'R...c:=.;;~=-..~:/):::-..e-=---Af+-JJ)~=-J=~.,.;.Y:____· __ ~ ' j (7 
Project # tJ 'f:I'JC '{';1 7 l2S"D LU Weather/Temperature C/e<ZA Po "' Date [ tJ , 7', o y 
Client 7J4 ~/?. Contractor _z;q__,._

7
y'-'=L=-=o:._;_R_,___ _________ _ 

. (;A L.L.eT A >Jd 

r;;; 

deA.J~~ry Te~Tin.~J) 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

In the above space, make comments on the following: 

a. Observationsrrests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 
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Birmingham, AL ~ 
Marietta, GA D 

Oxford, AL D 
Pensacola, FL 

Cullman, AL 

0 

REPORT OF FIELD DENSITY TESTS 

Page / of _/ Density Reports 

Additional Reports Included: 
Observation ~ Drawings 

Project So f .&Tt a fr. A ,J ,. C .) Contractor 
Project n '7 LoR Co &P ~ Number 

Technician f-ReJ ~ PJe:, 
I C/ 

DlftJX My aSa 2 c<_ 

Date / ~ • c; . 0 4 Weathern-emperature C L~ L f D _. 

Test Conducted On: Full Time Basis 0 On Call per Client ~ 

Test Dry. % %of % 
No. Proctor 0 Density Moist Proctor Required LifVEiev Fail Pass Location 

J. 3 g.J_"(!) c)e.,E) l oO 9s-t 5/(; ]). 't - /+/0 

) .. ~ [Cl1-~0 Jl..t. 4f 17 I l .Dtt - e __ + 3 b 
----- --- --- -------- --

Compaction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 Brickfoot 0 
I Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

Elevations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor W Other: 

Reference: Grade Stake i1J. Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor ~ Other: 
Reference: Survey Stake 1Q Site Drawings 0 Estimate from Landmark: 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description % 
Densitv Moisture Rock 

of (company) I'P'I l!'JZ 0 j~l. $it) ])~I ~~ $/.S. CL 1.'/J~. 

Remarks: 1 .. llo7~ o f"'f,S" J 0t, a~. si~ Ct., 
r- 8/.11 It!. 5 I 113Lt.cX S'Jf.1AJJ 

-4 .. l/4f.Lf /(J, £._ I 

Client/Contractor shall contact Gallet & Associates if% of Proctor, Jiftfelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~po~Part~me~stingcan~suH~fillb~ngp~~dwHho~sufficie~~stin~Our~s~veri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~ve~~fuepart~u~r~~~cationa don~wH~nthe~ght~ches~ppro~m~~offillb~ow 
the elevation at the time of testing. These res ct the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager:_----'=---------------
Revised: 05/19/04 Form No: F4 
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. 0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL j 

__ &_.A_s_s_o_o:=_I_P._. _T_E_S ____ O __ M_a_ri_ett_a_,_G_A ____ o __ P_en_s_a_co_la_,_F_L________ _ _ J 

PROJECT OBSERVATION REPORT 

Project 

Project# i.)q_ i.Ji-,\P<""\•1 0 j. ,;. -z .. (~ Weather/Temperature CLeo e £0 ° Date /CJ. ~ • Q _'t_ ____ _ 

Contractor 

The technician arrived onsite, as requested by ----=C:::.......t::i---L.:.ft:....LJS=---------· 

on t.Jeefs. to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 2 S 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

~fAt<",JA R d Proctor Method. See attached density report and drawing. 

The above was communicated to: ----------------------~+-lf-. --{(__-=-·-·_-------
This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager ~ ------------------

In the above space, make comments on the following if pertinent: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



& ASSOCIATES 

0 Birmingham, AL 
0 Marietta, GA 

~ Oxford,AL o Cullman,AL 
0 Pensacola, FL 

. REPORT OF FIELD DENSITY TESTS 

R' Page g. of 1 
Additional Reports Included: 
Observation X 

Density Reports 

Drawings 

. · <;; L (. 1 ) ~ / Project ~ 1 .--.,- ._,,1 ;; ,...,, ~~ ··>, 
ProJect ._t? t4 {,a. (C,A NAt-r.,. Contractorl:fw<C>R. Co ep· Number './-1\_.. ;<. t n-·--·· v.. _u.;_ 

Date/{), 6~ OL(- Weatherrremperature CLeaR gao Technician FKeJ ~l'se7 
C.,> 

Test Conducted On: Full Time Basis 0 On Call per Client ~ 

Test Dry_ % %of % 
No. Proctor, Density Moist Proctor Required LifVEiev Fail Pass Location 

l- J, /olo 17% 99'/;, 9~ S"ft;. !./" 57A. ?+ ;s- - C-3 
d_- I /05 1?% CZ'f% I l / Ll g+ 70 - C-3 

om paction Equipment Used: Vibratory o Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 Brickfoot 0 

Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

levations are Approximate and Estimated By: Tech D Client D GC 0 Grading Contractor J( Other: 

Reference: Grade Stake 0 Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor )( Other: 
Reference: Survey Stake 0 Site Drawings D Estimate from Landmark: 

A copy of this report was left on site with-------------- Method % 

of(company) __________________________________________ ~--

Remarks: _____________________________________ __ 

~~..s-
Client/Contractor shall contact Gallet & Associates if"!. of Proctor, lift/elev, or location are not included 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~port.Part~me~sting~nresuH~fillb~ngp~cedwHhoutsufficlent~sting.Our~s~veri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~thepart~u~rtest~cationando wH~nthe~ghtinches(appro~mat~offillb~ow 
the elevation at the time of testing. These results d not reflect compa-ction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manz;ger: ___ --==-----------------

Revised: 05119/04 Form No: F4 



[ __ &_A_~_S -~~-~A-,_T_E _S ----~-G_:_;:_t~i-~_:_:_:_:_~_:_:o_l-og_i_ca-1-~-E-nv_:_:_":_:_:c_~-~~-1 F_:_M_a-te-r-ia_~_C_o_:_:u_11Jm-ta_:~_: A~--- j 
PROJECT OBSERVATION REPORT 

Project 5oLc..;G a... (j_ .€\ "2A c) 

Weatherrremperature _ __l.,oCLLi!J=_L<.~dw:....:7'::J--4B~tJ:=::_.-a ___ Date { 0 •] .. 0 i--.--..... 

Client _ _,T_· ~A::t...__j..;..-.:==U=-~1!..:!..._ _____________ Contractor T;J ,fl,..,oe. 

The technician arrived onsite, asrequestedby~~~a·~~~tat~~~~~-~~~---~---~----

to observe fill 

. placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of ~?.-.r% 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

_ ..... 5:-.:IA_.._e_.;_tJ"'"-'d'-"-'"--P_R.""-=d ____ Proctor Method. See attached density report and drawing. 

The above was communicated to: 

In the above space, make comments on the following if pertinent: 

a. Observations!Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL 
0 Marietta, GA 0 Pensacola, FL Page I of [ Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation X. Drawings 

Project SoL cJjo ~ A2AIJ Contractor T;4. wl-a R. 
Project 
Number 

i· 

Date t 0 · J · 0~ Weather/Temperature C.Ld-,'1 yo-
' 

Technician :;: Red De/Mfs!!!? 
Test Conducted On: Full Time Basis D On Call per Client ~ 

Test 
Proctor, 

Dry. % %of % 
No. Density Moist Proctor Required· Lift/Eiev Fail Pass Location 

[ ... L I07S. t 7.() f.OO/. 2~ 5/G- \ C-s LD+0o 

)- I [08J) tk, t.J tD'O~ I I i C--s- 10+ to 

om paction Equipment Used: Vibratory D · Non-Vibratory D Smooth Steel Drum D Sheepsfoot D 

Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

levations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor ,cf 
Reference: Grade Stake XL Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor ~ 
Reference: Survey Stake ~ Site Drawing~ Estimate from Landmark: 

--- -- ~--------------------------------

A copy of this report was left on site with _____________ _ 
of(company) _________________________ __ 

Remarks: ___ ~--------------------------------

• . --. A . . : ---D ~ ;'• ~ oY 0 Yri'AL! t-, .\ <..... ~ 

Brickfoot D 

Other: 

Other: 

%·· 

Client/Contractor shall contact Gallet & Associates If % of Proctor, lift/elev, or location are not Included 
~~~~~~~-~~~~~~-~~-~~~~~-----~--~~-~---onfu~~po~Part~me~stlng~n~suHinfillb~ngp~cedwHho~sufficle~~stlng.Our~s~veri~ 

-~--~------------------~~~------------compaction~v~s~fuepart~u~r~~~cationando~ Hhlnfue~ghlinch~s~ppro~m~~offillb~ow 
the elevation at the time of testing. These results do ot refl ct t compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ____________________ _ 
Revised: 05/19/04 FormNo:F4 



[ 
Gallet Geotechnical I Geological I Environmental { Materials Consultan~-----·--: 

~ 0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL 

& A S S 0 C I A T E S 0 Marietta, GA 0 Pensacola, FL 
---------------------------------- __ .J 

PROJECT OBSERVATION REPORT 

Project _£~o~L~~~~~a-~(~~~~~-A~·~G~----- ~d ~~~~ 
··o y 0 -~W\.,1 t) soL(~ WeatherfTemperature _..;::C=-l-=-L-"'.o~· «:::::.: . ..-t...~ck""""c=?-if-, _"'7.:...,./~0::::___eJ_ Date I 0. 9 I Qi::: ____ -

~ V L 0 R.. Contractor ]8 '1 LD 1<._ 

Project# 

Client 

Thetechnicianarrivedonsite,asrequestedby~~~~-~~--~'~~~5~-~~---~--~---~----

of JP ;__/ .(}(2 
t" '· ~,. - /101(' ·"' /) /, on J 1··--i ~ 1 · " !.J , (.J' <+ to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 4~)~'o/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

---"""5_.·..;__(_A_JJ_J_a_£..~J; ___ Proctor Method. See attached density report and drawing. 

---------------------------'-------------- --- .. -····-- ·-· 

The above was communicated to: 
---------------------------~--~-------

In the above space, make comments on the following if pertinent: 

a. ObservationsfTests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 r=orm No: F3 
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Birmingham, AL 
Marietta, GA 

;gr 
0 

Oxford, AL 
Pensacola, FL 

0 Cullman, AL 
Page~ of I Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation ){ Drawings 

UI\L\ 0~ T}\ '-j () ~ (. 2.- t, 
Project So [, ~ 7? A {!;. .A ,JA L) '1:Ji /_o Project 

Contractor¥ e Number 

Technician Feed De.ne.p S<?J 
( \ . 

Date /.0 • 9 ,{) 4- Weatherffemperature C..Lffucf!J '7 0~ 
On Call per Client)(· Test Conducted On: Full Time Basis D 

Test 
Proctor, 

Dry_ % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

1- ~1 /o7. I /7t$ l~>Oti 
q~ 

~ ·; 
I'~ 

SA~ ~ l-"7 \ !3+ ~0 _(, "'; D tiL-l, 

)_ I JD7. 3 /7~0 !CXJ% l. \ 1~+7.) c- "DtlC,~ 

~ompaction Equipment Used: Vibratory D Non-Vibratory D Smooth Steel Drum D Sheepsfoot D Brickfoot D 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

Elevations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor !&.. Other: 

Reference: Grade Stake jl( Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor £X Other: 
Reference: Survey Stake M Site Drawings 0 Estimate from Landmark: 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description % 
Densitv Moisture RoCk 

of (company) I !fl7.0 /S', .(g ITf2 1/t ill!.._ 5J~ k.J/ c /_ ' i )!~ 
Remarks: 1 tm.o J4-,S I ~ ~. iZ1:! {u.._ c l • 

. 
3 'XI. co 19.~ I k LAcK .FIJ"""J 
4- lei, If- lo.-z- I 

-- -·--- -- --

Client/Contractor shall contact Gallet & Associates if •;. of Proctor, lift/elev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onth~re~rt.Part~ime~sUngcanresuHinfillb~ngp~cedwijhoutsu~c~nttesting.Ourtes~veri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compacUon~ve~atthepart~ular~st~cationandon~wijhlnthe~ghtinches~ppro~mat~offillb~ow 
the elevation at the time of testing. These results dofClt r~flec~e compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ___ ---"'L.A-A=----L--__________ _ 

Revised: 05/19/04 FonnNo: F4 



&.P..SSOCIATES l -! • 
Gallet Geotechnical I Geological I Environmental I Materials Consultants 

0 Birmingham, AL 

. 0 Marietta, GA 

~ Oxford,AL 

0 Pensacola, FL 

0 Cullman, AL 

i 

·-· . . ! 

PROJECT OBSERVATION REPORT 

C'' ' ._,.-, 
Project ) oLLt I (. 0:. Rep. ----i~fr---O'B ....... e-.:d.::....____:x;;l):._:~:-=.:';1-fi-~\ 4::::....:1':::.__" e:::;-· 4.'::1 __ -,­, () 

Project# _ _,C.LJ-\--'·~c_sf.J.._·_--r-_A._/_4_:..~·)_~_.; _S-_\.)_7._../_
0
_\_ weatherrremperature _ _L.l;.-f,.A..!...r.d..·-· --~·7_0=--"---- Date I 0 l I ,.y .. a~; 

Client -z-;i\ c..1 t 0 R 
I I 

Contractor 7A yL(')g 

Thetechnicianarrivedons~e, as requested by~~~~· ~{/~l~L=S_· ~~~~~~~~~~~--~-~~ 

of '?A <-tLo I< 
I 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 1 j- 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

5?/t.t A.JJo~ .eel Proctor Method. See attached density report and drawing. 

The above was communicated to: 
-------------------------------~---------------

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager ----lt2c-::'7"A~fL~=---------

In the above space, make comments on the following if pertinent: 

a. Observationsffests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F.3 



0 
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Birmingham, AL 
Marietta, GA 

Jg( Oxford, AL. 0 Cullman, AL 
0 Pensacola, FL Page/ of l Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation ~< Drawings 

Project .s·o LL_'-(( o., {sA,-~._, A0 Contractor__._T:i-JL. ~~~'-'1=.-'--'o::;;...--'-'Z~--------
Date lC•' ff, 0 lf- Weather!Temperature (/_()(_._cf-=, ZC .. 

d 

Technician ()-{ '-'i"-r-A '~ 0.\-> z._C; 

Test Conducted On: Full Time Basis 0 On Call per Client~ 

Test 
Proctor, 

Dry_ % %of % 
r No. Density Moist Proctor Required LifVEiev Fail Pass Location 

1- _J_ I D:J.(J /l CJs·~ 2s-);'l SIC ~7;;l+~ 0 r:-- ]); lc:h 

iJ- I /02,b //,. s Cf:~ j_ "'/~ I I 2.3-t-=-dT F- p, t(._b 

' 
!; 

; 

~ 

~ 

i 
; 

f 

" f ..__ 
--·- .L..-.---~·-- -

Compaction Equipment Used: Vibratory D Non-Vibratory 0 Smooth Steel Drum D Sheepsfoot 0 Brickfoot D 

Rubber-Tired D Vibratory Plate D Jumping Jack D Other: 

Elevations are Approximate and Estimated By: Tech D Client D GC D Grading Contractor~ Other: 

Reference: Grade Stake D Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor ~ Other: f 

Reference: Survey Stake D Site Drawings 0 Estimate from Landmark: r 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description %~ 

Densitv Moisture Rotk 
of (company} ! to·7 o K-k .;r·v lr bt. 1St. ~,.,.J) s,cr 
Remarks: )_ ft.:?.O ]_'1-,S_- lJJ:.. I};;_ :i.-J .. $:(..,. 4)/(i.. 

3 5'1 .. 0 IJ!.r &..,... (;,: r j I>.,.J 
4 1~4 /c.z Dt... iS;~' c~ ... .:..J 

1 

ClienUContractor shall contact Gallet & Associates if 'Y. of Proctor, lifUelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~on~~~po~Part~me~stingcan~suHinfillb~ngp~cedwHho~suffic~~~sting.Our~s~~eri~ 

-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-com~~on~v~s~~e~rt~u~r~~~~tion~d~Hhln~~ghl~~~~p~o~m~~~fi"b~ow 
the elevation at the time of testing. These results dP not reflect thv' compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ________________ ~_ 
Revised: 05/19/04 FonnNo:F4 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Project 

Project# 

R e. §'-tt' S?e d 
, 

7 ~ .-z-:,1 v::. J2...ou.) I 0 ·· 7-l· Ot'. · 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

In the above space, make comments on me following: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Schedufina 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Client 

Project r-)Dl-~L!"f/o"' fc LtAiA) ,·) G.A.I. Rep. ~£-p...l2('-,lc)d..,_a._--.~lJ~e~.e::::::.c~'F1J:..::.S~E.-o-L'7 __ _ 

Project # \)L\ "l: \1"<'-1 cs-Di~l::i ¥eatherrr em~rature C L () u: d iJ l£' o Date ;/::7_[},-G~f: 
--LTA..___e__:.:.......;)'-,...:.{~<J~&~------- Contractor _fl_.___/<1_· --r:z_L_d_..:.,e. ___________ _ 

b:
1

J<~I..Le·r A /utd AsscJr: ,a_ res· 
Cf'!t/ . v 

,k,e:g r.e.s((:: d ?<2., .. :,({ &'!:) of 

Ala T 
(JU.I! 

I 

f(p tt....-l /J.._j'l.j T0 ,r.'1 /Q .£(1. ()tv ,1 /0 2(, 0 'l r 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Enginee:/Project Manager: 

In the above space, make comments on me following: 

a. ObservationsfTests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Schedulino 



,. ·---·-·--·-----·-·---~ l Geotechnical l Geological/ Environmental l Materials Consultants i 

-------------~ __ :_i:_:_:_ga_~_:m_A_' A_L ___ ~_D __ :_:_:_:d_c~_:_~_F_L ___ o __ c_ul-lm_a_n_,_A_l __ -~ 

PROJECT OBSERVATION REPORT 

Project# Weather!Temperature ___,(1..-4-G~r'_,_t ,_,_(J:~'-t--' -~iJ.,.___,o::..· _" __ _ 
7Y 

Date KJ ,.;z.:J.; (J 't 

Client __,_!A~._£--..;..'-'-LCJ~"~" --------------- Contractor C,u kef -
I l~ +Lo.e) 

The technician arrived onsUe, as requested by~~~·~·~~~·~~~~~~~~~~~~~~~~~~~ 

of [';ti7~ c f to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 95· 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the· 

__ Sl_,_~h'-O.Ai-=-·.-:·J'---' ..... o'---,...!...:Q..=J'------ Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

.~ '.~,.-- ..... •• .,, •.. -•r1"--~or· ··•'' " .. ,.~-·~ ''· :•· ··' 

a. Observations!Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 
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Birmingham, AL 
Marietta, GA 

)8~ 
0 

Oxford, AL 
Pensacola, FL 

D Cullman, AL 

. REPORT OF FIELD DENSITY TESTS 

Page / of 1 Density Reports 

Additional Reports Included: 
Observation l( Drawings 

Project 5.::: L-'-n •\. (! e..ns~ r; 0 .v) Contractor bA...if7LG T--.. (7-:A ('" L~R.) Project \. l . . 
Number 6 --"\ 1;.)·;-e 'f\k'-1 <:::. \ ~ ZJ~ 

Date /6 · 2d." 0Lf Weather!Temperature [Lc\ ~Et· g'O o 

Test Conducted On: Full Time Basis D On Call per Client ~ 

Test 
Proctor, 

Dry. % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass 

,_ .J., /CJ:O l7~ 0 c;, .s-% ?~ ll!: /' v· 

o:l- l 0.3t 0 noS 9l~/o t l'll-1· !' v 

3- /Dr3t l.f tl. b ?l% ( ,~ v 

__ L_____···-· ··------~- '---------

ompaction Equipment Used: Vibratory;g:_ Non-Vibratory D 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack D 

levations are Approximate and Estimated By: Tech 0 Client D 

Reference: Grade Stake Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech D Client 0 
Reference: Survey Stake ~ Site Drawin~~- 0 Estimate from Landmark: 

----------~----------

A copy of this report was left on site with----------.,------
of(company) ___________________________________________ __ 

Remarks: ____________________________________ __ 

Technician r-c-Xe.sL mtv..se ~, 
Cl 

Location 

c ~ '3- { -~ 
·""'tJ c '· 3 ·-t1ey. I~ IL 

C~3~f-3 

--

Smooth Steel Drum 0 Sheepsfoot ~ 

Other: 

GC 0 Grading Contractor a; 

GC D Grading Contractor .(t" 

' 

l 

I 

.. Brickfoot D 

Other: 

Other: 

% 

ClienUContractor shall contact Gallet & Associates if •;, of Proctor, lifUelev, or location are not included 
~----~--------~--~--~~--------~~----------~~------~-------------onlli~repo~Part~~e~stingcanresuH~fillb~ngp~cedwHho~suffic~~~sting.Our~s~veri~ 

~----~--~--~~--~----~--~--------~~~------~~----~------~~---comp~ction~v~s~lliepart~u~r~~~cationa o ~wH~nllie~ghlinches~p~o~m~~~fiUb~ow 
the elevation at the time of testing. These resul do ot re t the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: __ ""c--:r--.__._ _____________ ~ 

Revised: 05/19/04 Form No: F4 



[--&ASSOCIATES 

Geotechnical I Geological I Environmental I Materials Consultants 
-------··-····-! 

0 

0 

Birmingham, AL {!i( Oxford, AL 

0 Pensacola, FL 

0 Cullman, AL 

Marietta, GA 
··-··- .J 

PROJECT OBSERVATION REPORT 

Project 5f! {. L~. ·r, c..___ 

Project# _ __;:\):._C_.:.\_C7'-1-_,_,·_:~_. __ 
0_\_·-_<YL_Q __ Weather/Temperature _-=:(::.J~to......:.·:,._e~c:.c.JJ{J....___ _ _o:::F_o_-_ .. ___ Date /tJ ,: ?J~ 0 cL __ ·-·-·--

Client Td /' [ 0 Contractor --f,.]A....tr..-=._¥~L~.a=--R~-----------

The technician arrived on site, as requested by C lrf RJ.5~· ------------------

of 1f9 <tl I)£ 
l / 

to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9 s;· ' 0/o of the maximum dry density and also met moisture requirements atthe locations 

and elevations tested. The maximum dry density was obtained in our laboratory by using the 

-->~f_;<~___:. ;v.;__· loA:::ri..!..::/j~/2~-d~-___ Proctor Method. See attached density report and drawing. 

In the above space, make comments on the following if pertinent: 

, ..... '.;.Vlol'i'ftr~1"-;·' ·\' ._, • .....,. · .• ···- •·· '~"tttll'~'<":· ··~-,-:-.,1'·,• · · ·,1 .. '•'"'""":" ·;~--·•11.1.._,...,.,...~,. ':l'lf!'!"'i"'t'.,...,...,. •·-l'¥'•··"'·-·~-··;"'o'~"'~·"'· '"'';.oo,t:-••........,.,.."'"'..._,..,, .. , .,...... ...... , •• ··.-· ""~ .,..,.~ • ., ..... ,.,,, ..• ,. ''"'4-\.lll:,..'·r-·.>'""''•• .. t•-......,-,. ·· '' 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 



& ASSOCIATES 

0 
0 

Birmingham, AL 
Marietta, GA 

;K{ Oxford, AL D 
0 Pensacola, FL 

Cullman,AL 

. REPORT OF FIELD DENSITY TESTS 

Page 7 of 1 Density Reports 

Additional Reports Included: 
Observation X Drawings 

Project ScL '-(.l/ o.. (~A 1\)~L) Contractor 7JA yl t\ &( 
Project OY D~'fY~~ · i\. -.,.'()l :.__ 
Numbcr · ~ 

Test Conducted On: Full Time Basis D On Call per Client}!; 

Technician i=~e.d /)c--,~\ LJ.S6 '-t 
~ r C/ Date /0 ··) S· C '} Weatherrremperature C,L PeeR )?0"" 

Test 
Proctor , 

Dry. % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail -Pass Location 

:J-, 97~ CJsto ~I +-~5 
t 

!~ /03/t 1~3 ~r~ / c~ - ~I21 Tr .J1 (' -· ;~ 

. " 

J- /(J), t ~ Jh,! ?t% \ / ;<a+7o ll l l 

3- .LD~D J7t0 Cjbc;b / /9 t 6s- I \. l \ 

. ' 

't~ /tY3.-7 97% ~ l8+50 
i l ' ( ' 

17i~ 
jol.) ;ot.'% I ~ 

1-- . (\. { f ,. 

s /6.7 /7-/-.:)0 

t 
r 

i 
if 
li 

~om paction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 Brickfoot 0 j ! 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

~levations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor ~ Other: 
t 

Reference: Grade Stake~ Existing Grade 0 Estimate from Landmark: i 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor .bi( Other: 

Reference: Survey Stake ji:! Site Drawings 0 Estimate from Landmark: 

A copy of this report was left on site with Proctor 
Maximum Optimum 

Method Description "!.f. 
Densitv Moisture Rnh 

of (company) I /CJ?.CJ /-5;' s:r..P ~- AP. i5L.. ~-~ :rrCr l 
Remarks: .2 Jc7.c ILt, s- 1 IL>.I". & . s·...,A:. "i'IL-:p_ <.J/r L-, ~: 

t. 

~5 g'/,0 /$,> I BLAc£ ~, i 
1- i 

~ 

! 

Client/Contractor shall contact Callet & Associates If% of Proctor, liftlelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~oofu~~~~~rt~me~~~~n~~Hin~b~~p~~dwHho~~fficle~~~~.Orn~s~~eri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~compaction~v~s~fuepart~u~r~~~cationan ~wHhlnfue~ghl~ches~ppro~m~~offill~~ow 
the elevation at the time of testing. These result do not efle he compaction level of other fill layers. 

Thi~ is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ~ 
~ 

Revised: 05119/04 Form No: Ff 
! 



Geotechnical/Geological/Environmental/Materials Consultants 
& ASSOCIATES 

PROJECT OBSERVATION REPORT 

Project 

Project# 

Client ?At-tL 0 R 
I 

fYAL.LeT A JL7d 

The above was communicated to: 

This is a draft copy and shall not be considered a final copy until signed by GAl Engineer/Project Manager: 

...... 1'\1, .... ' ••• ., .. ~ ....... ~-···'''' 

In the above space, make comments on the following: 

a. Observations/Tests performed with locations b. Conversations with client or contractor c. Any problems/Failures 

ORR1ued 

d. Scheduling 



0 Birmingham, AL ~ Oxford, AL 0 Cullman, AL 
D Marietta, GA D Pensacola, FL PageL of I Density Reports 

Additional Reports Included: 

& ASSOCIATES 
I REPORT OF FIELD DENSITY TESTS Observation X_ Drawings 

Project 5o[ u..Ti a- (~ ~ ,..J A L) Contractor "TA 7 L fl ft 
Project 
Number 0~ () ';( 'ti\::1 ~ _r"t) z (:,_ 

Date /" t 7.-7 ~ o '1 Weatherffemperature_--==~~:...::..-!.-'!" • ..____.jL..:::_ _____ _ 
(?j ~a R. ·75"" o Technician lJ;:e. d JJ~: ""' f!_.SC" !J 

• f r: 
Test Conducted On: Full Time Basis 0 On Call per Client)( 

Test 
Proctor I 

Dry. % %of % 
No. Density Moist Proctor Required Lift/Eiev Fail Pass Location 

l- _;_, /03.s- /?.b 9 bfa 9S' Jc "5/G- G- v llL~ ._, 13+ 75 

J- /0310 j6.D 1b/o I 15+ 56 
I 

I 
...... I 

J ... lo'-t,s- jC.,s- 97% - /3 -1-0 (0 

Lt~ L03~3 ib~8' 7b C• I l ' - j;.-J- 7s-lo J. to 

--·---

om paction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot 0 Brickfoot 0 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

levations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor lii( Other: 

Reference: Grade Stake 0 Existing Grade 0 Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech 0 Client 0 GC 0 Grading Contractor li( Other: 
Reference: Survey Stake 0 Site Drawings 0 ____ ._ Estimate from Landmark: 

- -------·----~~~-

A copy of this report was left on site with-------------- % 

of(company) _______________________ ~--

Remarks: ______________________________ _ 

Client/Contractor shall contact Gallet & Associates if o/o of Proctor, liftlelev, or location are not included 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-onfu~~po~Part~me~s~ngan~suH~fillb~ngp~cedwHho~suffic~~~sting.Our~d~veri~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-compaction~v~s~fuepart~u~r~~~cationand wHWnfue~ghl~ches~ppro~m~~offi"b~ow 
the elevation at the time of testing. These results o n t refle e compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager: ___ ___:..._.c._ _______________ ...;.___ 

Revised: 05/19/04 FormNo:F4 
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Sii a~ et Geotechnical l Geological l Environmental l Materials Consultants-------, 

~ 0 Birmingham, AL .}&. Oxford, AL 0 Cullman, AL 

. & A S S 0 C I A T E S 0 Marietta, GA 0 Pensacola, FL 
-~--· 

PROJECT OBSERVATION REPORT 

Project ~£o Lt.< r, a .(/:; .. AAJA L) 

Project# 
r-... 

1
1 \ (.'.;' v,' --r-Y.\....-\.1 6\- c L Q / 1 Of't" ___j~ ..... --~-'~_L___:I_,,_ I"--_____ Weatherrremperature L. ce<:.."' •. R 0 \..) Date I D '1 2 9 1. 0 lf_ ______ _ 

Client JByL () /! Contractor 

The technician arrived onsite, as requested by Cftl?t S 

of 77J C;t- o (2 
I 

on TRt· /O· :Ui· 0 r to observe fill 

placement and perform density tests on soil, utilizing a nuclear density gauge to check compaction and 

moisture content of soil. Test results indicated that the materials tested met or exceeded the project 

requirements of 9r 0/o of the maximum dry density and also met moisture requirements at the locations 

and elevations tested. The maximum dry density was obtained in our laboratory by_ using the 

.5AnJd 11,4 d Proctor Method. See attached density report and drawing. 

The above was communicated to: 
------------------------------~~----~--------

In the above space, make comments on the following if pertinent: 

a. Observationsrrests performed with locations 
... ·••. •! .............. ""tt.~ - ..... ~.. • -~·· ......... ~ 

b. Conversations with client or contractor . c. Any problems/Failures d. Scheduling 

Revised: 04/06/04 Form No: F3 
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0 

Birmingham, AL 
Marietta, GA 

~ Oxford,AL 
0 Pensacola, FL 

D Cullman,AL 
Page / of J Density Reports 

Additional Reports Included: 

& ASSOCIATES . REPORT OF FIELD DENSITY TESTS Observation X 

Project >oLu..0 q {£,Ad1AL) Contractor -~ L. 0 R 
Project 
Number 

Date /A· 3Q. Oif- Weatherffemperature CLC!c1-{:.._ f?O'"' 
Test Conducted On: Full Time Basis 0 On Call per Client ~ 

Test Dry_ % %of % 

Technician J:/te::/ ]).?,~;,;;_..~::J ' . 

No. Proctor, Density Moist Proctor Required LittlE lev Fail Pass Location 

I.~ L }05;0 lb 98° -·7o 9>ie S/t 
' 

G -JJt -·rGA - I 0+-/.s-
)- I 16" $}sA J 

{ l t L L. { 
[.0 +-dO /0:2; 0 -

----- ~----'----------~-

om paction Equipment Used: Vibratory 0 Non-Vibratory 0 Smooth Steel Drum 0 Sheepsfoot D 

Rubber-Tired 0 Vibratory Plate 0 Jumping Jack 0 Other: 

levations are Approximate and Estimated By: Tech 0 Client 0 GC D Grading Contractor~ 
Reference: Grade Stake f!i( Existing Grade D Estimate from Landmark: 

Locations are Approximate and Estimated By: Tech D Client 0 GC 0 Grading Contractor .q_ 
Reference: Survey Stake ~ . Site Drawings 0 Estimate from Landmark: 

-------- ---~---------------------------··-. --

A copy of this report was left on site with--------------
of(company) _______________________________________ ~_ 

Remarks: _______________ ~------------

Drawings 

0 ' . . f__... A os· . .f\ '-i 0 .,._ <, \'\'~-i :~ '·· ~~-

.Brickfoot 0 

Other: 

Other: 

% 

CllenUContractor shall contact Gallet & Associates if-;. of Proctor, liWelev, or location are not Included 
~-------------------------~-----------onlli~repo~Part~me~sting~~resuH~fillb~ngp~cedwHho~sufficle~~stin~Our~s~veri~ 

------------~-------------------------compaction~v~s~lliepart~u~r~~~cationa onlywH~nllie~ghlinches~ppro~m~~offi"bclow 
the elevation at the time of testing. These res s d not ref! the compaction level of other fill layers. 

This is a draft copy and shall not be considered a final copy until signed by Engineer/Project Manager:_-,--~..-£_--=:;..._--::::::c.._ ___________ _ 
Revised: 05/19/04 FonnNo: F4 
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~oz-z.75-( 

r:v:1fl fO) li\ r2 n• 
lMJ Wf,;li.r U _____ _ _ TECHNICAL DATA. SHEET 

Oj . · t">- f -t /im., ( 
Mirafi® ll20N ~~[/ 1 / 1 . 

Mirafi* ll20N is a nonwoven geoleXtile composed o ylene fibers, which an: formed into a 
stlble netwodc such that the fibers retain their relative position. 1120N is inert tD biological degradation 
and resist> II8IUnll1y encountaed cbemicals, alblis, and acids. 

MIDlmumAw~ 
Meebaal.eal Properties Test Method Unit Roll Value 

MD CD 

Grab T emile Strength ASTMD4632 leN (lbs) 1.34 (300) 1.34 (300) 

Grab Tensile ASTMD4632 % 50 50 
Trapezoid TearS ASTMD4533 leN (lbs) 0.51 (11.5) 0.51 (115) 

Mullm Burst S ASTMD3786 kPa ()llli) 4030 (585) 

l'llnctuie s ASTMD4833 kN (lbs) 0.78 (175) 

Apparent Opening Size (AOS) ASTMD475l 
I1ITI 0.150 

(U.S. Sieve) (100) 
Pennittivity ASTMD4491 sec·' 0.8 
Permeability. ASTMD4491 em/sec 0.18 

Flow Rate ASTMD4491 
~ 2648 f._,_ .. ~An (65) 

UV Resistance (at 500 hours) ASTMD4355 
%strength 

70 
re1ained 

Physical Propertiel TestMetbod Uait •n-uValue 

Weigttt ASTMD5261 .firri ( oVyd1
) 387 (11.4) 

Thickness ASTMD5199 mm(mils) 3.0 (120) 
Roll Dimensions m 4.5 X 91 
(widlh X 

- (ft) (15 X 300) 
Roll Area ·- rri (ydl) 418 (500) 

Estimated Roll Weigjll -- kg (lb) 175 (386) 

DISCLAIMIJl: Ten Calc Nicoloo wammll our products to be free fTom ckf«ts in malerial aDd worlananaltip wbea 
delivered to Ten Cate Nicolon's cll8tomcr11 and that our producta meet our published specifications. Contact your 
local Ten Cate Nicoloo Repreecnlative for detailed proch•et ~iftealioo. 

JPSSOOOJS7 
Revision: 2 

zg 39\ld 9NI1Nn00~ 3NIHSNnS !L!6l>L9Sill 
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product 

Miratr Construction Products offers a wide 
range of nonwoven geofextiles for soil 
separation. filtration and protection. These 
geotextiles are cosr-etfecrlve reinforcemenr 
elements which improve and enhance 
modem construction techniques in a variety 
of civil engineering applications. 

PRODUCT DESCRIPTION 

Mirafi~· N-Series products are nonwoven geot, 

extiles comprised of polypropylene staple 
tibers. Mirafi,N-Series Nonwoven Polypropy­

lene Geotextiles provide excellent physical and 

hytirr:liJiic pmpAnlAs in A.rlrlitinn ra high rAn~iiA 
strengths. 

FEATURES AND BENEFITS 

Construction. Mirafi'" N-Series geolex­
tiles easily conform to the ground or 
trench surface for rrouble-free installation. 
Srrength. Mirafl"! N-Series geotextiles 
withstand severe Installation stresses w1th 

high put1cture iJnd buret resist~lr1CO. 
Filtration. Higt1 permeability properties 

provide high water flow rates while provid­

ing sxcsllent filtration properties. 
Envlronmenral. MiraW· N-Series geotex· 
tiles are chemically stabls ir"l a widg range 

of aggressive environments. 

Product Description 
Innovative Geotextiles 

Mirafi~ N-Series Nonwoven 
Polypropylene Geotextiles 
for Soil Separation, Filtration! and Protection 

Cost effective. Mirati ... N-Senes geoteJI\-
1iles provide economical solutions to many 

civil engineering appl1cations including a 
cost-effective alternative to graded-aggre­

gate filters. 

APPLICATIONS 

Mirafi1' N-Series Nonwovens are used 1n a 
wlde variety ot applicaticns including separa­
tion, filtration. and protection applications. 

Lightweight nonwovens are predominantly 

used for subsurface drainage C~pplications 

alonq.hiqhways, within embankments. under 
airfields, and athletic 

fields. Fc.1r lt1ese 

drainago structures to 
be effective, they must 
heve a properly 
designed protective fil­
ter. Mirati''' N·Series 
Nonwoven G12orextiles 
eliminate tt18 problems 

of determining the 

aggregate ~radation 
required to rrmtch soil 
con(jitinn3. finding a 
convenient and eco­
nomical source at a 

specific aggregato gradation. transporttng :and 

placing graded aggregate. and assuring that 

H1e in-place aggregate gradation provide~. 

effective filter performance. 

Heavyweight nonwovens are use In critical 

subsurface drainage sys!ems. soil separation. 

permanent erosion con'lrol. and geomem­

brane liner protection within landr!lls. These 

geotextiles provide tt1e reauirecj ~.trengttl and 

abrasion resistance to withstand installation 

and application stresses to create an eHective. 

long-term solution. 

Mirafi" N-Serie:s he~vyweight nonwoven used as a liner protection in 
lond~ll application. 

MiraW N-Senes lightweight nonwoven used as protectiVe filter in subsur­

face drainage application. 

Mlrafi!' N-Series light weight nonwoven used as pro:Jtectivc filter in an ath­

letic Held. 

s~ 
Ten Cate Nicolon 



2055749171 SUNSHINE ACCOUNTING 

INSTALLATION GUIDELINES FOR GEOSYNTHETICS USED IN 
SUBGRADE STABILIZATION 

General 

This document is prepared to help ensure that the geosynthetic soil reinforcement, once 
installed, will perform its intended. design function. To do so, the geosynthetic must be 
identified, handled, stored, and installed in such a way that its physical property values are 
not affected and that the design conditions are ultimately met as intended. This document 
contains information consistent with generally accepted practices of identifying, handling 
storing, and installing geosynthetic materials. Failure to follow these guidelines may result 
in the unnecessary failure of the geosynthetic in a properly designed application. 

·*' Material Identification, Storaee and Handlin& 

The geotextile shall be rolled on cores having strength sufficient to avoid collapse or other 
damage from nonna1 use. Each roll shall be wrapped with a plastic covering to protect the 
geosynthetic from damage during shipping and handling, and shall be identified with a 
durable gummed label or the equivalent, clearly readable on the outside of the wrapping for 
the roll The label shall show the manufacturer's name, the style number, and the roll 
number. Roll identification corresponding to the proposed location of the roll as shown on 
the construction drawings and as approved by the Engineer, Owner and Contractor can be 
provided. 

While unloading or transferring the geosynthetic from one location to another, prevent 
damage to the wrapping, core, label, or to the geosynthetic itsel£ If the geosyntheric is to 
be stored for an extended period of time, the geosynthetic sha11 be located and placed in a 
manner that ensures the integrity of the wrapping, core, and label as well as the physical 
properties of geosynthetic. This can be accomplished by elevating the geosynthetic off the 
ground on dunnage and ensuring that it is adequately covered and protected from ultraviolet 
radiation including sunlight, chemicals that are strong acids or strong bases, fire or flames 

including welding sparks, temperatures in excess of 60°C (140°F), and human or animal 
destruction. 

Geosynthettc Placement 

All trees and brush should be cleared from 
the site. Specialized equipment with low 
ground pressure, as directed by the Engineer, 
may be required. Depending on the water 
table location and subgrade strength, the 
remaining vegetative mat may remain in 
place to keep near surface soils stabilized, as 
directed by the Engineer. For stronger 

JO~SST AJJ.-1203 2 

PAGE 05 



~~/~b/~~~q ~l=~~ 2055749171 SUNSHINE ACCOUNTING 

INSTALLATION GUIDELINES FOR 
GEOSYNTHETICS USED IN SUBGRADE 

STABILIZATION 

Prepared by 

~D/lljjjf?D® 
Construction Products 

365 South Holland Drive 
Pendergrass, GA 30567 
Tel: (706) 693-2226 · 
Fax: (706) 693-2083 
www.mirafi.com 

PAGE 04 



product 

Property I Test Merhod Unfts. 140NL 

MECHANiCAL PROPERTIES 
___ " ___ 0M00000 

- ···-----· .. ·····-4-····'--.......... -----··--· 
Grab Tensile Strungrh 
ASTM D d632 

Strength @ Ultimate kN {lbs) 0.40(9:J) 
Elongation @ Ultimate % 50 

Mull&n Burst Strength kPa 1205 

ASTM 0 3786 (psi) (175) 
Trapezoidal Tear Strength kN 0.18 

ASTM 0.1:355 (lbs} (40) 

Punctur& Strength kN 0.24 

ASTM 0 4833 (lbs) (55)" 

UV Resistance after 500 hrs. %strength 70 
ASTM D 4355 _______ . ..,.,. __ 
HYDRAULIC PROPERTIES --........ _.,_ .... 

Appantnt Opening Size (AOS) US Sieve 60 
ASTM 0 4751 mm 0.25 
Permittivity sec' 2.0 
ASTM 0 4491 

Flow Rate 1/min/m~ 5907 
ASTM D 4491 (gal/mln/W) (145) 

Packaging 

SUNSHINE ACCOUNTING PAGE 03 

Technical Data 
lnnovarlve Geotextiles 

Mirafi'" N-Series Nonwoven 
Polypropylene Geotextiles 
for Soil Separation, Filtration, and Protection 

140NC 140N 180N 170N 180N 1100N 1120N 1160N ... ·-·--· .... _ ... .,_ ........ oO.OM-·-·· .......... ',, .... _ ........ __ ,...:. __ .. 
.. _._ .... __ ,M __ .. ·--·-·-... - •• ,_, .... _, ·-··-oOMOO ____ 

().45 (JCXll l,),!:)j (120} 0.11 (100) 0.80 (180) 0.9 (205) 1.11(250) 1.34~) 1.69 (2aJ} 
6() sn so 50 ~0 50 so 50 
11.!47 1550 2100 227J 2618 3445 4030 5098 
(210) (220) (305) (330) (380) (500) (585) (740) 
0.20 ().22 0.27 0.33 l1.~6 ().45 0.51 0.62 
(<'lti) {50) (60) (75) (130) (100) (115) (140) 

0.30 0.30 0.42 0.46 0.58 0.69 0.78 1.05 
(65) (65) (95) (105) 11 ~:;o) (155) (175) (235) 
7() 7() 70 7\l 7() ?() 70 70 

--·---.-.,.,_..._ __ ,,.,_..._,.,._,., ... ___ ,.., ,.., . .,,. ___ ,,.. ..•. ,.,,_,.,_,,•N .... '•'"''' .... -------·---••••• .. ·••---

··~-............ -............. 

TO !() 70 100 GO 100 100 100 
0.212 0.21:2 0.212 0,1.:19 0.180 0.150 0.150 0.150 

1.\J Ui 1.4 1.4 1.2 1.0 0.8 0.7 

5704 5500 447'7 d27H ~~866 3056 2648 2037 
(140) (135) (110) (105) (95) (75) (65) (SO) 

-··-····---··-- ....... ,,, ____ 
-~- ........... ·--···- -.. • o 0 •lw ,., .. .._... ____ ,._, __ , ___ .,, 

Roll Width m(ft) 3.8 (1~.5) 3.3 (12-~j) :u; (12.5) 

4.5 (15.0) 4.:~ (15.0) <U3 (15.0) .4.5(15.0) 4..5(1.S.O) 1.F•('Ifi.OI -l.,li (15.(~ <1.5(15.0) 4.5 (15.0) 

Rolll ength m(ft) 110 (30CJ) 110(3f.()) 1 JOfJOO) 01 (.?OJ) 91 (-),X)) <J! ki(~J) ~3 I (,;0:.1) 91(3CQ 46(1W] 

Est. Gross Waight kg(lbs) 50(133) Fl') (152) 1(1 (164) 
Wl217) 1 10(<"~'1) 1~'·1 (/i',,!) !;.'4(339) 175 (3E6) 110 (2<13) 70 (160) IK3(1B2l flD('Im) 

Area m~(yd1 418 (500) 41£l (SOO) 41$ (500) 
418(~) 418(:i.JTJ 4l~l (:~,)J) .!l!:l(&o) 418(5CO) 209 !25'JJ 502 (600) 502 (600) 502(600) 

NOTE: All Mechanical Pronerr/t:.<; and Hydraulic Properties snown <JJ"!,J Mi11imum Avcmu~? Ho(l Va/tJas (MAA't.). 

CLtt .. off/incaotcr drain along a foadway ot other 
crrtical structure French rJraln witnout pin~ 

www.mirafi.com 

WARAAm CDIIPOIIATii OFFICE 

MIRAft·· Cor1~tr•rctresn l'rr;,du•:ts ;:sS.5Um!J5 no liabirrty for the ecc1.1racy or corrre~IC'Ien!lss 'Jf tbi:; irtklrT•Il.ttiorl or ror th11t liiOmorc \ISil oy 

tho Dllfcno~er. MI.,,A.FI" dlsclalma any ana all expre9s. !moiled. or ataiUI•:>ry slandards, warrMtle~ or guarantees. including wirhour 
''""I;,Uo" ;a11y tonl)IIQ(.) """''QI"ty as; to JTIQronw•tgO~IIy or fltnuoGIIIO• a llOittlc;ul.ar purpoll" u• '""~'"II ''Ut""' C'QU'Y o:>4 o:i•11I;,O'I>r u~~O" 
ol rre~ :~4 T~ m•y eo::~uipmanl, material,, or in!ormarion fufnil!lhed h~with. "This doc.umer11 'hould nor r.>EI ccnl>lf\Jod 9S ~:ngin~· 

lng ~dv•ce. 

~.iti5 So•.ll/1 Holf~r1d Dri .. c • Pendergr:.~::;. GA. 30567 

(688) 79~·0808 • (706) 693-2226 • ~J)( (?06) 693-4400 \ 

!.,T POS.N.GJ04 
,.,.. ___ ,..,.- ... ..,.. 

.; 
'· 



~UN~HlN~ ACCUUNilNG 

sub grades, the subgrade should be cleared of all vege1ation and proof rolled. 

Excessively rutting or pumping soils may be 
excavated and replaced with granular fill. 
The surfitce of the subgrade should be 
smooth and level, and depressions or humps 
greater than 15 em ( 6 in) should be graded 
out. 

The geosynthetic reinforcement shall be 
placed directly on the prepared subgrade. It 

· should be rolled out flat and tight with no 
folds. The rolls should be oriented as shown on 
direction of the material is placed in the 
correct orientation. Adjacent rolls should be 
overlapped as a function of subgrade 
strength (CBR) as follows: 30 em (12 in) to 
45 em (18 in) for CBR 3.0 and above; 60 em 
(24 in) to 90 em (36 in) for CBR 1.0 to 3.0, 

90 em (36 in) or more or sewn for CBR 
values 0.5 to 1.0; and sewn for CBR values 
less 0.5. 

----~~------~ 

Prior to fill placement, the geosynthetic should be held in place using suitable means such 
as pins, piles of soil, etc. so that it doesn't 
move around during fill placement 

Fill Placement 

Fill should be placed directly over the 
geosynthetic in 20 em (8 in) to 30 ern (12 in) 
loose lifts. For very weak subgrades, 45 em 

(18 in) lifts or thicker lifts, may be required ~~~~~~~~~~~~~~~ to stabilize the subgrade, as directed by the 
Engineer. 

Most rubber-tired vehicles can be driven at efJ:I:i~~~~~ 
slow speeds, less than 16 kmlh (10 mph) 

=~t=e:th::~u:; !:;x:o:: ~~: 
geosynthetic. Sudden braking and sharp V;. ~· 
turning should be avoided. Tracked ~ .:.l i: 1 \~. 
construction equipment should not be V/ 1 , ., •. 

l 
) I" 

. '\\ \ 
······-··-.. ·-···---·~·--···· .. -·.--····"······-~~ ... -3. •. - ..... _, ............ :: ••. ,.,,, ............ , .• __ ,J 

lG-SST AB- I. 203 3 
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08/~6/2004 01:33 2055749171 SUNSHINE ACCOUNTING 

operated directly upon the geosynthetic. A minimum fiJI soil thickness of 15cm (6 in) is 
required prior to operation of tracked vehicles over the geosynthetic. Turning of tracked 
vehicles should be kept to a nrininnun to prevent tracks froiD displacing the :611 and 
damaging the geosynthetic. 

Once a stable worlcing platform has been obtained, as determined by the Engineer, fill shall 
be compacted to 95% of standard Proctor density at a moisture content within:!: 3 % of 
optimum moisture content. 

lG-SST AB-1203 4 
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APPENDIXS 

GEOCOMPOSITE DOCUMENTATION 

ROUX ASSOCIATES INC 



Product Data Sheet 

r;)£ >f;\'IOIRO ?ftODU(IS GSE FabriNet HS Geocomposites 

GSE FobriNet HS g eocomposite consists of GSE HyperNet HS geonet heot-lominoted on one or both sides with o GSE 

nonwoven needlepunched geotextile. GSE HyperNet HS is o 275 mil thick geonet manufactured from o premium 

g rade high densi ty polyethylene resin. For the purpose of lamination to geonets, GSE nonwoven needlepunched geot­

extiles ore o voiloble in ma ss per unit area range of 6 oz/yd' (200 g/m' ) to 16 oz/yd' (540 g / m' ). GSE FabriN et HS 

geocomposi tes ore designed and formulated to perform drainage func~on under o range of anticipated site loads, gra­

dients and boundary conditions. Index propemes for the product ore provided in the table below. Please contact GSE 

for further information regard ing performance under site-specific conditions. 

Product Specifications 

TESTED PROPERTY TEST METHOD FREQUENCY MINIMUM AVERAGE ROLL VALUE••• 

Geocomposite 6 oz/yd• 8 oz/yd• 10 oz/yd• 
Product Code: f 7206{)060S f 72080080S f72100 tOOS 
Transmissivity'•,, gal/min/ft (m:/sec) ASTM 0 4716-00 1/540,000 " ' 3.38 (7.0 X 10"} 3.38 (7.0 x tO·') 3.38 (7.0 X ) 0') 

Ply Adh~ion. lb(on (glcml CRt GC-7 1/50,000 h' 1.0 (1781 1.0 (178} 1.0 (1781 

Roll Width, h (m) r: ~4-:ffi.4) t4.5 (4.41 14.5 (4.4) 

Roll length, h (m) t80 (54) 170(51) 160 (48) 

Roll Area, n' (mry 2,6 t0 (242) 2,465 (2291 2,320 (215) 

Geonet core'" 

Transmissivity "', gaVminlit (m·/sec) ASTM D 471&-00 28.98 (6 X tQ-') 28.98(6x tO) 28.98 (6 X 10 I 

Thick~s. mil (mml ASTM D 5199 t/50,000 ft' 275 (71 275 (7) 275 (7) 

Density, gfcm· ASTM D 1505 t/50,000 ft' 0.94 0.94 0.94 

Tensile Strength (MD), lblin (N/mm) ASTM 0 5035 t/50,000 It' 65 (11.5) 65 (l l .S) 6S (I LSI 

Carbon Black Contenl, % ASTM 0 1603 t/50,000 " ' 2.0 2.0 2.0 

Geotextile (prior to lamination)<>.<> 

Mass per Unit Area, oz/yd' (&'m') ASTM D S261 t/90,000 ft' 6 (200} 8 (270} 10 (335} 

Grab Tensile, lb (N) ASTM 0 4631 t/90,000 ft ' t70 (755) 220 (97SI 260 (1, ISS) 

Puncture Strength, lb IN) ASTM D 4833 t/90,000 ft ' 90 (395) 120 (S2S) t6S (725) 

AOS, US Sie•e (mon) ASTM D 4751 t/540,000 ft' 70 (0.212) 80 (0.180) t00 (0.1SOl 

Permittivity, (sec 1} ASTM 0 4491 1/540,000 ft' I.S 1.5 1.2 

Flow Rale, gpm/n' (Vmi.Vm-1 ASTM D 4491 11S40,000 ft' t10 (4,480) t tO (4,480) 85 (3,460) 
UV Res~stance. % Retained ASTM D 4355 laner 500 hours) once per formulation 70 70 70 

NOTtS: 

• lttGrodient of 0 .1 . normol lood of 10.000 p$t woter ot 70, F (20" Cl. betw"n $loinlon steel pioN» for 15 minu tes. 

• ""Component propertie-s pnor to lominolion . 

• "'Se~ ~til.s ore ovoilobl. ond may be suppl;ed os delerr.-•ncd by GSE 

• "These ore MARY voau.s and ore bos.ed on the eumulotive rruh~ ol spedmecn5 ~led by GSE:. AOS tn mm is o maximum oYeroge roll YO!ve. 

0 5:064 R07/07.'00 

Fbls u'lformo!ion ;, pr~ed for refef.,nce p1,11pos~n only ond il 11<11 intel"oded o:s o WOJronty 01 go.>orantee. CSE ou umes no liobillty in oonnt<tlotl wW! the o,~1e of this inh>rtnotiof'l . Pfeo:se ched. with 
GSE fot curre~. sto"'<iord min,.num quolity O»>.ft()I'IC:e pt~llfto$ ~ ,P«.JkotiOII$, 

GSE and other l'Nrks UNCI in lt!is docutnent are lradeMatk:a end ter'Yioe mattt d GSE Lhng Tectvlology. Inc: c:erta-n d ...tlich are reglet...ed In fie U.S.A. etiiS oft,er oountriH. 

Alaorian 
Aslo/ P.afk 
Eorope/Mill .. Eost/Aftko 

~ l.ioing~lnt 
~tilling Tednoiarf c.._ut 
GSE lili1111 Tedi~~>IOfY GmbH 

1/oU (IIINirxl dolo slle.1 is also orcilo6/e '"""' .. !W,. 111: 

www.gseworld.com 

211--443·8564 
6'-2·937~1 
49~-167420 

ftx: 211·230-USO 
ftx: 6'-H37~7 
fax: 49-41).7614233 
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;§tat~ of ~efu 'JJerser1 
Department of Environme.ntll Protection Rrchard J. Cocfey 

Actm~ Governor 
Bweau of Risk :.Jan..gemcnt, Initial Notice and Case Assigruncnt 

l'nd ·rgrmmd Storage Tanks t:nit 

:vir. Keith Schwartz 
Pfizer Inc. 
; 00 Route 206 North 
Peapack, NJ 07977 

Re: Pfizer Inc. 
I 00 Route 206 North 
Peapack, Somerset Cowlly 
Closure lll\04-3268, UST #000695 
Block: 20, Lot: I 0 

Dear Mr. Schwartz: 

POBOX435 
40 I East State Street 

Trenton, NJ 08625-0435 

i"'AY 0 .) ZOOS 

Brad!£:~ ~1. C 11npheH 
Comm:sS1<J:1.:r 

On April 26, 2005 the New Jersey Deparnnent of [ tvtronn:emal Protection (Department) received a response of the ddicienc)· 
leaer from Roux Associates, Inc. documenting the following steps taken for the closlU-e of the undergroLmd storage tank 
systcm(s) at the above referenced facility, which IS 'are regulated under the Underground Storage of Hazardous Subsrance Act 
(N.J.S.A. 58:10A-21 ~!£.Ill and Implementing Regulations N.J.A.C. 7: 14B £! ~· 

This closure consisted of the abandonmcnt-m-place of three 40000 gallon diesel underground stOrage tank (UST)s, and all 
associated piping. 

1. Deliciencies!Requirements 

Based upon a review of the site inws .,<<don completed to date and phone conversation with Mr. Robort \V. Ftsler, 
Roux Associates, Inc., the following deliciencies shall be addressed as required below. 

A. Site lnvcstigution 

l. TheRoux Associates, Inc.'s proposal to conduct supplemental soil sampling activllics 
to evaluate he former USTs is acceptable to the Department 

A. Certification Requirements 

Effective April25, 1992, all p"rsuns perfonning tank services must be certified per Kl.S.A. 58 : 10A-2~.l-8. 
J-\Jl '''ork related to any t;..~nk service shall now be conduclcd by, or under the inuucdiate on sice 
supervision of an individual certified in the activity being conducted. All documents (on.k closure and 
pennit apphcanons, reportS ~ oposals) submitted to the Department shall be prepared and signed by a 
certified individual. 

A'~ o\ hr. ~ y is an &jual Opporrunit) tmp!oyo 
Rtqv:lcJ Papu 
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Shipping Ord~r - Packing List - Original - Not Negotiable 
GSE Nonwoven Technology Company at Kingstree, SC 
a division of GSE Lining Technology, Inc. Shippers No. 

--lllliiiii;; 
43588 

.Received. at Kingstree, SC from GSE Nonwoven Technology ComP,any the property descrlb.ed below, in apparent good order, except.as noted (contents and condition of packages unknown), marked, 
consigned, and destined as Indicated below, which said Carrier agrees to carry to the place of delivery at said destination. It is mutually agreed as to each Carrier of all or any said property, over all or 
any position of said route to destination, and as to each party at any time Interested in all or any of said property, that every service performed hereunder shall be subject to the rates and contract to 
in writing by GSE N.onwoven Technology and Carrier. GSE Nonwoven Technology's obligation to pay freight charges for the shipment is conditioned on (1) the existence of a separate .written contract 
with the carrier tran·sporting the freight and (2) the carrier's name appearing on this· Bill of Lading, and other carriers must look solely to a party other than GSE Nonwoven Technology Company tor 
payment. · · 

Ship To: Taylor Corporation 
2255 Hwy 78 East 
Oxford AL 36203 

Shipping Instructions: 
Melanie Taylor@ 256/835-1800 256/835-1 800 

No. 
Line Roll it 

131142225 

2 131142227 

3 131142228 

4 131142231 

5 131142232 

6 131142234 

7 131142236 

.g 131150430 

9 131150431 

QTY 
Shipped 

2465 

2465 

2465 

2465 

2465 

2465 

3074 

2465 

2465 

Total Quantity: 22,794 

UM 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Kind of Package, Description of Articles, 
Special Marks, and Exceptions 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 M,A.RV 

XL7 Fabrinet; 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 i=abrinet, 2 Side, 14.5' 

F72080080S 

F72080080S 

F72080080S 

FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabririet, 2 Side, .14.5' 

FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

F72080080S FabriNet w/ 8 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 14.5' 

Total Weight: 8,815.00 

Date: 08/30/04 

Branch Plant: 1 50;3 .621812 

Sales Order 

36684 so 

Weight Project# 515561 

962;00 Freight charges are 
prepaid unless marked 

962_00 collect. 
Check box if collect. 

S62.00 

961.00 

953.00 

941.00 

1,185.00 

941.00 

948.00 

D 
Customer P .0. #: 

04007 

If this shipment is to be 
delivered to consignor, 
consignor shall sign the 
following statement. 
Carrier may decline to 
deliver this shipment 
without p?Jyment of 
freight and all other lawful 
charges. 

Signature of Consignor 

Local Verification 

Pick Up# 

3488KS 

Seal# 

Truckers P.O.# 

Driver Requirements: CARRIER NAME: --rt-;z:; Jf 
1) Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. 
2) Driver must call (843) 382-4603 when unloaded. · 
3) Driver must call and advise any deiay in transit. . 
4) A copy of this B/L must accompany Freight Invoice. 

GSE 7.5.5-007 ORIGINAL 

CARRIER SIGNA~)JRE: (._j ~k ·~ 
DATE: 3 -;3d --6'?__ _ I 

REV02 - Date 06/12/01 



GSE Roll Allocatio11 
Order 36684 

Customer Taylor Corporation 
Site Taylor Corporation 

Roll# Resin Lot Product Code Description Mfg.: Date Lengtlz 
131142226 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142227 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142228 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142231 CB24012403 F72080080S F720800BOS 3/15/2004 170 

131142232 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142234 CB24012403 F72080080S F72080080S 3/15/2004 170 

131142236 CB24012403 F72080080S F720BOOBOS 3/15/2004 212 

131150430 CB24051004 F72080080S F72080080S 6/2/2004 170 

131150431 CB24051004 F72080080S F72080080S 6/2/2004 170 

GSE 8.2.4-020 Rev-- 02/03 

Wednesday, August 25, 2004 Pagel ofl 

lnJtJaLs:1LT #: 40-t>l 
Date: 



GSE 

Custmner Taylor Corporation 
Location Oxford, AL 

Roll No Product 
131142226 F72080080S 

131142227 F72080080S 

131142228 F72080080S 

131142231 F72080080S 

131142232 F72080080S 

131142234 F72080080S 

131142236 F72080080S 

131150430 F72080080S 

131150431 F72080080S 

GSE 8.2.4-019 Rev-- 02/03 

Wednesday, August 25, 2004 

Geocomposite Traceability 

Job Nanze Ta ylor Corporation 
Order 36684 

Resin Lot Top Geo Bottom Geo 
CB24012403 130162569 130159326 
CB24012403 130162569 130159326 
CB24012403 130162569 130159326 
CB24012403 130159319 130159326 
CB24012403 130159319 130159327 
CB24012403 130159319 130159327 
CB24012403 130159319 130159327 
CB24051004 130162207 130162218 
CB24051004 130162207 130162218 

Page 1 ofl 



GSE Nonwoven TeclmoloKJ!. 

Roll Test Data Summary -English UT2its 

Product : NWB Item Code: FBR0808200 Roll Width: 15.0 feet Test Date: 12116/2003 

Roll No. Mass per Puncture Mullen Burst Apparent p . . . p b T 
Unit Area Thickness Grab Strength Grab Elongation Trap Tear Strength Strength Strength 0 . s· ernuttzvzty ermea z zty penmg zze 

ASTM D 5261 ASTM D 5199 ASTM D4632 ASTM D 4632 ASTMD4533 ASTA1 D 4833 ASTM D 3786 ASTM D 4751 AST.ft'f D 4491 

(o'l!yd2) (mils) MD (lbs) CD (lbs) MD(%) CD(%) MD (lbs) CD (lbs) (lbs) (psi) (mm) (sec-1) (em/sec) 

130159319 8.2 120 282 284 100 133 135 181 148 512 0.180 1.9 0.6 

130159326 8.4 120 267 281 102 133 119 150 159 464 0.180 1.9 0.6 

130159327 8.4 120 267 281 102 133 119 150 159 464 0.180 1.9 0.6 

130162207 8.7 114 313 285 96 127 124 157 172 516 0.180 1.8 0.5 

130162218 8.8 103 306 268 94 139 143 164 146 486 0.180 1.8 0.5 

130162569 8.5 98 254 267 100 133 122 126 141 392 0.180 2.0 0.5 



FEB 09 2004 11:30 FR EQUISTRR 713 309 4972 TO 918432011531 P.05/05 

Equista.r Chemic-a]s~ LP 
One Houston Center 
12.21 McKinney 
Houston TX 77010 

Certificate Of Analysi.s 
Cortificate of Analy~ls Contact: 

GSE LINING TECHNOLOGY INC. 

1245 EASTLAND AVENUE 

KINGSIREE SC 29556 

Equistar. Material 

~atr:h Number 

Yehlcla Number 

Estimated Quantity 

: 504296 PETROTHENE>Y LR732001 

. : C824912403 

: EOUX620017 

: 188,100 lBS 

Test Test Unit of. 

D~scriptlon Result Measure 

Ve-hicle 10 EQUX62C017 

Vehicle Type HOPFER I:AR 

Melt l~da.x.. 21 60g @ 190C 0.32 g/10 min. 

Density, Extrudaw @ 23C O.S631 g/cc 

HLM!, 21600g @ 190C 37.0 g/10 min. 

,.1\pproved by: 

Wilbert Carter Jt. 

Ship-To Addr~tas: 

GSE LINING TECHNOLOGY. INC. 

1246 EASTLAND AVENUE 

KJNGSTREE SC 295 Ei6 

USA 

- Cu.stomer Ot-dat No, 

Customer NL!mber 
Oat~ Shipped 

Equistar Order No. 

Pelivery !tom No. 

STM 002 

STM 011 

STM 002. 

: 30241 

: 42584 

: January 26. 2004 

: 849922 000010 

: 81060593 000010 

Print Date:· Fsbruiilry 09, 2004 VLMCCLA.Y 

This informlltipn i:1 evailab!s 24 hours a day ~t 

www .CustomerXPRESS .com 

Questions ? Calf Customer Service~ 888-777-0232 

This Certffic!'lte r.1f Anuly:si:! comslns th~ most currant informatlon ~vailable as of the print data. 

Th!.s: document shall not be rsproduced axcapt in 1ull, Without the wrfttan apprcv~:~l of the Is:suer. 



MRY 11 2004 09:05 FR EQUISTRR 

Equistar Chemicals, LP 
One Houston Center 
1221 McKinney 
Houston TX 77010 

713 309 4972 TO 918432011531 

Certificate Of Analysis 
Cttrtlficaw of Analysis Contact: 

GSE LINING tECHNOLOGY INC. 

12.45 EASTLAND AVENUE 

KINGSTREE SC 29556 

Equlstar Matlilrial : 504295 PETROTHENE® LR-732001 

Batch Number : ca 14042803 

VAhlcle Number : EQUX631913 

EsUmatGd Quanti~ : 198,200 LBS 

Test Test Unft of 
Description Result Measllra 

Vehicle ID EQUX631913 

Vehicle Type HOPPER CAR 
Melt Index, 2160g @ 190C 0,33 g/10 m!n. 

Density, Extrude!e @ 23C 0.9530 glee 
HLMI, 21600g@ 190C 36.0 g/10 min. 

Approved by: 

ShlprTO Addril!Ul: 

GSE LINING TECHNOLOGY INC. 
.1245 EASTtAND AVENUE 

KINGSTREE SC 29.556 

USA 

Customer Or'dQr No. : 30241 

Cu~>tomer Number' :42564 
Date Shlppad : Aprll30, 2004 

Equlstar Order No. : 892719 000010 

Delivery ltam No. :81115572 000010 

P.03/03 

Pl'ipt Date: May 11, 2004 VLMCCLAY 

This information Is available 24 haul'S a day at 

Www Cvs!omerXPRESS oom 

Wilbert Carter Jr. Questions? Call Customer Service: 888-777-0232 

This Cartltlcate of Anafysl$ contains the most curr-ant Information available as of lho print date. 

Thlli document shalf not be reproduced F;txcopt In full, without the writfgn itpproval of the issuer. 

** TOTAL PAGE.03 ** 
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Aesponsi!::lle Care· 

f5.csp SOLVAY 
f Polyethylene 

CERTIFICATE OF ANALYSIS 
Batch: C040503A10 

Information Provided to: Shipped To: 

GSE LINING TECHNOLOGY- KINGSTREE GSE LINING TECHNOLOGY- KINGSTREE 
1245 EASTLAND AVE 1245 EASTLAND AVE 
KINGSTREE, SC 29556 KINGSTREE SC 29556 

USA 
Contact: NORMAN LE GETIE 
Fax: 843-201-1531 

Order information ori Shipment of: I Sold-To: 
FORTIFLEXRM B53-35H-011 PE PELLETS GSE LINING TECHNOLOGY INC 

Customer Purchase Order No.: I Matertar Code: I Dry Shon Tons: Delivery I BOL No.: 
30376 64442 80551294 

Shipping Date: I Shippin~ Vehicle No.: I NetWelght Number and Type of Package: 
05/06/2004 HCBX001555 

Comment(s): 

CUSTOMER SPECIFICATION 
ANALYSIS METHOD 

210,500 LB 1 

RESULT UNIT 

MI 2)6 (lX) ASTM Dl238-01 
DENSITY (NATURAL RESIN) ASTM D4E?83-99 

0.33 
0.9538 

g/10mn 
g/cm3 

SUPPLIER: 

BP SOLVAY POLYETHYLENE NORTH AME 
3333 RICHMOND AVE 
77098-3099 HOUSTON 
Phone: 800-527-5419 

APPROVED BY: 
Olton Oecuire · 
Quality Assurance Manager 
BP SOLVAY 
PO BOX1000 
DEER PARK, TX 77536-1000 
Phone: 713-307-3740 

MIN MAX 

THIS REPORT CANNOT BE COPIED OR REPRODUCED EXCEPT IN FULL WITHOUT THE WRITTEN APPROVAL OF THE BP SOLVAY ANALYTICAL 

AND QUALITY SERVICES DEPARTMENT. RESULTS APPLY ONLY TO THE ITEMS TESTED. THIS DOCUMENT CONTAINS INFORMATlON THAT 

MAY BE CONFIDENTIAL AND IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE: USE OF THIS INFORMATION BY ANYONE ELSE IS 

STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS IN ERROR, PLEASE NOTIFY US BY PHONE AT 713-307-3740. 

erti .cate Rtin Date: 05/06!2004 -Time: I 0:57:21 Paae 1 of 1 
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Equistar Chemicals~ lP 
P.02/03 

One Houston Center 
1221 McKinney 
Houston TX 77010 

Certificate Of Analysis . 
Canffk:atu of Atlalysls Cont~ct: 

G~E LINING TECHNOLOGY INC. 
1245 EASTLAND AVENUE 

KINGSTREE SC 29'556 . 

- .Equi!liaLM~orJqf 

Batth Numbor 
VchlcJ& Numbat 
Eatill\3~d Quanh"ty 

~ _5Q42gf5 PETROTf-:l~~~l-~732001 

: CB240 51 004 

: NAHX6:Z0455 

: '186,200 LBS 

Te.s1 Test Unit of 
. Description Result Moosure 

Vehicle ID NAHX62045S 

Vehicla Type HOPPER CP.,R 

Molt Index., 2.160g ~ 190C 0.$0 g/1 0 min. 

Denslty, E:ctrud:ne @.23C 0.9532 g/cc 

H~MI, ~ 1soog @ :1eoc !34..0 g/10 min. 

·Approved· by: 

Wiltx3rt Carter Jr. 

Shfp-T~ A.ddreu: 

GSE LINING TECHNOLOGY INC. 

1245 I!ASTLAND AVENUE' 

KlNGSTREE SC 29556 

USA 

Customer Ordar No. : 30~41/ltern 1 
Cu~~mar ·Number : -~- · - · .. , __ , 

Ozrte Shippod : May 12, 2004 

Equist~r Order No. : 905965 000010 

Daliv&ry Item fJo. : 81123097 000010 

STM 002 

STM 011 

STM 002. 

Print Data: Mey 25, 2004 VLMCCLAY 

This lnfgrrnatlon is avall_a.ble 24 hou:s a d~y at 
www. Cuit-omerX~RESS .cam 

_ Ou&Stlons ? Cctll Cuatomsr Sarvice~ SBS-777-0232 

This Centflcntu of ,Ana(yd:& eantaina the rhoz:t cLlrrent Information waRabre at ot the print data. 
Thts daournttnt shall not ba rwproducad exc:apt In full. wlthc.J.rt the wrltte.n approvnl of th!! luuor. 



Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 131142231 

Product Name F72080080S 

Production Date 3/15/2004 

Resin Lot# .CB24012403 

Pressure 
(psj) 

Gradient Net/Composite 

10000 0.10 Composite 

GSE 8.2.4-025 Rev -- 02/03 

Transn1issivity Report 
ASTMD4716 Roll No. 131142231 

CUSTOMER INFORMATION 

Order Number 
Customer Name 
Project Name 
Location 

Transmissivity Results Seat Time 
(min) (m2 /sec) (gallminlft) 

7.08E-04 3.50 15 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

Boundary 

SS Plates 



Roll Test Data Report 

"" ·Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131142226 

F72080080S 

Production Date 3/15/2004 

Length =(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B -Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

962 
436 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8}.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142226 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DArA 

Property 

Density, glee 

Melt index, gilO min. 

Test Method 

ASTMD1505 

ASTftf D 1238 (19012.16) 

Results 
0.953 

0.32 

Geotextilel # 130162569 Geotextile2 # 130159326 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 307 8 

every 10th 65 289 84 375 

every 1Oth 2.0 2.5 

every 1Oth 0.940 0.960 

every 1Oth 0.50 227 2.69 1222 

every 10th 0.50 227 1.28 582 

every 10th 1.00 454 3.16 1433 

every 10th 1.00 454 ) 1.64 ( 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131142227 

F72080080S 

Production Date 3/15/2004 

Length ~(+!- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B- Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

962 
436 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142227 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTMD 1238 (19012.16) 

Results 
0.953 

0.32 

Geotextile1 # 130162569 Geotextile2 # 130159326 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
· English Metric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131142228 

F72080080S 

3/15/2004 

Length ~(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, niil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum. 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

962 
436 

Order No. 
Customer Name 
Pro}ect Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142228 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.32 

Geotextilel # 130162569 Geotextile2 # 130159326 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 1oth 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technology, Inc. Roll No. 131142231 

ROLL IDENTIFICATION RESIN INFORMATION 

Roll Number 

Product Name 

131142231 

F72080080S 

Production Date 3/15/2004 

Length :::::(+!;..J%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

961 
436 

Order No. 
Customer Name 
Proje_ct Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

M eft index, gil 0 min. 

Geotextilel # 130159319 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.32 

Geotextile2 # 130159326 

Test Test Customer Minimum Test Results 
Metric Method Frequency English Metric English 

--------------------------------------~~-----------ASTM D 5199 

every 10th 275 7 307 8 

ASTM 0 5035 

every 10th 65 289 84 375 

ASTM D 1603* 

every 10th 2.0 2.5 

ASTM D 1505 

every 10th 0.940 0.960 

GRI GC7 

every 10th 0.50 227 2.69 1222 

every 10th 0.50 227 1.28 582 

GRI GC7 

every 10th 1.00 454 3.16 1433 

every 1oth 1.00 454 1.64 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131142232 

F72080080S 

3/15/2004 

Length ~(+1-'l%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/ineh) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi·(g/ineh) 

Side A -Average 

Side B- Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

953 
432 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM 0 5035 

ASTM 0 1603* 

ASTM 01505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142232 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.32 

Geotextilel # 130159319 Geotextile2 # 130159327 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131142234 

F72080080S 

Production Date 3/15/2004 

Length =(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi {g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi {g/ineh) . 

Side A - Average 

Side B - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

941 
427 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131142234 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

M eft index, g/1 0 min. 

Test Method 

ASTMD1505 

ASTM D 123 8 (19012.16) 

Results 
0.953 

0.32 

Geotextile1 # 130159319 · Geotex1ile2 # 130159327 

Test 
Frequency 

every 10th 

every 10th 

every 1oth 

every 10th 

every 1oth 

every 10th 

every 10th 

every 1oth 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technolozy, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131142236 

F72080080S 

Production Date 3/15/2004 

Length =.(+/-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

212 
65 

14.5 
4.4 

3,074 
285 

1,185 
538 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM 0 5035 

ASTM 0 1603* 

ASTM 01505 

-GRl GC7 

GRI GCt 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131142236 

RESIN INFORMATION 

CB24012403 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Results 
0.953 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 0.32 

Geotextile1 # 130159319 Geotextile2 # 130159327 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
Eng fish JJ;f etric 

307 8 

84 375 

2.5 

0.960 

2.69 1222 

1.28 582 

3.16 1433 

1.64 746 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131150430 

F72080080S 

Production Date 6/2/2004 

Length ~(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

941 
427 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GS~-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603"' 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131150430 

RESIN INFORMATION 

CB24051004 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

M eft index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.30 

Geotextilel # 130162207 Geotextile2 # 130162218 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 1oth 

every 1oth 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

312 8 

105 465 

2.4 

0.961 

4.39 1994 

4.81 2182 

5.26 2388 

5.44 2471 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131150431 

F72080080S 

Production Date 6/2/2004 

Length ~(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

~ peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

170 
52 

14.5 
4.4 

2,465 
229 

948 
430 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131150431 

RESIN INFORMATION 

CB24051004 

LR7320 

Equistar 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.'C, gil 0 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 

Results 
0.953 

0.30 

Geotextile1 # 130162207 Geotextile2 # 130162218 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1Oth 

every 10th 

Customer Minimum Test Results 
English Metric . English Metric 

--------------------
275 7 312 8 

65 289 105 465 

2.0 2.4 

0.940 0.961 

0.50 227 4.39 1994 

0.50 227 4.81 2182 

1.00 454 5.26 2388 

1.00 454 5.44 2471 



Date 0-Z5 -04 

GSE Lining Technology, lnc. 

1245 Eastland Avenue 
King~tree, SC 29556 
Phone 843-382-4603 
Fax 843-382-4604 

Ref: Ultraviolet (UV) ·Resistance and Test Frequency ofGSE Geotextpes 

Project 5J550J 
(_ 

... 
To W7?om It May Concern: 

The resistance of nonwoven needle punched· geotextiles to ultraviolet light depends primarily on 
antioxident and carbon black package mixed with resin to prepare a formulation for fiber extrusion. As 
long as this formulation remains the same the UV resistance of a geotextiles does not.change. Therefore, 
GSE performs UV testing only once per resin.J.onnulation. The testing is performed accordmg to ASTM 
Test Method D 4355 and r-esults are included on. GSE geotextile specification sheet Curr~ntly, all GSE 
geotextiles meet or. exceed a value of 70% s~ength retained after 500 hours of UV exposure. GSE will · 
meet or exceed this value for the referenced project 

Although GSE geotextiles are manufac::tured using one of the best available antiox.ideht packages, we 
recommend covering the geotextiles within 15 days of exposure to direct Sunlight This· period c;loes not 
include "time during which geotextiles rolls remain on site C\)Vered in black shrink-wrap. Otrr · 
recommendation is based on UV performance data published in technical ijterature indicating geotextile 
strength c~ decrease_ sharply aft~t prolonged exposure to Sunlight · · 

Actual data from an independ~nt laboratory can be supplied upon request · 

~ 
Charles L. Miller 
Laboratory Manager - Kingstree 



:' ·;w· , ,,· · . Shipping o.rder- Pa~king List- Original~ Not Negotiab'e 
GSE Nonwoven Technology Company at Kingstree, SC 

••• llliiiii:= a division of GSE Lining Technology, Inc. Shippers No. 43713 

Received ·at' Kingstree, SC from GSE Nonwoven Technology Company the property described be!ow, In apparent good order, except as noted (contents and condition of packages unknown), marked, 
consigned, and destined a;; indicated below, which said Carrier agrees to carry to the place of delivery at said destination. ·it is mutually agreed as to each Carrier of all or any said property, over all or 
any position· of said route to destination, and as to each party at any time interested in all or any of said property, that every service performed hereunder shall be subject to the rates and contract to 
in writing by GSE Nonwoven Technology and Carrier. GSE Nonwoven Technology's obligation to pay freight charges for the .shipment is conditioned on (1) the existence of a separate written contract 
with the carrier transporting the freight and (2) the carrier's name appearing on this Bill of Lading, and other carriers must look solely to a party other than GSE Nonwoven Technology Company for 
~~ML f . 

Ship To: Taylor Corporation 
"2255 Hwy 78 East 
Oxford AL 36203 

Shipping Instructions: 
Melanie Taylor @ 256/835-1800 256/835-1800 

~~9/J 
No. QTY Kind of Package, Description of Articles, 
Line Roll n· Shipped UM Spec'ial Marks, ahd Exceptions 

f 131160826 2700 SF F7 206.0060T FabriNet w ( 6 oz/yd2 MARV 
" XL7 Fqbrinet, 2 Side, 15' 

'·. 
2 131160836 2700 SF F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

3 131160837 2700 SF F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

4 131160841 2700 SF F72060060T FabriNet w I 6 pz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

5 131160842 2700 SF F72060060T FabriNet wl 6 oz/yd2 MARV 

0L7 Fabrinet, 2 Sloe, 15' 

6 131160843 2700 SF F72060060T FabriNet w I 6 oz/yd2 MARV 

XL7 .Fabrinet, 2 Side, 1 5' 

7 131160844 2700 SF F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

8 131160845 2700 SF F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabriilet, 2 Side, 1 5' 

9. 131160846 2700 SF Fl2060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

10 131160853 2700 SF F72060060T FabriNet wl 6 ozlyd2 MARV 

XL7 Fabrinet, 2 Side, 15' 
11 . 131160854 2700 SF F72060060T FabriNet wl.6 oz/yd2 MARV 

XL7 Fabrinet; 2 Side, 1 5' 

12 131160855 2700 SF F72060060T FabriNet wl 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

~ bv~ 

Total Quantity: 45,900 Total Weight: 16,149.00 

Date: 09/02/04 

Branch Plant: 1 503 .621812 

Sales Order 

36684 so 

Weight Project# 515561 

958.00 Freight charges are 
prepaid unless marked 

951.00 
collect. 
Check box if collect; 

956.00 D 
Customer P .. O. #: 

950.00 
04007 

952.00 
It this shipment is to be 
delivered to c;::onsignor, 

948.00 consignor shall s.ign the 
following statement. 
Carrier may deciine to 

949.00 deliver this shipment 
without payment of 
freight and all other lawful 

947.00 charges. 

945.00 

954.00 Signature of Consignor 

952.00 Lo;cEI V · · ation 
Sig (cf.: 

9 59.00 .-J--===>h,__~ 

X 

Pick Up# 

3489KS 

Seal # 

Truckers P .0. # 

Driver Requirements: CARRIER NAME: FE~ 
CARRIER SIGNATuRE?'zA t£t-A ~ ~ 
DATEFJ-~ -OL( / 

1 J Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. 
2) Driver must call (843) 382-4603 when unloaded, 
3) Driver must call and advise any delay in transit. 
4) A copy of this B/L must accompany Freight Invoice. 

GSE 7.5.5-007 ORIGINAL REV02 - Date 06/12/01 



o -"':-~- --·~hippi-ng Order - Packing List - Original - Not Negotiable 
GSE Nonwoven Technology Company at Kingstree, SC 

..... llliiii;; a division of GSE Lining Technology, Inc. Shippers No. 43713 

· Received at Kingstr·ee', 'SC tram GSE· Nonwoven Technology Company ttle property described below, in appart;Jnt good order, except as noted (contents and condition of packages unkn.own), marked, 
consigned, an(! destined as indica·t~~·,below; which said Carrier agrees to carry to the place of delivery at said destination. It is mutually. \)greed as to each Carrier of all or any said property, over all or 
any position of said route to ·destin'ation, and as to each party at any time interested in all or any of said property, that every service performed hereunder shall be subject to the rates and contract to 
In writing by GSE Nonw'overi Technology and Carrier. GSE Nonwoven Techn9logy's obligatiq,n to pay freight charges for the shipment is conditioned on (1) the existence of a separate written contract 
with the carrier transporting the fi·eight and (2) the carrier's name appearing on this Bill of Lading, and other carriers myst look solely to a party other than GSE Nonwoven Technology Company fqr 

. payment. • · · · · · · · · · . 

S~ip To: Taylor Corporation 
2255 Hwy 78 East 

·oxford AL 36203 

Shipping-Instructions: 
Melanie Taylor@ 256/835-1800 

No. 

256/835-1 800 

Date: 09/02/04 

Branch Plant: 1 503 .621812 

Sales Order 

36684 so 

,..._,,_ T.ine Roll # 
QTY 

Shipped UM 

Kind of Package, Description of Articles, 
Special Marks, and Exceptions Weight Project# 515561 

13 131160856 2700 SF 
-. :-·::1'./'' 

14 .131160$57 2700 SF 

15 131160858 2700 SF 

F72060060T XL7 Fabrinet, 2 Side, 15' 

XL7 Fabririet, 2 Side, 1 5' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, ·15' 

960.00 Freight charges are 
prepaid unless marked 

943
_
00 

collect. 
Check box if collect. 

944.00 D 
Customer P.O.#: 

• < ' 16 131160859 2700 SF F72060090T FabriNet w/ 6 oz/yd2 MARV 941.00 

~--

XL7 Fabrinet, 2 Side, 15' 

17 2700 SF- F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

Total Quantity: 45,900 Total Weight: 16,149.00 

priver Requirements: CARRIER NAME: 

940.00 

04007 

If this shipment js to be 
delivered to consignor, 
consignor shall sign the 
following statement. 
Carrier may decline to 
deliver thls shipment 
without payment of 
freight and all other lawful 
charges. 

Signature of Consignor 

Local Verification 

Signed: 

X 

Pick Up# 

3489KS 

seal# 

Truckers P.O. # 

1 J Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. 
2} Driver must call (843} .382-4603 when unloaded. . . 

--~~----~~--------~-----

CARRIER SIGNATld'fP:L ,c;:· y;_,., ). ... ,;: ·. 
DATE: .· ~- · . ,. .., ..... -;;;,/v'-3} Driver must call and advise any delay in transit. 

4) A copy of this 8/L must accompany·Freight Invoice. 

GSE 7.5.5-007 . ORIGINAL REV02 -Date 06/12/01 



GSE Roll Allocation 
Order 36684 

Clistomer Taylor Corporation 
Site Taylor Corporation 

Roll# Resin Lot Product Code Description Mfg. Date Length 

131160820 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160821 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160822 CRG610991 F72060060T F72060060T 911/2004 180 

131160823 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160824 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160825 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160826 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160827 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160828 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160829 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160830 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160831 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160832 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160833 CRG610991 F72060060T FY2060060T 9/2/2004 180 

131160834 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160835 CRG610991 F72060060T F72060060T 9/2/2004 180 \ 

131160836 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160837 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160838 CRG610991 F72060060T F72060060T 9i212004 180 

131160839 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160840 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160841 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160842 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160843 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160844 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160845 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160846 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160847 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160848 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160849 CRG610991 F72060060T , F72060060T 9/2/2004 180 

GSE 8.2.4-020 Rev -- 02/03 

Thursday~ September 02,2004 Page I of2 



Order 36684 
Custbnzer Taylor Corporation 
Site Taylor Corporation 

Roll# Resin Lot Product Code 
131160850 CRG610991 F72060060T 

131160851 CRG610991 F72060060T 

131160852 CRG610991 F72060d60T 

131160853 CRG610991 F72060060T 

131160854 CRG610991 F72060060T 

131190855 CRG610991 F72060060T 

131160856 CRG610991 F72060060T 

131160857 CRG610991 F72060060T 

131160858 CRG610991 F72060060T 

131160859 CRG610991 F72060060T 

131160860 CRG610991 F72060060T 

GSE 8.2.4-020 Rev-- 02/03 

Thursday, September 02, 2004 

Description Mfg. Date Length 
F72060060T 9/2/2004 180 

F7206006QT 9/2/2004 180 

F72060060T 912i2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 912i2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

Page2of2 



ROLL IDENTIFICATION 

Roll Number 131160830 

Product Name F72060060T 

Production Date 9/2/2004 

Resin Lot# CRG610991 

Pressure 
(psj) 

Gradient Net/Composite 

10000 0.10 Net 

10000 0.10 Composite 

GSE 8.2.4-025 Rev - - 02/03 

Transmissivity Report 
ASTMD4716 Roll No. 131160830 

CUSTOMER INFORMATION 

Order Number 
Customer Name 
Project Name 
Location 

Transmissivity Results Seat Time 
(min) (m 2 !sec) (gaVminlft) 

7:64E-03 

1.60E-03 

36.92 

7.89 

15 

15 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

Boundary 

SS Plates 

SS Plates 



~nevron Phillips 7/30/200~ 8:59 AM PAGE 

~ .t.otnevron 
Phi/lias. 
ClNJJiln:il U.rtparliP 

Certific.ate of Analysis 

Shipped To: GSE NONWOVEN TECHNOLOGY CO. 
1245 EASTLAND AVE. 
KINGSTREE SC 29556 
USA 

Recipient: NORMAN LEGETTE 
Fax: 

Product: 
Marlex Polyethylene HHM 5502BN BULK 

Lot N·umber: C RG61 0991 

Property 

Me.lt Index 
Density 

Te~t Method 

ST-1 03 
ST-292 

1/001 Fax Server 

CoA Date: 07/30/2004 

CPC Delivery #: 86682445 
PO #: 30239 
Weight: 205800 LB 
Ship Date: 07/30/2004 
Package: BULK 
Mode: Hopper Car 
Car #: HCBX001785 
Seal No: 429561 

Value 

0.34 
0.9540 

Unit 

g/10mi 
g/cm3 

The data set forth herein have been carefully compiled by Chevron Phillips Chemical Company LP. 
However, there is no warranty of any kind, ·~ither expressed or implied, applicable to its use, and the user 
assumes all risk and liability in connection therewith. 

Kay F. Donaldson 
Quality Control Supervisor 

For CoA questions contact Peter Scheirman at 713-289-4 799 

Page 1 of 



-Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160826 

F72060060T 

Production Date 91212004 

Length :=.(+/-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B- Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

958 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation. 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

f~et 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160826 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Metlwd 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177857 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 280 7 

every 10th 65 289 88 392 

every 10th 2.0 2.5 

every 10th 0.940 0.961 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

every 1oth 1.00 454 5.68 2577 

every 1oth 1.00 454 6.05 2747 



-Lining Technoloi!V, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160836 

F72060060T 

Production Date 91212004 

Length =:(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

951 
431 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160836 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Pro perry 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 123 8 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

. every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



mn 
~ 

Roll Test Data Report 

. ~Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160837 

F72060060T 

Production Date 9/2/2004 

Length =(+1-: 1 %) 

Widtlz (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee· 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

956 
434 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
j}fetlzod 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160837 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Propertv 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 1oth 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



r.mr:l 
~L. . T h l T 

Roll Test Data Report 

~ uung .1. ec no ogy, .~.nc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160841 

F72060060T 

Production Date 91212004 

Length =:(+1-1%) 

Width (Nonunal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

36684 

950 
431 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160841 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.:'<-, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177856 Geotextile2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

-----------------------------
every 10th 275 7 282 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 1oth 1.00 454 4.68 2126 



• Lining Tecl!nology,[nc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160842 

F72060060T 

Production Date 91212004 

Length =.(+/- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side 8 - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

952 
432 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160842 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.'C, gil 0 min. 

Test Method 

ASTMDJ505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177875 Geotextile2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 282 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



~Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160843 

F72060060T 

Production Date 9/2/2004 

Length :=(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A..: Minimum 

Side B- Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B- Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

948 
430 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160843 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Propertv 

Density, glee 

Melt index, g/10 min. 

Test Met/rod 

ASTMD1505 

ASTilf D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177875 Geotextile2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 284 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 1oth 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



Roll Test Data Report 

··Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160844 

F72060060T 

Production Date 91212004 

Length :::.(+/-1%) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) · 

Side A -Average 

Side B- Average 

36684 

949 
430 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160844 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177875 Geotextile2 # 130177858 

Test 
Frequency 

every 10th 

every 10th 

every 1oth 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

85 378 

2.4 

0.961 

3.22 1461 

4.03 1830 

3.85 1747 

4.68 2126 



-~Lining Teclmo/ogv, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131160845 

F72060060T 

9/2/2004 

Length =:(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

947 
430 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2,4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRIGC7 

Lot Number 

Type 

Supplier 

Roll No. 131160845 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Proper(V 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177875 Geotexti/e2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

--------~------------
every 1oth 275 7 282 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 1oth 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160846 

F72060060T 

Production Date 91212004 

Length :::(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, g/cc 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

945 
429 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll lVo. 131160846 

RESIN INFORMATION 

CRG610991 

5502BN· 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
··--o:-9.54 ______ _ 

0.34 

Geotextilel # 130177875 Geotextile2 # 130177858 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Te$t Results 
. English Metric 

282 7 

85 378 

2.4 

0.961 

3.22 1461 

4.03 1830 

3.85 1747 

4.68 2126 



!!m.J~Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131160853 

F72060060T 

9/2/2004 

Length ::::(+!- 1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

. Side A - Average 

Side B - Average 

36684 

180 
5~ 

15.0 
4.6 

2,700 
250 

954 
433 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160853 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 . 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 0.34 

Geotextilel # 130177880 Geotextile2 # 130177873 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 285 7 

every 10th 65 289 94 416 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 2.77 1256 

every 10th 0.50 227 4.02 1823 

every 10th 1.00 454 3.19 1449 

every 10th 1.00 454 4.60 2089 



.Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160854 

F72060060T 

Production Date 91212004 

Length ::::(+!- 1 %) 

Width ~ominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

952 
432 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160854 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177880 Geotextile2 # 130177873 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 285 7 

every 10th 65 289 94 416 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 ( 227 2.77 1256 

every 10th 0.50 227 4.02 1823 

every 10th 1.00 454 3.19 1449 

every 10th 1.00 454 4.60 2089 



.Lining_ Technolog_v, Inc. 

Roll Test Data Report 

Roll No. 131160855 

ROLL IDENTIFICATION RESIN INFORMATION 

Roll Number 

Product Name 

Production Date 

Length =:.(+/-1%) 

Width (Nominal) 

Sheet Area 

Weight 

131160855 

F72060060T 

9/2/2004 

180 
55 

15.0 
4.6 

2,700 
250 

959 
435 

Physical Property 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Geotexti/e1 # 130177880 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile2 # 130177873 

Test Test Customer Minimum Test Results 
Method Frequency English Metric English Metric 

------------------------------------------~----------------------------------~-Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

ASTM D 5199 

every 10th 

ASTM D 5035 

every 1oth 

ASTM D 1603'* 

every 10th 

ASTM D 1505 

every 10th 

GRI GC7 

every 10th 

every 10th 

GRI GC7 

every 10th 

every 10th 

275 7 285 7 

65 289 94 416 

2.0 2.4 

0.940 0.961 

0.50 227 2.77 1256 

0.50 227 4.02 1823 

1.00 454 3.19 1449 

1.00 454 4.60 2089 



• Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number. 

Product Name 

131160856 

F72060060T 

Production Date 9/2/2004 

Length :::(+1-1%) 

Width (Nominal) 

180 feet 
55 meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 

Weight 

Physical Property 

. Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

250 sq. meters 

960 pounds 
435 kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 · 

GRI GC7 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

Roll No. 131160856 

RESIN INFORMATION 

Lot Number CRG610991 

Type 5502BN 

Supplier Chevron 

GSE RESIN TEST DATA 

Property Test Method Results 

Density, glee ASTM D 1505 0.954 

Melt index, g/10 min. ASTM D 1238 {19012.16) 0.34 

Geotextile1 # 130177880 Geotextile2 # 130177873 

Test Customer Minimum Test Results 
Frequency E_nglislz Metric English Metric 

every 10th 275 7 285 7 

every 10th 65 289 94 416 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 1Oth 0.50 227 2.77 1256 

every 1Oth 0.50 227 4.02 1823 

every 10th 1.00 ( 454 3.19 1449 

every 10th 1.00 454 4.60 2089 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160857 

F72060060T 

Production Date 91212004 

Length ~(+!- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

943 
428 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160857 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177880 Geotextile2 # 130177879 

Test 
Frequency 

every 10th 

every 1oth 

every 1oth 

every 1oth 

every 1oth 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

285 7 

94 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



BM Lining Technology_, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160858 

F72060060T 

Production Date 91212004 

Length ~(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

2,700 sq. feet 
250 sq. meters 

944 
428 

pounds 
kilograms 

Roll No. 131160858 

RESIN INFORMATION 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Geote.xtilel # 130177872 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geote.xtile2 # 130177879 

Physical Property 
Test Test Customer Minimum Test Results 

Method Frequency English Metric 
----------------~------------------------------------------· Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 - Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRJ GC7 

every 10th 275 7 

every 1oth 65 289 

every 10th 2.0 

every 10th 0.940 

every 10th 0.50 227 

every 10th 0.50 227 

every 10th 1.00 454 

every 10th 1.00 454 

English Metric 

285 7 

94 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160859 

F72060060T 

Production Date 91212004 

Length ::=(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

941 
427 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160859 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, gicc 

Melt index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177872 Geotextile2 # 130177879 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

285 7 

94 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160860 

F72060060T 

Production Date 9/2/2004 

Length =:(+1-1 %) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

940 
426 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160860 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177872 Geotextile2 # 130177879 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 285 7 

every 10th 65 289 94 416 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 2.77 1256 

every 10th 0.50 227 4.02 1823 

every 10th 1.00 454 3.19 1449 

every 10th 1.00 454 4.60 2089 



·"' •. . Shipping Order - Packing List - Original 
·. GSE Nonwoven Technology Company at Kingstree, SC 

........ ;a division of GSE Lining Technology,·lnc. 

- Not Negotiable 

Shippers No . 43732 

Received ·at Kingstree, sc· from GSE Nonwoven Technology Cempany the property described below. in apparent good order, except as noted .{contents and condition of packages unknown), marked, 
.c-onsigned, and destined as indicated ·below, which said Carrier agrees td carry to the place of delivery at said destination. It is mutually agreed as to each Carrier of all or any said property, over all or 
any position of said route to destination, and as to each party at any time interested in all or any o_f said property, that every service performed hereunder shall be subject to the rates and contract to 
in writing by GSE Nonwoven Technology and Carrier. GSE Nonwoven Technology's obligation to pay freight charges for the shipment is conditioned on (1) the existence of a separate written contract 
with the carrier transporting the freight and {2) the carrier's name appearing on this Bill of Lading, and other carriers must look solely to a party other than GSE Nonwoven Technology Company for 

:payment. 

Ship To: Taylor Corporation 
2255 Hwy 78 East 
Oxford AL 36203 

Shipping Instructions: 

No. 

I 
QTY Kind Jt P~age, Description of Articles, 

Line Roll# Shipped 
I 

1 131160820 2700 

2 131160821 2700 

3 131160822 2700 

4 131160823 2700 

5 131160824 .2700 

6 131160825 2700 

7 131160827 2700 

8 131160828 2700 

9 131160829 2700 

10 131160830 2700 

11 131160831 2700 

12 131160832 2700 

Total Quantity: 64,800 

UM 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Special Marks, and Exceptions 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F7 2060060T FabriNet w I 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL 7. Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

F72060060T FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

Total Weight: 23;011.00 

·-· 

Date: 09/02/04 

Branch Plant: 1 503 .621812 

Sales Order 

36684 so 

Weight Project# 515561 

1,085.00 Freight charges are 
prepaid unless marked 

959.00 
collec't. 
Check box if collect. 

953.00 D 
Customer P.O.#: 

938.00 
04007 

936.00 
If this shipment is to be 
delivered to consignor,· 

938;00 consignor shall sign the 
following statement. 
Carrier may decline to 

955.00 deliver this shipment 
without payment of 

958.00 
freight and all other lawful 
charges. 

960.00 

960~00 Signature of Consignor 

959.00 Local Verification 

965.-00 

Pick Up# 

3521KS 

Seal# 

Truckers P .0. # 

Driver Requirements: 
1) Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery·. 
2) Driver must call (843) 382-4603 when unloaded. 
3) Driver must call and advise any delay in transit. 
4) A copy of this 8/L must accompany Freight Invoice. 

CARRIER NAME: ~ 
·cARRIEFiSIGNAT~~. 
DATE:7--~ ,. 

GSE 7.5.5-007 ORIGINAL 
REV02 -Date 06/12/01 



1:1 •• , ·~ Shipping Order - Packing List - Original - Not Negotiable 
GSE Nonwov~n Techno'iogy Company at Kingstree, SC 

. a division of GSE Lining Technology, Inc. Shippers No. 43732 

Received at Kingstr.ee, SC from GSE Nonwoven Technology Company the property described below, in apparent good .order, except as noted {contents and condition of packag·es unknown), marked, 
consigned, and ·destined as Indicated below, which said Carrier agrees to carry to the place of delivery at said destination. I~ is mutually agreed as to each Carrier of all or any said property, over all or 

·any position of said route to destination, and as to each party .at any time interested in all or any of said property, that every service performed hereunder shall be subject to the rates and contract to 
. in writing by GSE Nonwoven Te.chnology and Carrier. GSE Nonw.oven Technology's obligation to pay freight charges for the shipment is conditioned on {1) the existence of a separate written contract 
·with the carrier transporting the freight and {2) the carrier's name appearing on this Bill of Lading, and other carriers must look solely to a party other than GSE Nonwoven Technology Company for 

.. ,-;"-

.,~ 

payment. · 

Ship To: Taylor Corporation 
2255 Hwy 78 East 
Oxford AL 36203 

'~- Sh' . I . . 1pp1ng nstruct1ons: 
Melanie Taylor @ 256/835-1800 256/83.5-1800 

No. 
Line Roll# 

13 131160833 

14 131160834 

15 13·rr6o~35 
• ... H~· 

.16 131160838 
. . .. · :r·:.J":··.-·~J ... ~~~ 

17 131160839 

··~ :··~ ...... .--'". 

18 131160840 

19 : 1311 6084 7 

20 131160848 

21 131160849 

22 131160850 

23 131160851 

24 i 31160852 

.. 

QTY 

Shipped 

2700 

2700 

2700 
... '. :·.:~ ... -~ 

2700 

2700 

2700 

2700 

2700 

2700 

2700 

2700 

2700 

Total Quantity: 64,800 

UM 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Kind of Package, Description of Articles, 

Special Marks, and Exceptions 

F72060060T XL7 Fabrinet, 2 Side; 15' 

F72060060T 

F72060060T 

· F7 2060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

F72060060T 

XL7 Fabrihet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

FabriNet w/ 6 dz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 .Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 :Fabrinet, 2 Side, 15' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

FaoriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 St'de, 1 5' 

FabriNet w/ 6 oz/yd2 MARV 

XL7 Fabrinet, 2 Side, 1 5' 

Total Weight: 23,011.00 

Date: 09/02/04 

Branch Plant: 1 503 .621812 

Sales Order 

36684 so 

Weight Project# 515561 

953.00 Freight charges are 
prepaid unless marked 

951.00 
collect. 
Check box if collect. 

958.00 D 
Customer P.O.#: 

955.00 
04007 

954.00 
If this shipment is to be 
delivered to consignor, 

952.00 consignor shall sign the 
following statement. 
Carrier may decline to 

945.00 deliver this shipment 
without payment of 

946.00 
freight and all other lawful 
charges. 

946.00 

958.00 Signature of Consignor 

957.00 Local Verification 

Signed: 
970.00 

X 

Pick Up.# 

3521KS 

Seal # 

Truckers P.O. # 

Driver Requirements: ~· CARRIER NAME: /\.... _/ / /, 
1) Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. CARRIER SIGNATURE: ~:-~L/. 1./·.·:r: .. (;)A_u_?r-:..._'/_ /. 
2) Driver must call (843) 382-4603 when unloaded: 1'-, · "-"· __.,. 
3) Driver must call and advise any delay in transit. • ...... DATE.· 
4) A copy of this B/L must accompany Freight Invoice. -------

GSE 7.5.5-007 ORIGINAL REV02 - Date 06/12/01 



GSE Roll Allocation 
Order 36684 

Customer Taylor Corporation 
Site Taylor Corporation 

Roll# Resin Lot Product Code Description Mfg. Date Length 

131160820 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160821 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160822 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160823 CRG610991 F72060060T F72060060T 9/1/2004 1so 

131160824 CRG610991 F72060060T F720S0060T 9/1/2004 180 

131160825 CRG610991 F72060060T F72060060T 9/1/2004 180 

131160826 CRG610991 F720600BOT F72060060T 9/2/2004 180 

131160827 CRG610991 F72060060T F72060060T 9/2/~004 180 

131160828 CRG610991 F72060060T F72060060T 9/4/2004 180 

131160829 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160830 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160831 CRG610991 F72060060T F72060060T 91212004 180 

131160832 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160833 CRG610991 F72060060T F72060060T 9/2/2004 -180 

131160834 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160835 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160836 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160837 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160838 CRG610991 F7206d060T F72060060T 9i212004 180 

131160839 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160840 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160841 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160842 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160843 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160844 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160845 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160846 CRG610991 F72060060T F72060060T 9/2/2004 180 

131160847 CRG610991 F72060060T F72060060T 9/2/2004- 180 

131160848 CRG610991 F720600SOT F72060060T 9/2/2004 180 

131160849 CRG610991 F72060060T F72060060T 9/2/2004 180 

GSE 8.2.4-020 Rev - - 02/03 

Thursday, September 02, 2004 Page I of2 



Order 36684 
Customer Taylor Corporation 
Site Taylor Corporation 

Roll# . ResinLot Product Code 
131160850 CRG610991 F72060060T 

131160851 CRG610991 F72060060T 

131160852 CRG610991 F72060d60T 

131160853 CRG610991 F72060060T 

131160854 CRG610991 F72060060T 

1311!)0855 CRG610991 F72060060T 

131160856 CRG610991 F72060060T 

131160857 CRG610991 F72060060T 

131160858 CRG610991 F72060060T 

131160859 CRG610991 F72060060T 

131160860 CRG610991 F72060060T 

GSE 8.2.4-020 Rev-- 02/03 

Thursday, September 02, 2004 

Description Mfg. Date Length 
F72060060T 9/2/2004 180 

F7206006QT 9/2/2004 180 

F72060060T 9/.2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

F72060060T 9/2/2004 180 

Page 2 of2 



ROLL IDENTIFICATION 

Roll Number 131160830 

Product Name F72060060T 

Production Date 9/2/2004 

Resin Lot# CRG610991 

Pressure 
(psf) 

Gradient Net/Composite 

10000 0.10 Net 

10000 0.10 Composite 

GSE 8.2.4-025 Rev -- 02/03 

Transmissivity Report 
ASTMD4716 Roll No. 131160830 

CUSTOMER INFORMATION 

Order Number 
Customer Name 
Project Name 
Location 

Transmissivity Results Seat Time 
(min) (m2 !sec) (gal/minlft) 

7.64E-03 

1.60E-03 

36.92 

7.89 

15 

15 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

Boundary 

SS Plates 

ss Plates 



cnevron Phillips 7/30/2004 8:59AM PAGE 1/001 Fax Server 

CoA Date: 07/30/2004 

Certific.ate of Analysis 

------------------------·----------~-----

Shipped To: GSE NONWOVEN TECHNOLOGY CO. 
1245 EASTLAND AVE. 
KINGSTREE SC 29556 
USA 

Recipient: NORMAN LEGETTE 
Fax: 

Product: 
Marlex Polyethylene HHM 55028N BULK 

Lot N·umber: C RG61 0991 

Property 

MeH Index 
Density 

Test Method 

ST-1 03 
ST-292 

CPC Delivery #: 86682445 
PO #: 30239· 
Weight: 205800 LB 
Ship Date: 07/30/2004 
Package: BULK 
Mode: Hopper Car 
Car #: HCBX001785 
Seal No: 429561 

Value 

0.34 
0.9540 

Unit 

g/1 Omi 
g/cm3 

The data set forth herein have been carefully compiled by Chevron Phillips Chemical Company LP. 
However, there is no warranty of any kind, ·~ither expressed or implied, applicable to its use, and the user 
assumes air risk and liability in connection therewith. 

Kay F. Donaldson 
Quality Control Supervisor 

For CoA questions contact Peter Scheirman at 713-289-4799 

Page 1 of 



.Lining Teclzno/ogy, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160820 

F72060060T 

Production Date 9/1/2004 

Length =(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, g/cc 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

1,085 
492 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160820 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotexti/e1 # 130165285 Geotextile2 # 130171 079 

Test 
Frequency 

every 1oth 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

289 7 

87 387 

2.4 

0:961 

4.35 1977 

3.48 1582 

4.90 2224 

4.07 1847 



.Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160821 

F72060060T 

Production Date 9/1/2004 

Length =(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thicknest:, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

959 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160821 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177 489 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 280 7 

every 10th 65 289 88 392 

every 10th 2.0 2.5 

every 10th 0.940 0.961 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

every 10th 1.00 454 5.68 2577 

every 10th 1.00 454 6.05 2747 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160820 

F72060060T 

Production Date 9/1/2004 

Length :=(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

· Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side 8 - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 - Average 

Order No. 36684 

180 
55 

15.0 
4.6 

2,700 
250 

1,085 
492 

Customer Name Taylor Corporation 

Project Name Taylor Corporation 

Location Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160820 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Propertv 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130165285 Geotextile2 # 130171079 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

289 7 

87 387 

2.4 

0.961 

4.35 1977 

3.48 1582 

4.90 2224 

4.07 1847 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160821 

F72060060T 

Production Date 9/1/2004 

Lehgtlz =::(+1-1 %) 

Width (l'lominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A -Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

959 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Met/tad 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160821 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Prapertv 

Density, glee 

Melt in de'(, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177489 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



-~Lining Techno/og]l_, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160822 

F72060060T 

Production Date 9/1/2004 

Length ::(+/-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (min) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

953 
432 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev- - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160822 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee · 

M eft index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177489 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160823 

F72060060T 

Production Date 9/1/2004 

Length =.(+1-1 %) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B - Average 

36684 

938 
425 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160823 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Propertv 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177524 Geotextile2 # 130177 489 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

2ao 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



Roll Test Data Report 

· Lining Technology, Inc. Roll No. 131160824 

ROLL IDENTIFICATION RESIN INFORMATION 

Roll Number 

Product Name 

131160824 

F72060060T 

Production Date 9/1/2004 

Length =(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak ioad, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

936 
425 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Pro perry 

Density, glee 

M eft index, gil 0 min. 

Geote.xtilel # 130177524 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile2 # 130177489 

Test Test Customer Minimum Test Results 
Metric Method Frequency English Melric . English 

----------------------------------------~------------ASTM D 5199 

every 10th 275 7 280 7 

ASTM D 5035 

every 1oth 65 289 88 392 

·ASTM D 1603* 

every 10th 2.0 2.5 

ASTM D 1505 

every 10th 0.940 0.961 

GRI GC7 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

GRI GC7 

every 10th 1.00 454 5.68 2577 

every 10th 1.00 454 6.05 ( 2747 



mm 
~ 

Roll Test Data Report 

~{t~Linbzg Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160825 

F72060060T 

Production Date 9/1/2004 

Length =(+!- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B -Average 

36684 

180 
s5· 

15.0 
4.6 

2,700 
250 

938 
425 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 51.99 

ASTM 0 5035 

ASTM 0 1603* 

ASTM 01505 

GRIGC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160825 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotexti/el # 130177524 Geotexti/e2 # 130177 489 

Test 
Frequency 

every 1oth 

every 10th 

every 1oth 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

'1.00 454 

Test Results 
English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



-Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 131160827 

Product Name F72060060T 

Production Date 9/2/2004 

Length ::=(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

955 
433 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 5199 

ASTM 0 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll JVo. 131160827 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177876 Geotextile2 # 130177857 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160828 

F72060060T 

Production Date 91212004 

·Length =(+1-1%) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Plzysical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side B -Average 

36684 

958 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02103 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160828 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 

Melt index, g/10 min. 

Test Method 

ASTMDJ505 

ASTM D 1238 (190/2.16) 0.34 

Geotex.tile1 # 130177876 Geotextile2 # 130177857 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

280 7 

88 392 

2.5 

0.961 

4.86 2207 

5.17 2349 

5.68 2577 

6.05 2747 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160829 

F72060060T 

Production Date 91212004 

Length :=(+!- 1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

960 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160829 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177876 Geotextile2 # 130177857 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 1Oth 275 7 280 7 

every 10th 65 289 88 392 

every 10th 2.0 2.5 

every 10th 0.940 0;961 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

every 10th 1.00 454 5.68 2577 

every 10th 1.00 454 6.05 2747 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160830 

F72060060T 

Production Date 91212004 

180 feet Length Z(+l- 1 %) 

Width (Nominal) 

55 meters 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

15.0 feet 
4.6 meters 

2,700 sq. feet 
250 sq. meters 

960 pounds 
435 kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

Roll No. 131160830 

RESIN INFORMATION 

Lot Number CRG610991 

Type 5502BN 

Supplier Chevron 

GSE RESIN TEST DATA 

ProperfV Test Method Results 

Density, glee ASTMD1505 0.954 

Melt index, g/10 min. ASTM D 1238 (19012.16) 0.34 

Geotextilel # 130177876 Geote.xtile2 # 130177857 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 1oth 275 7 280 7 

every 10th 65 289 88 392 

every 10th 2.0 2.5 

every 10th 0.940 0.961 

every 10th 0.50 227 4.86 2207 

every 10th 0.50 227 5.17 2349 

every 10th 1.00 454 5.68 2577 

every 10th 1.00 454 6.05 2747 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160831 

F72060060T 

Production Date 91212004 

Length :::.(+1-1%) 

Width (Nominal) 

. Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

Order No. 36684 

180 
55 

15.0 
4:6 

2,700 
250 

959 
435 

Customer Name Taylor Corporation 

Project Name 
Location 

*Modified 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 5199 

ASTM 0 5035 

ASTM 0 1603* 

ASTM 01505 

GRI GC7 

GRIGG? 

Lot Number 

Type 

Supplier 

Roll No. 131160831 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.:-c, g/10 min . 

Test Method 

ASTMD1505 

ASTM D 123 8 (I 9012.16) 

Results 

0.954 

0.34 

Geotextile1 # 130177876 Geotextile2 # 130177857 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 . ) 

5.24 2380 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160832 

F72060060T 

Production Date 91212004 

Length :=(+!-1%) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

965 
438 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160832 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 123 8 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177876 Geotextile2 # 130177857 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 282 7 

every 10th 65 289 92 407 

every 10th 2.0 2.6 

every 10th 0.940 0.961 

every 10th 0.50 227 4.34 1971 

every 10th 0.50 227 4.45 2020 

every 10th 1.00 454 5.07 2304 

every 1oth 1.00 454 5.24 2380 



l!ft11L. . ,., /; Roll Test Data Report 

~~ mmg 1. ec znology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160833 

F72060060T 

Production Date 9/2/2004 

Length :::(+1-1 %) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B-: Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B - Average 

36684 

953 
432 

Order No. 
Customer Name 
Pro}ect Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

. ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

. Lot Number 

Type 

Supplier 

Roll No. 131160833 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177876 Geotextile2 # 130177859 

Test 
Frequency 

every 1oth 

every 10th 

every 10th 

every 1Oth 

every 10th 

every 1oth 

every 10th 

every 1Oth 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
· English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



Roll Test Data Report 

Roll No. 131160834 

ROLL IDENTIFICATION RESIN INFORMATION 

Roll Number 

Product Name 

131160834 

F72060060T 

Production Date 91212004 

Length ~(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

180 
55 

15.0 
4.6 

2,700 
250 

951 
431 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Mi!lt index, g/10 min. 

Geotextilel # 130177856 · 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile2 # 130177859 

Test Test Customer Minimum Test Results 
Method Frequency English Metric . English Metric 

------------------------------------------------------------~----------------~--Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, Al 

GSE~8.2.4~007 Rev- - 02/03 

ASTM D 5199 

every 1oth 

ASTM D 5035 

every 1oth 

ASTM D 1603* 

every 10th 

ASTM D 1505 

every 1oth 

GRI GC7 

every 1oth 

every 10th 

GRI GC7 

every 10th 

every 10th 

275 7 282 7 

65 289 92 407 

2.0 2.6 

0.940 0.961 

0.50 227 4.34 1971 

0.50 227 4.45 2020 

1.00 454 5.07 2304 

1.00 454 5.24 2380 



.Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160835 

F72060060T 

Production Date 91212004 

Length :::=(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Aver9ge 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

958 
435 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRl GC7 

GRl GC7 

LotNumher 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160835 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 123 8 (19012.16) 0.34 

Geotextilel # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 1oth 

Customer Minimum 
English Metric 

275 7 

65 (. 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



Roll Test Data Report 

·Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160838 

F72060060T 

Production Date 91212004 

Length =(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

955 
433 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160838 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160839 

F72060060T 

Production Date 9/2/2004 

Length :=(+1-1 %) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (glinch) 

Side A - Average 

Side B - Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

954 
433 

Order No. 
Customer Name 
ProJect Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160839 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177856 Geotextile2 # 130177859 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

92 407 

2.6 

0.961 

4.34 1971 

4.45 2020 

5.07 2304 

5.24 2380 



Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number . 

Product Name 

131160840 

F72060060T 

Production Date 91212004 

Length =(+1-1%) 

Width (Nominal) 

180 
55 

feet 
meters 

15.0 feet 
4.6 meters 

Sheet Area 2,700 sq. feet 
250 sq. meters 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

36684 

952 
432 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM 0 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number. 

Type 

Supplier 

Roll No. 131160840 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

M eft index, gil 0 min. 

Test Method 

ASTMDJ505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geote:xtilel #. 130177856 Geotextile2 # 130177859 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 10th 275 7 282 7 

every 10th 65 289 92 407 

every 10th 2.0 2.6 

every 10th 0.940 0.961 

every 10th 0.50 227 4.34 1971 

every 10th 0.50 227 4.45 2020 

every 10th 1.00 454 . ) 5.07 2304 

every 10th 1.00 454 5.24 2380 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131160847 

F72060060T 

9/2/2004 

Length ~(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

945 
429 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160847 

RESIN INFOll.MATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 

Melt index, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 0.34 

Geotextile1 # 130177875 Geotextile2 # 130177858 

Test Customer Minimum Test Results 
Frequency English Metric .English Metric 

every 10th 275 7 282 7 

every 1oth 65 289 85 378 

every 1Oth 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160848 

F72060060T 

Production Date 9/2/2004 

Length =.(+1-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (glinch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

946 
429 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Rolf No. 131160848 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextile1 # 130177875 Geotextile2 # 130177858 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
English Metric 

282 7 

85 378 

2.4 

0.961 

3.22 1461 

4.03 1830 

3.85 1747 

4.68 2126 



·Roll Test Data Report 

Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160849 

F72060060T 

Production Date 9/2/2004 

Length :::=(+1-1%) 180 
55 

Widtlz (Nominal) 15.0 
4.6 

Sheet Area 2,700 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B- Minimum 

Peel Strength, ppi (g/inch) 

Side A -Average 

Side 8 -Average 

Order No. 36684 

250 

946 
429 

Customer Name Taylor Corporation 

Project Name Taylor Corporation 

Location Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev -- 02/03 

feet 
meters 

feet 
. meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

. ASTM 0 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Roll No. 131160849 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt inde.:r:, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextilel # 130177875 Geotextile2 # 130177873 

Test Customer Minimum Test Results 
Frequency English Metric English Metric 

every 1oth 275 7 282 7 

every 10th 65 289 85 378 

every 10th 2.0 2.4 

every 10th 0.940 0.961 

every 10th 0.50 227 3.22 1461 

every 10th 0.50 227 4.03 1830 

every 10th 1.00 454 3.85 1747 

every 10th 1.00 454 4.68 2126 



Roll Test Data Report 

Roll lVo. 131160850 

ROLL IDENTIFICATION RESIN INFORMATION 

RollJVumber 

Product Name 

131160850 

F72060060T 

Production Date 91212004 

Length =(+1-1%) 

Width (Nominal} 

Sheet Area 

Weight 

· Physical Property 

180 
55 

15.0 
4.6 

2,700 
250 

958 
435 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Lot Number 

Type 

Supplier 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Geotextilel # 130177880 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 

Results 
0.954 

0.34 

Geotextile2 # 130177873 

Test Test Customer Minimum Test Results 
Method Frequency English Metric . English Metric 

--------------------------------------------------~--~----~----------------~-Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B - Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

36684 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

ASTM 0 5199 

every 10th 

ASTM 0 5035 

every 10th 

ASTM 0 1603* 

every 10th 

ASTM 01505 

every 10th 

GRI GC7 

every 10th 

every 10th 

GRI GC7 

every 10th 

every 10th 

275 7 282 7 

65 289 85 378 

2.0 2.4 

0.940 0.961 

0.50 227 3.22 1461 

0.50 227 4.03 1830 

1.00 454 3.85 1747 

1.00 454 4.68 2126 



.Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

131160851 

F72060060T 

9/2/2004 

Length :::::(+1-1 %) 

Width (Nominal) 

Sheet Area 

FVeight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

957 
434 

Order No. 
Customer N arne 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev - - 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM 0 1603* 

ASTM 01505 

GRI GC7 

GRI GC7 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 131160851 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Results 
0.954 

M eft index, gil 0 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (19012.16) 0.34 

Geotextile1 # 130177880 Geotextile2 # 130177873 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
. Englisfz Metric 

285 7 

94 . ( 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



Roll Test Data Report 

·Lining Technology, Inc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

131160852 

F72060060T 

Production Date 91212004 

Length =r+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A- Minimum 

Side B - Minimum 

Peel Strength, ppi (g/inch) 

Side A- Average 

Side B -Average 

36684 

180 
55 

15.0 
4.6 

2,700 
250 

970 
440 

Order No. 
Customer Name 
Project Name 
Location 

Taylor Corporation 

Taylor Corporation 

Oxford, AL 

*Modified 

GSE-8.2.4-007 Rev-- 02/03 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC? 

GRIGG? 

Lot Number 

Type 

Supplier 

Roll No. 131160852 

RESIN INFORMATION 

CRG610991 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt zndex, g/10 min. 

Test Method 

ASTMD1505 

ASTM D 1238 (190/2.16) 

Results 
0.954 

0.34 

Geotextilel # 130177880 Geotextile2 # 130177873 

Test · 
Frequency 

every 10th 

every. 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

275 7 

65 289 

2.0 

0.940 

0.50 227 

0.50 227 

1.00 454 

1.00 454 

Test Results 
· English Metric 

285 7 

94 416 

2.4 

0.961 

2.77 1256 

4.02 1823 

3.19 1449 

4.60 2089 



- Not Negotiable 

at HOUSTON, TEXAS Shippers No. 45459 

Received at Houston, Texas from GSE lining Technology, Inc. the property described below, in apparent good order, except as noted !contents and condition of packages unknown!, marked, consigned, 
and destined as Indicated below, which said Carrier agrees to carry to the place. of delivery at said destination. It is rputually agreed as to each Carrier of all or any said property, over all or any portion 
of ~~id route to destination, and as to each paf!y at ar:w.tirne interested. in.aii,QL:jfn~ pr_op.erty, that every service _perf~rm~d _hereu~~r sh_all be s~bject to the rates and contract agreed to in 
wntrng by GSE Lining Technology and Carrier: GSE L:ining Technology s ·obrrg;mo~ frerght charges for the shrpment rs condrfiOiiila-onlTl the exrstence of a separate written contract with the­
carrier transporting the freight and 121 the carrier's name appearing on this Bill of Lading, and other carriers must look solely to a party other than GSE Lining technology, Inc. tor payment. 

Ship To: Taylor Corporation 
2255 Hwy 78 East 
Oxford AL 36203 

Shipping Instructions : 

Ro~! CertUic.~tlons 

lnch2~od 

Ship via dedicated truck Chris Gay@ 888-398-0175 

No. QTY Kind of Package. Description of Articles. 

Line Roll# Shipped UM Special Marks. and Exceptions 

1 110167858 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14.5' 

2 110167865 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet. 2 Side, 14.5' 

3 110167866 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MAAV 

XL4 Fabrinet, 2 Side, 14.5' 

4 110167867 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14 .. 5' 

5 110167868 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet. 2 Side, 14.5' 

6 110167870 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14.5' 

7 110167871 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14.5' 

8 131162169 3335 SF F42060060S FabriNet w/ 6 oz/yd2 MARV 

XL4 Fabrinet, 2 Side, 14.5' 

Total Quantity: 26,680 Total Weight: 7,569.00 

Driver Requirements: CARRIER NAME: 

Date: 10/20/04 

Branch Plant: 1500 .621812 

Weight 

942.0 

936.0 

940.0 

945.0 

955.0 

948.0 

943.0 

960.0 

Sales Order 

37548 so 

Project# 515834 

Freight charges are 
prepaid unless marked 
collect. 
Check box if collect. 

D 
Customer P.O.#: 

4007 

If this shipment is to be 
delivered to consignor, 
consignor shall sign the 
following statement. 
Carrier may decline to 
deliver this shipment 
without payment of 
freight and all other lawful 
charges. 

Signature of Consignor 

Local Verification 

Signed: 

X 

Pick Up# 

6629RR 

Seal# 

Truckers P.O. # 

--------------------------~ 
1} Driver must pre call 24 hrs prior to delivery and on Friday for Monday delivery. . CARRIER SIGNATURE: 
2} Driver must call (281) 230-6781 when unloaded. -----------
3} Driver must call and advise any delay in transit. DATE.· 
4) A copy of this 8/L must accompany Freight Invoice. -------

GSE 7.5.5-007 
ORIGINAL REV02 - Date 06/12/01 



08/30/04 11:17 p 1 of 1 

&sPSOLVAY 
fPolyethylene · · 

Information Provided to: 

GSE LINING TECHNOLOGY INC 
19103 GUNDLE AD 
HOUSTON, TX 77073 

Contact: DON BOHAC 
Fax: 281-230-8630 

Order information on Shipment of: · 
FORTIFLEXRM 853-35H-011 PE PELLETS 

CERTIFICATE OF ANALYSIS 
Batc-h:-C040827 A03 

Shipped To: 

GSE LINING TECHNOLOGY INC 
19103 GUNDLE RD 
HOUSTON TX 77073 
USA 

I Sold-To: 
GSE LINING TECHNOLOGY INC 

Customer Purchase Order No.: I Material Code: I DryShM Tons: Delivery I SOL No.: 
32378 64442 80587799 

! . 

Responsi!::Jie Care·· 

Shipping Date: I Shipping Vehicle No.: 

08/30/20Q4 HLTX006196 

Comment(s): 

CUSTOMER SPECIFICATION 
ANALYSIS METHOD 

MI 2.16 (lX) ASTM D1238-01 
DENSITY (NATURAL RESIN) ASTM D4883-99 

SUPPLIER: 

· BP SOLVAY POLYETHYLENE NORTH AME 
3333 RICHMOND AVE 
77098-3099 HOUSTON 
Phone: 800-527-5419 

I NetWelght 
209,300 LB 

RESULT 

0.38 
0.9545 

APPROVED BY: 

Olton Decuire 

Number and Type of Package: 

1 

UNIT 

g/lOmn 
g/cm3 

Quality Assurance Manager 
BP SOLVAY 
PO BOX 1000 
DEER PARK, TX 77536-1000 
Phone: 713-307-3740 

THIS REPORT CANNOT BE COPIED OR REPRODUCED EXCEPT IN FULL WITHOUT THE WRITIEN APPROVAL OF THE BP SOLVAY ANALYTICAL 

-{o\ND QUALITY SERVICES DEPARTMENT. RESULTS APPLY ONLY TO THE ITEMS TESTED. THIS DOCUMENT CONTAINS IN FORMA llON THAT 

MAY BE CONFIDENTIAL AND IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE. USE OF THIS INFORMATION BY ANYONE-ELSE IS 

STRICTLY PRO HI SITED. IF YOU HAVE RECEIVED THIS IN ERROR, PLEASE NOTIFY US BY PHONE AT 713-307-3740. 

erti cate Run Date: 08!30!2004 -Time: 11 :OJ :50 Pa e 1 of 1 



Certificate o.f Analysis 

Shipped To: GSE NONWOVEN TECHNOLOGY CO. 
1245 EASTL~ AVE. 
KINGSTREE SC 29556 
USA 

Recipient; NORMAN LEGETTE 
·Fax: 

Product 
MARLEX POLYETHYLENE HHM 550.2BN BULK 

Lot Number: 6141 044 

Pr~perty 

Melt Index 
n·ensity 

Test M&thod 

ASTM Dl23S 
ASTM 01505 

CoA Data! OS/1 1/2004 

CPC Delivery #: 86692159 · 
PO #: 30239 
Weight; 197480 LB 
Ship Date: 08/1 l/2004 
Package~ BULK 
Mode: Hopper Car 
Car #; PSPX008184 
Seal No: 141450 

Value 

0.400 
0.9540 

Unit 

g/10mi 
g/cm3 

The data set forth herein have been carefully compiled- by Chevron Phillips Chemical Company LP. 
'However. there i' no warranty of any kind. either exprer.:ed or implied, applic.a~ble to its use. and tha m:er 
assume$ alt risk and liability in connection there-with. 

Jackie Edwards 
Certification Systems Specialist 

For CoA questions contact Peter Scheirman at 713-289-4 799 

Paae 1 o1 



~Lining Technology, Inc. 

Roll Test Data Report 

ROLL IDENTiFICATION 

Roll Number 

Product Name 

Production Date 

110167858 

F42060060S 

1 0!7/2004 

Length Z(+l- 1%) 

Width (Nominal) · 

Sheet A.rea 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

942 
427 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM 0 5199 

ASTM 0 5035 

ASTM 0 1603" 

ASTM D 1505 

Roll No. 110.167858 

. -· -RESJltiNFORMATION 

Lot Number 

Type 

Supplier 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/1 0 min. 

Test Method 

ASTM D I505 

ASTM D I238 (I90/2.16) 

Results 

0.955 

0.38 

Geotextilel # 130180126 Geotextile2 # 130180142 

Test 
Frequency 

every 1Oth 

every 1Oth 

every 5th 

every 1Oth 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

Test Results 
· English Metric 

223 6 

55 243 

2.7 

0.964 

Peel Strength, ppi (g/inch) 

Side A - Average 

GRI GC7* I ASTM 07005 

Side B- Average 

Order No. 
Customer Name 
ProJect Name 
Location 

"Modified 

37548 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev- - 02/03 

every 1Oth 

every 1Oth 

1.00 454 1.90 863 

1.00 454 ) 1.30 590 



~1LSIL. . T I l I 

Roll Test Data Report 

~ mmg .1. ec 11zo ogy, nc. 

ROLL IDENTIFICATION 

Roll Number 110167865 

Product Name F42060060S 

Production Date 10/712004 

Length Z(+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

936 
425 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Roll No. 110167865 

. -· -RESININFORMATION 

Lot Number 

Type 

Supplier 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 

Results 
0.955 

0.38 

Geotextilel # 1301801.27 Geotextile2 # 130180129 

Test Customer Minimum Test Results 
Frequency English Metric ·English Metric 

every 10th 200 5 233 6 

every 10th 45 200 52 233 

every 5th 2.0 2.8 

every 10th 0.940 0.964 

Peel Strength, ppi (glinch) 

Side A - Average 

GRI GC?* I ASTM 07005 

Side B- Average 

Order No. 
Customer Name 
Project Name 
Location 
*Modified 

37548 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

every 10th 

every 10th 

1.00 454 2.70 1226 

1.00 454 2.30 1044 



. e. Lining Technology, Inc. 

Roll Test Data Report 

Roll No. 110167866 
------------------------------------,-,-.-.-R- ~----------------------------------------------------. -· -RESIN7NFORMATION ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

110167866 

F42060060S 

10/7/2004 

Length Z(+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

940 
426 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.955 

0.38 

Geotextilel # 130180127 Geotextile2 # 130180129 

Test 
Frequency 

every 10th 

every 10th 

every 5th 

every 10th 

Customer Minimum 
English Afetric 

200 5 

45 200 

2.0 

Q.940 

Test Results 
· English Metric 

233 6 

52 233 

2.8 

0.964 

Peel Strength, ppi (glinch) 

Side A - Average 

GRI GC7* I ASTM 07005 

Side 8 - Average 

Order No. 
Customer Name 
ProJect Name 
Location 
*Modified 

37548 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

every 10th 

every 10th 

1.00 454 2.70 1226 

1.00 454 2.30 1044 



~Lining Technology, Inc. 

Roll Test Data Report 

·~ 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

110167867 

F42060060S 

10/7/2004 

Length Z(+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

945 
429 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 110167867 

RESIN INFORMATION 

C040827A03 

B53-35H-0 11 

Solvay 

GSE RESIN TEST DATA 

Melt index, g/10 min. 

Test Method 

ASTMDJSOS 

ASTM D 1238 (19012.16) 

·Results 

0.955 

0.38 

Geotextilel # 130180127 Geotextile2 # 130180129 

Test 
Frequency 

every 1oth 

every 10th 

every 5th 

every 10th 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

Test Results 
English Metric 

233 6 

52 233 

2.8 

0.964 

Peel Strength; ppi (g/inch) 

Side A - Average 

GRI GC7* I ASTM D7005 

Side 8 -Average 

Order No. 37548 

Customer Name 
Project Name 
Location 
*Modified 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev- - 02/03 

every 10th 

every 10th 

1.00 454 2.70 1226 

1.00 454 2.30 1044 



~ElL. . T I 1 I 

Roll Test Data Report 

. · ·. · . .. ··· .. mmg ec mo .ogy, nc. 

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

110167868 

F42060060S 

10!7/2004 

Length Z(+l-lo/o) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

955 
433 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

Roll No. 110167868 

RESIN INFORMATION 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Results 
0.955 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.16) 0.38. 

Geotextile1 # 130180127 Geotextile2 # 130180129 

Test 
Frequency 

every 10th 

every 10th 

every 5th 

every 1Oth 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

Test Results 
English Metric 

233 6 

52 233 

2.8 

0.964 

Peel Strength, ppi (glinch) 

Side A- Average 

GRI GC7* / ASTM 07005 

Side B - Average 

Order No. 37548 

Customer Name 
Project Name 
Location 
*Modified 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev- - 02/03 

every 10th 1.00 454 2.70 1226 

every 10th 1.00 454 2.30 . 1044 



milt .. Roll Test Data Report 

~~Lznmg Technology, Inc. Roll No. 110167870 
------------------------------------~~L =-----------------------------------------------------

ROLL IDENTIFICATION 

Roll Number 

Product Name 

Production Date 

110167870 

F42060060S 

10/7/2004 

Length Z(+l- 1%) 

Width (Nomiual) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

948 
430 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

Property 

Density, glee 

RESIN INFORMATION 

C040827A03 

B53-35H-011 

Solvay 

GSE RESIN TEST DATA 

Melt index, g/10 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.955 

0.38 

Geotextile1 # 130156189 Geotextile2 # 130180141 

Test 
Frequency 

every 10th 

every 10th 

every 5th 

every 10th 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

Test Results 
English Metric 

238 6 

51 226 

2.8 

0.963 

Peel Strength, ppi (glinch) 

Side A - Average 

GRI GCT' I ASTM 07005 

Side B - Average 

Order No. 
Customer Name 
Project Name 
Location 

*Modified 

37548 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev- - 02/03 

every 10th 

every 10th 

1.00 454 2.56 1162 

1.00 454 ) . 2.25 1022 



!mdL. · 1 

Roll Test Data Report 

~.. mmg Techno oey, Inc. Roll No. 110167871 
------------------------------------~----.--.. ~ ------------------------------------------------------. -· -RESININFORMATION ROLL IDENTIFICATION 

Roll Number 110167871 

Product Name F42060060S 

Production Date 1 onl2004 

Length Z(+l-1%) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (Niin) 

Carbon Black Content, % 

Density, glee 

230 
70 

14.5 
4.4 

3,335 
309 

943 
428 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

Lot Number 

Type 

Supplier 

C040827A03 

B53-35H-O 11 

Solvay 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, gil 0 min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (19012.16) 

Results 
0.955 

0.38 

Geotextile1 # 130156189 Geotextile2 # 130180141 

Test Customer Minimum Test Results 
Frequency English Metric Eizglislz Metric 

every 10th 200 5 238 6 

every 10th 45 200 51 226 

every 5th 2.0 2.8 

every 10th 0.940 0.963 

Peel Strength, ppi (glinch) 

Side A -Average 

GRI GC7* I ASTM D7005 

Side B - Average 

Order No. 37548 

Customer Name 
Project Name 
Location 

*Modified 

Taylor Construction 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev - - 02/03 

every 10th 

every 10th 

1.00 454 2.56 1162 

1.00 454 2.25 1022 



·~Lining Teclmologr, Inc. 

Roll Test Data Report 

ROLL IDENTIFICATION 

Roll Number 131162169 

Product Name F42060060S 

Production Date 9/14/2004 

Lei1gth Z(+I-Jo/o) 

Width (Nominal) 

Sheet Area 

Weight 

Physical Property 

Thickness, mil (mm) 

Average 

Tensile Properties (MD) 

peak load, ppi (N/in) 

Carbon Black Content, % 

Density, glee 

Peel Strength, ppi (g/inch) 

Side A - Average 

Side 8 -Average 

Order No. 37548 

230 
70 

14.5 
4.4 

3,335 
309 

954 
433 

feet 
meters 

feet 
meters 

sq. feet 
sq. meters 

pounds 
kilograms 

Test 
Method 

ASTM D 5199 

ASTM D 5035 

ASTM D 1603* 

ASTM D 1505 

GRI GC7 

Taylor Construction Customer Name 
ProJect Name 
Location 
*Modified 

Taylor Construction 

Oxford, AL 

GSE-8.2.4-007 Rev-- 02/03 

Roll No. 131162169 

. -· -RESIN-INFORMATION 

Lot Number 

Type 

Supplier 

6141044 

5502BN 

Chevron 

GSE RESIN TEST DATA 

Property 

Density, glee 

Melt index, g/IO min. 

Test Method 

ASTM D 1505 

ASTM D 1238 (190/2.I6) 

Results 
0.954 

0.40 

Geotextilel # 130178409 Geotextile2 # 130178610 

Test 
Frequency 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

every 10th 

Customer Minimum 
English Metric 

200 5 

45 200 

2.0 

0.940 

1.00 454 

1.00 454 

Test Results 
English Metric 

228 6 

66 294 

2.4 

0.961 

4.07 1848 

3.71 1683 
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Contractor: 
Project: 
Concrete Source: 
Mix Identification: 

Mix Design Data 

CONCRETE MIX DESIGN 
July 30, 2004 

Taylor Corporation 
Solutia Anniston, 11th Street Project 
Kirkpatrick Concrete, Inc. 

Product Code 994013 

28-Day Comp. Strength (psi): 4000 psi 
Slump: 
Entrained (incl.entrapped) Air: 

2.0 (+OR-) 1.0 inches 
1.5 

Materials & Proportions (saturated, surface dry pounds per cubic yard where applicable): 

Source 

National Cement Company 
Boral 

Elmore Sand & Gravel 

Elmore Sand & Gravel 

Description 
Cement {ASTM C 150, Type J), lbs. 

Flyash (ASTM C 618, Claas FJ,Ibs. 

Concrete Sand (ASTM C 33), lbs. 
No. 7 Pea Gravel 

Water, lbs. (US Gals.) 
Total Air,% 

677 
169 

2135 
585 
350 {41.9) 

2 

Sp. Grav. 

3.15 
2.30 
2.63 
2.63 
1.00 

Est. Yield 

(cu. ft.) 

3.44 
1.18 

13.01 
3.56 
5.61 
0.41 

Total= 27.21 
Chemical Admlxture:s 

Euclid Chemical Company 

Euclid Chemical Company 

Euclid Chemical Company 

Water Reducing Admixture - WR 91 (ASTM C 494, Type A), o2.Jcu.yd. 

Air Entrainment Admixture· AEA 92S {ASTM c 250), oz./cu. yd. 

Retarder I Reducer- Eucon Retarder 75 (ASTM C 494, Type D), o:~::./cu.yd. 

• Admixture dosages are based on past experience and manufacturer's recommendations. Dosages will be adjusted as 

needed to maintain conrete properties within the allowed tolerances. 

Other Information 

0.41 
0.20 
143.9 

= Water to Cementitious Material Ratio, lbs./lbs. 
=Fly Ash to Cementitious Material Ratio, lbs./lbs. 
=Estimated Concrete Unit Weight, pcf 

Patrick A. Davis (Pat) 
Field Services Manager 

34.0 
0.0 
0.0 
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KIRKPATRICK CONCRETE 

11.A.TERIJ\.L CERTIFICATIONS 

..... The materials repre.sentecl in the mix design submittals. are the matertals currently being 
uUiized 3t the plant(.s) a.s,ociated with tMIS project, Any cnanges jo materials may be made 
without notfce, but are guaranteed to meet the ~ame· ASTM standards and applioiible project 
sp&cffications as those fisted .. 

. ... 



V NATIONAL CEMENT 
· AVicatCompa.ny 

"ThtJ ~msnt of Ohoa for 61Jllc:IInp SUccess" 

Kirkpatl'lck Concrete lnc. 
PO Box 546 
Gu11tersville, Alabama 35976 

Gontlem~n: 

TO: 82946 . 

Suite eoo 

I anuary 6, 2003 

This certifies that Coosa Portland Cement, Type I, as manufactured in the 
Oni.tod States by National Cement Company, Birmingham, Alabama, meets the 
r~quil"':mauts tJf both ASTM C-150 and AASHTO M-85 for Portland cement. 

This also certifies that Coosa :Portland Cement, Type I, meets requirements for 
::;pecification ASTM C-150 for Poa·tland Cement, 'l'ype IL 

Sworn to and subscribed to before 
~on January 6., 2003. 

Very truly yours, 

~Fountain 
Office Ma.nagec- Sales 

P:11'25 



..-f~]lq!! CEMENT 
V 7ns Cst716nt af Chc/cs for Suilclfnr; Su"aeas• 

N:Uonal Oen-.erd: Ccmp11ny ~Alabama. Inc. 

TO: 32829"19..., .... ,... I • .... P: 12-'25 

2000 ScLJthBridse Parkway 

CER.TIFieD MtLL TES'r RiPCR.T 
Fa;.: 2QS .. B70.5777 

CONSIG~EE: I<IPJ<PATRIC:I< CONCREte CO, DESTINA1'10N: BIRMINGHAM, AtASAMA 

SPEC!F!trATION; TYPE 1 ASTM C·lSO M·B5 

DATE SHIPPED! ______ _ B/L NUMBER:·----------

RESU)..TS Of TESTS 

CHEMI~L.ANALYSIS BY ASTM c .. ll4 TIMe OF SET (GILMORE) ASTM C-265 

SillCA: 20.9 INI11Al. SeT TIME: MINUTES 150 

AL.UMINA: 4.45 FINAL SET': MINUTES: 2.50 

FERFJC OXIDE~ .3,17 32S SI!\'~7 o/a RETAINCD ASTM C-430 1.7 

MAGNESIA: 2.5 WAGNeR, 9:l/Cm PSR..GRAM ASjM C·l15 2231 

SULFUR. TPJ.OXIDE.: :2..68 Bl-AINE, SQ/Cm PER GRAM ASTM C-204 3755 

IGNmON LOSS: 0.9 AUTOCLAVE ex?ANSION: ASTM C-151 o.~e 

INSOLU'SLE RESIDUE: 0.3 AIR. CONTENT; ASTM C·185 9.5 

ALKAU ~ NA20 EQUIV; 0.55 COMPResSIVE STRENGTHS, PSl1 Mpa ASTM C-109 

POT!~ALCOMPOUNCS 3 CAY: 3612 24.9 

TPJCALaUM iCAY: 45g2. 31.66 
S!llCATE: 5"4.2 

TP1~UM 
ALUM! :tTE: 6A 

I hereby certi!Y that the cem!nt referenced herein has been tested In our laboratory witn the 21bove resutts. 

l2/19/2002 
6198 

QUAl.IT'f CON"IWf.. MANAC3ER 
FRANK W. HOLCOMB 



~·ILn 11\.11 1 • w ~Q~3~~'W .... _,. . . ___ .f'!..13"'25 

SUPPLIER'S CERTIFICATION 

Boml FlY .Asb 

~=~les =· 
. . ......_........ ------ .. ...__. .... 

IQfiAI. ru.TEraA£. "f"aCHPIIOL.CasJ;S WI:~ 

75 ~n~ OtniCI PorlL 
1 3~! eent~n Rd., SL!it~ c 
MltrieJ.tD, GocrgJII !OOSB 

~ is to gertiiY that tht= Ba.ral ~l Jledb~ 11y· ~b JJ~ad ii'om Plant Bow=. 10Q.ted 
n~ Sril~boro,. O~o:gia, me=ts or c=xcucb the fc Rowiar sp=aifie#io~! 

American S acl;ty for Test!ag &: Matc:rials. n.-AS'f'M: C-618) Class ~~p-• 

A~ A'iSociat!on of State HiglrNay and 
Tmnrpoctm}on Officials .................... , ... _. ___ ,AAS:rro M-29.5, ca "F' 

: 

BORAL ~TERJAL TECHNOLOGIES INC. 

Nme~ __ ..__ 

Title: Ms.nag;u.I¢micq1 Sgyices-Eytcm 

. "• ..... 
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fROM : EIJ"(JRE S~ ~ND URAUEL FAX NO. : 334 295 1808 

,·· "' 

Elmore Sand & (ira vel, Inc. 
1322 Maron Spillway Road 

PO Box 189 
Elmore, A.laban1a 36025 

Phone: (334) 285-1805 Fax: (334) 285-180& 
Toll Free (877) 248~333.5 

IGrkpauiok. ·concrete 
2000A Southbridge Parkway 
Suhe 610 
Bim1ingha.m.. Alabama 3 S209 

Dear Mr. Oatctlund 

I' 

This is to oerritY that our #1 00 Concrete Sand moots the requi:rem~nts of ASTM C-33. 

Should you need any additional information, please do .not he.sitate to calL 

Sincerely, 
EJ1nore Sand & Gravel, Inc. 

~A 
~teOober 
QUtllity Cnrrllol Managa 

P: 14"25 

'l 
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The Euclid Chemic:.=tl Cornp;;my 1.921H Redwood Road Cleveland~ Ohio 441 10~2799 · ... ;.;;-:.::.·::::·::·. 

216-S3,..S222 • aoo-SZ1-162B ·~=•~~ 216-531-gsgs • www.euclldchemlcal.com 

March 7, 2003 

Kirkpatrick Concrete 
Attn: Bo 
2DOOA South Ridge Parkway #61 0 
Birmingham AL 35209 

Re: Admixture Certificate of Compliance 

To Whom It May Concem: 

The Euclid Chemical Company hereby certifies that our product. Eucon WR 91 J 

meets or e.xceeds with the requirements of C-494, Type A.. Eucon WR 91 does 
not contain calcium chioride nor added chloride ions other than those normafly 
present in water. 

If you have eny questions regarding this, please contact me at {800) 321 .. 7628. 

Sincerely, 
,.. :l 

/~~.): lUi~. f(; {,-h~t.i · ~~ 
,.,... v c- I .. 
Barb Reynolds 
Manager. Technical Customer Service 

STATE OF OHIO } 
COUNTY OF CUYAHOGA } 

Sworn to and subscribed before me, Notary Public. for the State of Ohio, this 
seventh day of March, 2003 a Cleveland, Ohio. 

ACQUEL ERAY. NOTARYPU6UC 
STATE OF OH60 

My Colnlllnioa.EiglffU Nor. 16. nD7 
RQQQrdac:i in CU~.hags County 

ISO 9001 Certltl&d C~rt.#1 0987'7 
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· ·: • The )Euclid Chemical Company · 
19218 fi~.OWOOD ftOAO .. CU:.Vt:UlNU, OH 4.:l110 .. 

(~16) 5l1·9222 • (~UD) 321-7£i2B • FAX {216) 511·9596 
www.~uclldcheznicnJ.corn 

EUCON WR 91 CONS fRUCTlON PRODUCTS 'FOR 

• • • • • 
ASTM TYPE A .. WATER REDUCING ADMIXTURE 

,. · E.UCON WR 91 is a liquid, water-reducing and plastl­
cizine admixture for concrete. EUCON WA 91 ~hews 
improved setting and finishing characteristics when 
compared to otner commonly used type A water redue~ 
ing admixtures. EUCON WR 91 rnay be used at a wide 
range of dosage rates. EUCON WA 91 does not contain 
calcium chloride or other potential corrosioo .. anhancing 
ingredi.,nts. 

PRIMARY APPUC.A TJONS 
• Flatwork coneret~ .. 
• General ready mtx concrete 
• Architectural concrete 

f,J:ATURES I BEM.E;EITS 
Plastl~ Concrete 

• Improves flnishabflity 
• Imp roves workability 
• Reduces Ws1ar requirement 
• Reduces segregation 
• Improves setting tlm&s 
Hcrdaned Concrete 
•Increases strength at alt ages 
• Reduces perm~aablfity 
·Improves finished appearance 
• Reduces cracking 
a tnereases durability 
• Non stalntng 
• Compatible with alr entraining agents 

!$EECIPJCATIONS I COl\lPLIANCES 
EUCON WR91 mestsorexceedsth~ requirements of; 
• ASTM C-494, Type A . 

TECHNICAL INFORM.~l10N 
Typl-;al E;ngineering Or~ta 
Strength Results 
Compared With refer;mce ~ncrete (plain mix) 

Compressive Flexural 
Telt Age Strength Strength 

3 days 124% 1 i30Ja 
7 days 1 1 5rro 1 08% 

26 days 11 a% , 04'/o 
Setting Timm Change - Initial +20 min. 

Anal .;.20 min.· 
settlna time will vary with dosage rate, mix deslgn and 

ambiint temperature~. · 

oosag~ Rates 
EUCON WA 91 fs normally used at doses of 2·6 fluid 

oz per 1 oo lb (125·375 rnt per, 00 kg) ~ment. Dosage 
recommend~tlon~ depend on the characteristics oftne 
materials bl!ing used in 1he mix design. 

Shett JTfo i~ 1 year tn orfginai. unopen~d paekrsgii. 

O!B.§@ONS FOe us~ 
EUCON WR 91 should be added to the sand or water. 

It should not eome in oontaot wrth dry cement or oth~r 
admixture$ until they are mixed with the concrete batoh. 
EUCON WA 91 Js dispensed wl~h automatic equip­
ment, thus insuring unltormity of admixture use throLJgl'\. 
out the job. 

P-ACKAGING 
EUCON WA 91 is packaged In bulk1 275 gal {1 041 

liter) tctesl 55 gaJ (208 liter} drums, and 5 gal ( i 8.9 liter) 
l'lili. 

f.BfQaUIIONS I LIMITAI!QNS 
• Care should be taken to maintain EUCON WR 91 

abova freezing, however, ~reezing and _subsequent 
thawlns will not harm the r;nateriaJ if thoroughly agi­
!ated. Never agnate with alr or an air lance. 

• Add 10 mix independent or:other admixtures. 



MATERIALSAFETYDATA. 
The Euclid Chemlci:~l Compi2ny ~ C1ev9land. Ohio 44110 

fOR. TR."N~PURT,o\Tltllll 4.; ~AFf:T\' I':MtiKH~I-I"ltS t'..U • .Lr 1-r~;$:5-.)~4 
L'\-n:a~IONA.L tiSU! <:A.Ll.. COUJt(."I'; 141~~· 

TRACIE NAM6 
Euc-:nn WR q~ 

r.l-fEMIC:AL NAME r.· llf . 
1. INGREDIENTS I • . . . . . - . ~ . - . 

MATERIAL 

Cal~ium Lignosultonat~ 

!iodium oluc-:nhnptcmr.~.t:c 

'l'.=i~thanQltamin~ 

lnhal;ation! 

Sye; 

May CS.I...lUt ini!:ilion or ra1plrdr..cry traet. 

LIQuid or mist mit)' g1uae1 lnifaticn. 

Liquid or mi~ m~y Ciilu:!la irri!.ati&:m. 

ACC.IHO'LY) ·Pet 

NE 

l~E 

NE 

Skin. 

!ngasiion: May eauae G.l. in'Ua~on. nau~Ct~• and cramp&. latgt arnol./nts 11\11~. be Lo:!Oc aod CBIJSe eNS effeda. 

,· 

THE :~:ucLm cHEMidAL COMP~Y · · 

.·! 19218 RfOWOOO RD 

•":LEVel.J..ND, OHIO 44, 1 0 
I 

1-800..:321-762.8 OR 216-531-9.222 

NE- NOT esTABLISHI;O 

NA • NOT APPLICABLE 
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. . 

5~ EMERGENCY AND FIRST AID PROCED~RES _. _: ·. . . . . · . · .:. . 

Inhalation: 1-lcvc to fresh ai.:r. If illneaa or irriliil.i.Oll occurs. c:aU a Ph~ician or Poison 
CClf!L.!.'Cll. C't~tH.,~.:,·, 

Eye: !~rl9ale eye Ior 15 minutes. I! pain. irrir.~r.inn or burning permimtsl seek medi~al 
-' t. l <iiUL .i. Oll • . . . • • , • 

Skin: w~::::1h a:r:~a twice with l:lOi:ip and wat:e:r .. If pam., J.r.tlta.c:.•oo o~ bu:rnJ.ng .Pc.rsiitfi, call 
~ Fhyslci~.n ~r ::>t:~illcm Cant.rcl C~n1-e.r. . . 

IrlQeEL.i.,m: call a Physlclan o~ Fo.i.:sou ConL.r:ol cenl.e.:' ir.mediat.cly .. 

6. U .. S. o_O.T. SHIPPINO DESCRIPTION : . . 

P:~9-'25 

7. SPECIAL PROTECTION INFORMATION: . · .. . . ~· . . . . ' ' . . . . . 

\IENTIL.ATION 
7\C~l'."ql.l~l.t! f.t~Hrt iril!, 

~ .. STORACE INFORMATION . . . · · . 
f'IRECAUT!ONS TO Be TAKEN IN HANOLINC. AND STORING 
Ka6(J L"om !.tee~ln~. 00 tlOl contamina-te wlch oth.~%' c::he:micals; otherwise t:he: ma.tcrials may 

"'~. " : .,. ... -: .-
10. SPilL. LEAK. AND OJSPOSAL INFORfillATION . · · 
$IE?$ TO .tiE i.AK6N IN CASiii MATERIAL. IS SP.U.I.Eb OR RELEAS!·O •. 
i~ull ~Fills nf u~ ~o 2 gs~l~;, 9Q~X ~P.1witb &cso=~~~= ong alaposc c! in lan~fill.~ WA~h 

.; '· .i 

ln accordanoe 'Nl.Lli all .Ced.e.ra~. 1 st.at..~, and lcc::al lawa and :regulat:.J.ons. 

Jim .Sterk OATE 

.216-531-92.22 

.~inrtrr••llWiontm.nrall'l('Jdtlt;JoinialbM•dcn~atacanr:sl4llrO(I~t~.Ho~.I'\O~ft~nb' l\11d~lan811y,vMdcwallsume5noruJ:IImliblll)'fOiiltJ&!ty!evdiTI2oeertM~porcs.QMpao.ail'nat~Jy 
't<:l ':;!lj:lttiS.!it\G Ill il~tp)IQQ 1 ti!Jlll~ lhn "l".rJJrllcy nfltnua d"l-' Ul flft t•w.Jis Ill bf: ClbM~iftrf rtom Clll.lll8d l:ly IICir,QtmaJ ~ Qf II'Uf malerlaf QVOn if rfi~Jc :lo'rfciy p~d&lr.r:l'i "''tl Jnlin!nl~ 
lh<j Ll'ifol Jtl,.tlll\f • ' . : P'tntJt,srmcr•, ... nd•e 8~1!M5 h riiJc/n hi$ \rGtl Of !he ln8Jafla(, 

VanQi)r :tt>:.U_I'Il@!. nn r••pnl\s.iflilil r lm II'IJIIrY In Y"'l4"1 or tni{~ Pflt,Qnl pra.riiTlltlll~ CliLISIId ~ 
lf'lll rrcl•l bii 1! raGasOil~CI• 5afsty procedure~ we not adnar•ctto ar. sdpulatld in the d 1r. 5haat. 

~~ .. .. 
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. ~;.e Eucli:l Chcmticat COI11~J4SliY 19216 ne;JW(30d Road Clcvcl&.~nd, Qhjo &2:)11 0-2j•gg : :::·.::\.:.·;.;)::, 

21&-531~922~ • 800-321-7&28 • Fa~: ~'ii5..S31-DS96 • WVIIW.euolldchetnlcol.com 

March 7, 2003 

Kirkpatrick Concrete 
Attn: Bo 
2000A South Ridge Parkway #61 0 
Birmingham Al 35209 

Re: Certificate of Compliance 

To Whom It May Concern:· 

The Euclid Chemical Company hereby cer.tlfles ~hat our productf AEA-92 1 h1eets 
. ··or exceeds Corps of Engineers Specffication CRD c .. 13, ASiM c ... 260 and 

AASHTO M-154. This product contalns 441 ppm of chloride ions. 

If you have any t1Uestlons regarding this, pl~sa contact me at (800) 321-7628. 

Sincerely. 

r;.;f I c· ~jlj H r I /f ;-J 
.r~:i~~~L ·_1.... I ~~ -'""~t(L-

sarb Reynolds 
Manager, Technical Customer Service 

STATE OF OHIO } 
COUNTY OF CUYAHOGA } 

Sworn to and subscribed before me,· Notary Public for the State· of Ohiol this 
seve h day of March, 20 at Cleveland, Ohio. 

-1 ,. 

ISO GOO 1 Certified Cert. # 1 09877 
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"". The Euclid Chemical Cempany . 
. 1!3.2UJ REDWOOJl ROAD • CLFVEt.AND~ OH 4~1 SCJ , 

(21G) 531·922Z • (80Ul 321·762~ ... FAX (Z16} 5!l1-·~!i9G · 
· www.¢1Jt:lhJthf:'JmJcatcom . 

AEA-925 
+ • • + 

CONSTRUCTION PAOOlJCTS 1-0H 

\ lr"t..-:. = 
... -- 1:1 "''W:" 
~::. ..:~ ... -----

AIR ENTRAINING AGENT FOR CONCRETE 
A SAF";:R ENVIRONMENT 

~ AEA·92S Is formula red for uee as· an air entralnln~ 
admixture tor concrete of an types and is manufactured 
under rigid control wi'tich assures uniform and precise 
performance. It should be added to the mix Indepen­
dently and not with other admixtures. 

PRIMARY APPLICAT.J.Q!§ 
• Ready ml~ ooncrat& 
• Strudural concrete 
• Mas., concrete 
• Pliving concrete 
• All exterior concrete ~ · 

fEATURES I BENEF[[§ 
• Provides a etable air void system with proper bubble 

size and spacing. This air void system prot&ets oon· 
crete agaJnst damage caused by repeated freeze/ 
thaw eyoles 

• Concrete is made more resistant to de-Icing salts, 
sulfate attack and corrosive water 

·Less mixing watitr aan be used per yard (meter) of 
concreta and placeabliJty is improved 

• Minimlzes bfeedlng a.nd sagregatJon of the concrete 

~.§.9.!EJ.CATIONS I COMPLIANCES 
A.EA~92S meets or excseds the requirements of· the 

tollowing specltications: 
·Corps of Engineers Specification CRD-C·13 
• ASTM Specification C-260 
• AASHTO Spadfication M-1 54 

TECHNICA~ JNFORMATION 
AEA·92S I$ an aqueous solution t;ompound of organic 

chemicals. Jt is compatible With concrete mixes contain­
ing other commonly Llaed Euclid Chemrcal Company 
adm!xtu res. 

Appearance 
AeA .. 92S I~ an ambir colored material which. when 

added to concrete does not change the concrete's 
natural appearance. 

,MCKAGJNg . 
AEA-92S fs pacKiiged in bulk. 276 gaf (1 a4 1 liter) 

totes, 55 gaJ (208 liter} drums and 5 gal (18.9liter) pails. 

.QJBECTJONS FOR USE; 
1/2. to .2 oz of AEA•82SI1 00 lb (30-120 ml of AEA-92SI 

1 00 kg) of cement will generaUy entrain 3°/c - 6% a;r ln 
concrete. Thl~ amount will vary d~pending on type ot 
cement, fineness of sand, addition of fly ash, tempera~ 
ture, design of the mJx. etc:. Concrete mixes must ba 
tested regurarly 1o confirm that the proper-air content is 
achieved. 

PRECAUTJONS I LIMITATIONS ·' 
• ConaultyourlocaJ Euelld Chemical rspre!entatlve tor 

tha proper dosage rate adjuetmenti when using fly 
ash, slag or high range water redueers. 

• Add to the mix lndepondent of other admJXtures. 
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. MATERIAL SAFETY DATA 
. . 

The Euclid Chemical Company • Cleveland. Ohio 44110 

f.'UR TIC..'IoNflt'UR'I',\.'I'IUN & !'i,.t.H:n· t:MI!Kt~I.Nt.'l}:!i (.:,,1,1.1 J•ISUI~Jiif-JY%4 
JN1'.KR.N 1t. TlnNM. tiSJ!:R.S C:.o\LL COLl..tCr: a .. k!J~6!.fi 

TR.I\.OENAMe 

1. INGREDIENTS ~. . · . _ . 
I • • • •• • • I • • 

MATERIAL CASt 

NL-J lug.t.'L'~t·l~,·mr .. ~ii J.dout....L.C .L~:,d by OSHA ~~ 

h~z~rdous a~~ ~~wn r.~ b~ p~es~nr.. ~r th~ 

ln1=1redients prm~ent Arft b~lnw lev~::l:n 

~P~~~ti~d as h~~a•Qo~= by OS~. · 

lnhalaUon: No inforn\Srlen found to suggesL any toxiciLy. 

Nnlnfol'maliort found to \iUSS•st eny tcJCI~ 

No informafian ftlUild tc s\.lggest any 1tl~city.; 
No information found to susgest any toxicity 

EyR: 
SJ..2n: 

tng~ri:~on: 

THe: ~UCLID CHEMICAL COMPANY 

. 1921 8 REDWOOD RO 

QLEVeLAND, OHI044110 

1..SOO..J.2, .. 762B 0~ 21S..SJ1-9222 

;• 

I. 
I• 

ACGIH(TLV) PEL 

NE • NOT EST AEILISHED 

NA • N01 APPLICASL~ 
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· Inh.~!..at.i.on ~ Movn to b:c.sh air. 
Ey~:: !tri!;llutc eye .C~ 15 minute!;. I£ pN.i.n . .i.:.:.Ll.it.t,lcm ~:· llc..t.rHlLJ&f pe.rslsts, seek mitdic:a1 

aU.En..nLlcn. 
s;.:.lu: ~4'1Sh a.re:& LWlo113 w.i.Lh aoa.p and 'IIJiit:.@-..1" •. It piiin ... irritm.tion o.r bu.rnins; pa:z:aist:.s.. e~e.it 

rro.r...dic:al au:.ention. . . " . 
:;::~,':.~ot . .iC':In~ Ad.mJ.u.L,;Ln:: rnJ.lk or w~e.t!!l!'. 00 NOT :1nduc:e vecru.t:ln.Q- Call a. Phy:zicl.an or E'ol~on 
conlrol Center itrmediately. 00 NOT g.ive anything f:Jz:ally to an unc:onsc:ious person. 

6. U.S- D.O.T .. 51-liPPING DESCRIPTION · . . 

7. SPECIAL PROTECTION INFORMATION 
·;,'E' NTILATlON ~ 

:H.;l~ lll.:..t.h ro.clnq,u~ f.L"'! vt~nL ::..Ir-11: iC":~n. 

~ESPI~TORY 
~nw··. .r'li!OU.i..r~d 
eYe rROTE:GTlON ' 
'::"~:~ 

: 

PROTECT!~ GLOV!S -r OTI-leR 
'· '!~r; (r,1bh~:z:-i:;:r.d) : 

.lljl c:h~fTlicalll 'ShoUld btl tlandlsa so a5 tD p-awsnt 111 ccnlllel and oc.&sslve ot repu~ar: 5kln CDntact. ApJWpti.DIII•y. o~~~d 5ldn protaaiM '&hoiJid be emp&o)'&I!.IMalai.JQI) ar ISUIII' ana vapors 
~no1..11d b9 a11oidQCI. 

8. CHEMICAL REACTIVITY 
CONOITlONS eAtJSIN.:S IN!TAIU.ITY 
N"onr:~ ~nown 
lNCOI\~1"4. TIBIUn' (M~TERIAL.S TC A VOl C) 
~cne known 

:;f'C C:IAl !\t!NSrriYrrY 
..:Jnn~·! 

9.,STORAGE INFORMATION · . ! . . . 

rR&:t;;~VTlONS TO BE TAKEN IN HANi::t.NG AND STORING 
;'~;t:"lvt!J~t l~a~s o.r apills, Floozo.s fNI.y beco.,.•u! slippery and hlilza..rdous. 

JO. SPII.t, tEAK, AND DISPOSAL INFORMATION 
SIEPS 10 BETAKEN IN CAei.,"TERit\L~SSPlUEOOR REI..6ASSP . 
5imall s.pill:. of up t:~ :.: gallon; so£1.): ~.;~p )lli!.C.h llbwcrbent: a.nd c11&pose o.C J.n lanc:if.i.ll. wash 

a~niil., c:'c:mrKUl~ lncal ~H~W~l: ,"il,llthoJ;"it'.Y f~J:; ~:f !e~L · Cl~ SQW.:lQ'e f.: .r~at:me.t1l .(a(:li li tv, 
vVJI\Si'E 01Sf'OSA1., METI-iOC 

D.i.8pt.:~1e or ln aec:o.::dZI.nc~ with all fcdc:::r:.ilJ.,, ~tat~, .m.nd lo~al law:~~ and .t'egulat.iorus. 

PFO!EPAREOBY 
Jim Sl_erk. 

10/20/CJ~ 
8t.JrEJt51ii~E~ ~SOS OATil::! 

10}20/99 

~l)in~=trn;;dQ/'1 c.ontalneci tl&reln 15 en:.~ 1:111 c:llilta COI\di~ed~CCJ.Uf\hl. Howt11f.r, nC1 lftnWJCY AOdiiJ~tlr.:vendc.r ~1111 no rtlpDnSbi/Jl)'fcr lnjwyto venae• Qflhnf ~ &~~~ianaleiJ 
~ "'P"~ood or Implied f'Jg.QI";1Jnu thl!lac:cL.Ifaty gtli'IU:n: =•en cr ltle Ill !lull~ Ia Dli obl~ltrcCS frnm r..~~m"d by ~tlnllrm•l ·~ nf lha m1t1tM1 eltVllt' reaa;nat:rle safelt JI(QCOIMIIIIrfl follawcd. 

t;l lj1o4J thtirtcl. : :. l'wQ,&tmore, "IMtt 11\Urnl.t U'le ri$t n l'l!llratt llllhiii'Jlillwfal. 

v,.,arot a~u~'''llllr nn ""lliPC'Inlllbllityfor injury!Q ..,enaee Qr third p1noo~ ;r;>J~im.alely C.llut'c/ b;r 
lhtl i'IMLertlil rf rea:i::lnaole SfiTP.IY Clrtlc:.a®le$ cue ,,C!l aarrerlid w 16 etlputal.ed In lh• d·lti ~heot. 

1-lS 

... 
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: 'fhe Eliclid Chemical Company '19218 Redwood Road Cleveland~ Ohio ~4110-27.99 · 

21 s .. s31-9222 • B00-321·'7628 • Fax: 21.6-531·9696 • www.euclldchemlcar.com 

March 7, 2003 

· Kirkpatrick Concrete 
Attn: Bo 
2000A ·south Ridge Park\yay #61.0 
·airmin~ham AL 35209 

Re: Admixture Certificate of Compliance 

To Whom It May Concern: 

The Eucfid,Ghemical Comp~ny hereby ce.rtif!es that our prqduct, Eucon 'Retarder 
. 7S,·meets or exceeds the·requirem.erits of ASTM C-494. Pype· D and AASHTO .. 
194. Retarder 75 does not ·contain cal.cium chloride nor adde'd chloride ions 
other than those norm.al~y present lri ~~t~r. . . 

If you haye any questions r~garding. thi.s., ·p~eas~··c~n.tact me at (BOO) -3~ 1-7628'.· 
. . 

Sinc~rery, . 

{j#JJL~d)r 
Barb Reynolds . 
Manager, Technical $ervice(Product Support 

STATE.OF. OHIO · ·} 
COL)NTY OF CUYAHOGA } 

' ' 

Sworn to and subscribed before mel Notary P.ubli¢ for the State of Ohio, this 
seve . h day of: March, 2003 at Cleveland, Ohio. 

1 fie!!) Company 

UELINE RAY, NOTARY PU 
. STATE OF OHIO 
My .Comlllbsiua bpJre~ HoY. 1&, 2007 
Recorded in Cuyahoga County 

ISO 9001 Certified Cert.#1 09877 



·}·~ ·· . · + · The Euclid Chemical Company · · · 
· · . 19218 AEDWOOD ROAD • 'CLEVELAND, OH 44110 

(216) 531-9222 • (600) 321-7628 • FAX {216) 531 .. 9596 
www.euclidchemical.com · 

EUCON RETARDER 75 CONSTRUCTION PRODUCTS FOR 

• • • • • ~ ~ :-:. -=-- ..:= -:. =: c: = -- .. - ---- --- ... - ._.......- -
CONCRETE WATER REDUCER 

SET CONTROLLING RETARDER 

A SAFER ENVIRONMENT 

EUCON RETARDER 75 is a synthetically produced 
liquid water·reducing and set retarding admixture for 
concrete. It Is a modified organic polymer of sodfum 
glucoheptonate. EUCON RETARDER 75 does not 
contain calcium chloride or other potential corroding 
materials, and may be used in the presence of alumi­
num or zlnc metals. 

It is compatible with air-entraining agents, waterproofers 
and calcium chloride, but they must be added sepa~ 
rately to the mix. 

PRIMARY APPLICATIONS 
• Prestressed concrete 
·Concrete requiring water reducing and set time control 
• Architectural concrete 

FEATURES I BENEFITS 
Plastic Concrete 

• Controls rate of set 
• Improves finishability 
• Improves workability 
• Reduces water requirements 
• Reduces segregation 
Hardened Concrete 

• Increases strengths 
• Improves finished appearanpe 
• Reduces cracking 
• Reduces permeability 
• Non staining 

SPECIFICATIONS I COMPLIANCES 
EUCON RETARDER 75 meers or exceeds the re· 

quirements of : 
• ASTM C-494, Type D . 

PACKAGING ; 
EUCON RETARDER 75 is packaged in bulk, 275 gal 

~1 041 liter) totes, 55 gal (2081iter) drums and 5 gal (18.9 
t lrter) pails. 1 

'--

TECHNICAL INFORMATION 
Typical Engineering Data 
Strength Results 
Compared wlth Reference Concrete (Plain Mix) 

Compressive Flexural 
Test Date Strength Strength 

3 days 123°/o 1 00.4°/o 
7days 112°/o 100.4% 

28 days 111% ·. ·101 .7% 
1 year 113g/o 
Setting Time Change~lnitial ........ .+2 hr 24 min 

Final .......... +3 ·hr 3 min 
Relative Durability Factor: ................... 96.lo/o 

Dosage Rates 
Air or Concrete Dosage per 1 oo lb 
Temperature (1 DO kg) Cement 

40c·69°F (4°·21 cc) 2 oz (125 mJ) min. 
70°·79°F (21 °·26°C) 3 oz (190 ml) 
80°-89gF (27°~3200} 4 oz (250 ml) 

90°F -1- (32°C) 5 OZ (315 mJ) max. :r 
... for higher dosage rates, contact The Euclid Chemi­

cal Company tor recommendations. 

Shelf life is 1 year In original, unopened package. 

DIRECTIONS FOB USE 
EUCON RET ARDEA 75 should be added to the sand 

or water.lt should not come in contact with dry cement 
· or other admixtures until they are mixed in the concrete 

batch. EUCON RETARDER 75 'is dispensed with auto­
matic equipment, thus Insuring l)niformity of admixture 
use throughout the job. · ; .. · 

PRECAUTIONS I LIMITATIONS 
• Careshouldbetakento maintain EUCON RETARDER 

75. above freezing; however, freezing and. subse­
quent thawing will not harm the material if thoroughly 
agitated. 

• Add to mix independent of other admixtures. 

_) 

:. ~ ~olderchem/RPM Co~pany. . . . . Th~ Euclid c~emical ~om~an.Y .is JSQ 9oo1 Cer~iffed .. Cert. ~109877 .· · . 
' • ~ ' • ' • • • • :· f • • : •• 



1'111"' · ,.~. 9 -~;;.""·li::: OJ.; cc:=H t- KUt•l; 
· w1a:' o~ usoa to comply wittl 
· OSHA':i! H;uard Communication Sti!ndard, 

:?.9 CFF\ 1910.1200. Slandard must be 
consull&d for s-pe~tfic rer::~uiremel'lt~. 

- . -. -- r -· .Jt;J..;~?~~-1§ .... _ -· 
Occupattonal Safe.ry ;nd H~alth AdminJ~tratmn 
tNorr-M.1nd.2tory t!orml 
form AP!::uoved 

OMS No. 1 ~ 1 S-007:2 

IDENTITY fA: Urad Qn i...l.t:Jol fUll1 U~r} 
READY MIXED CONCRETE 

Note: 81.ll21t spt!083 ~1'8 11ct pl11mmad. If at7y i1e111 i3 nor ap;~IJCe.:J/e " 
'nformatiott 13 av•II~OITJ, me 3JJBCB musr b8 matked ro inr:Jica;rt ~~~~ 

Sec1ion I 
MW~ufac-cur=r's Name 

Kirkpa-trick Concrete 
Ad~re.ss (NoJmoit, Sl'"r, Clr:l. Slate, !nt1 Z.JP Cod&; 

2909 3rd ave north 

E!mlilrg~:~ncy TelepMCI11 t'-lumcsr 
205 .... 323-8327 

T fllepnone Number far lntormauan 
. 20~-323-8327 

I Dale F repared · 

B~:: Al 3520: · 2-J2-:5 

Sectlon ·u - Ha.%2rdous .Ingredlent:a/fdentlty tn1ormatlon 
• . Otlir I.Jmlrs 

~ous ~om~anT~ (5pacltlc Chem1cal ldenrit')t; Common Name(s)) OSHA PEL NA ACGIH TLV NA Reeommeno~ 

M..i1tures of Portlzm.d' or blended cem=nts, concrete aagreaates and chemical 
arlmi:ctutres Portland ~d Blended Cements 

Jcao-si02 (CAS il2l68-SS-3) 
~----.2~ea-o---s~io~2- (CAS· t l0034-77-2J 

J • 

Adrai:ttur~:s 1 May include fly ash, s;£anulae¢i sJ.ag and YH1' ;nnaJ J 
amountlii of or~c and inorganic ma.tsrial.i which have no. ef.feet· ari the 
l~es a:e.,oe::W~-wit1: li1e a::::se u£ l:i:ze p;r:odact. . 

Section lll - Physic;a1/Chemlcal Cn•naotertstics 
Soiling Pctm I lipeaific Gr.rlity lH~ •. 1) 

Vacor FreasiJre (rnm 1-lg.) 
NA 

Mtltln; ~lm 
I NA_ 

Va~r O•n~Hy {AIFi • 1) ~ E!vAOQrattcn "'ata ; 

{Br..ttyl 4c:;ew., .. 1) 

slight {0~01 to lt) 

Grav I olast:i:.c. flowabi~~·. grappl ar and marl a~:;· 
See1icm fV ~ Flte and f,-(plcsicn Hazard Cata 

NA \..51. 
NA 

UEL. 
NA 

··' 
'·' 

\ .. 

NA 

~-

-~ 

...... 



x. However product sti££~ and hardens' in 2 to 8 hours 
,,1---~~~~~~:=~~~====~~~~~----------------~--~~--------·---

None 
ri ~arcou~ Ooaampo:.n.lon cr SyprOducu:s · .. 

__Nor-_e_ 

-iFL."!8tCOIJl Ml!y Occur Condrtltms. ~~ 
I =olym"n~ation 

WIU Ncr Oc:I!Ur -
-Section YJ -· Healll'1 Hazard D-ata 

:..Outet.s) at Entry. No 
5kiCl? Ingestion'? 

cause al.kalai burns (cement dermatitis) Chronic- Hypilrsensitive inai.Viduals 

rt:E..y _develoo an allercdc derr@titis, C~JI!§nt rpetv panted n trace ameu1nts of chrom" mr 

igns and Syrnp~ o1 ~JXIeurairritation of skin and bu:z::ninq sen=a.tion pa.rt5:r~_·_,,_..,~lr-'l;;..;y...-when__._·.:-_ ____ _ 

exposure is in an area of .skin previously- subjected to abrasion o_,; ittita.tio.n~ 
:· 

ection Vn - PreeautJcna fQr- Sate Handling and u~a 

trse barrier creams, gloves r boots an'\ clath.:;..rlq 

protect the skin from pro len~ contact )9-th plagtic serorterte. ~- pratec:H an not 
••• "! 

.......... 

ullallon 

s~ vn 

Seg ttTJ 

... . ., -----...... c .... ;_ ... 
J, .. 
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# 41 ;j J f· .. ·. 

CST Code: 03050 

~0. 373 NOVEMBER 2003 
(Supersedes October 2002) 

1600-WHITE SERIES 
\Vater-Base. Wax-Base Concrete Curing Compounds 

DESCRIPTION 
The 1600-WHITE SERIES, Water-Base, \Vhjte­
.Pigmented Concrete Curing Compounds are 
wax-base dispersions, with selected white 
pigments. When properly applied, they provide 
an impermeable film, which optimizes water 
retention. The white pigment reflects the sun's 
rays to help keep the concrete S\.lrface cooler and 
prevent excessive heat build-up. 

The 1600-\VHITE SERIES meets maximum 
VOC content limits of 350 g/L for Concrete 
Curing Compounds as required by the U.S. EPA 
Architectural Coatings Rule. The 1600-\VHITE 
SERIES Concrete Curing Compounds have a 
substantially lower Volatile Organic Compound 
(VOC) content than the 350 grams per liter 
allowed by the above noted rule. 

USES 
The \600-WHITE SERIES is ideal for 
application on exterior, horizontal surfaces such 
as highways, airports, street and curb paving­
for excellent curing when protection from the 
sun's heat is desired. 

PHYSICAL PROPERTIES 
DRYING TlME: Depends on weather conditions 
and coverage, but will generally dry in 1 hour. 
Restrict foot traffic for at least 4 hours. 
FLASH POINT: Greater than 2l2°F {l00°C). 

COVERAGE 
Approximately 200 sq. ft./gal. (4.91 sq. miL). 

PACKAGING 
5 gallon (18.93 liter) Pails 
55 gallon (208.20 liter) Drums 

W.R. MEADOWS, INC. 
P.O. Box 338 • HAM?SHIRE, IL 6014D-0338 
Phone: 847/214-2100 • Fax: 847/683-4544 

1-800·342-5976 
www.wrmea~ows.com 

:a:ml&znz:ut. 

SPECIFICATIONS 
ASTM C 309, Type 2~ Class A 

• AASHTO M 148, Type 2, Class A 
• FAA Spec. Item P-610-2.11 (e) 

FEATURES AND BENEFITS 

• 

"''hen properly applied, it provides an 
impermeable film, \vhich optimizes water 
retention 

Protects by reflecting the sun's rays to keep 
the concrete surface cooler and prevent 
excessive heat build-up, which can cause 
thermal cracking 

Furnished as a ready-to-use, true water-base 
compound 

Produces hard, dense concrete ... minimizes 
hair-checking, thermal cracking, dusting and 
other defects 

Enhances the functional capabilities of 
concrete by "sealing-in" the perfonnance 
assets of strength and long-1ife 

Offers a compressive strength significantly 
greater than improperly cured concrete 

Increases tensile strength for greater 
resistance to cracking and surface crazing 

Improves resistance to abrasion and 
corrosive action of salts and 
chemicals ... m inim izcs shrinkage 

Applies quickly and easily with 
conventional, commercial spray equipment 

VOC compliant...actual VOC content is less 
than 100 g/L 

CONTINUED ON REVERSE SIDE ... 

HAMPSHIRE, IL I CARTERSVILLE, GA 
YORK, PA I FORT WORTH. TX I BENICIA, CA 

POMONA, CA I GOODYEAR. AZ I MILTON, ONT. 
·----
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Application Tools 

rwJl ~ riiiJ.··.·<:~: . l1lill ~ ~ 
Manual 
Sprayer 

Power 
Sprayer 

.L\PPLICA TION 

Paving 
Train 

Preparation .. Application t::quipment must be 
clean and free of any previou~ly \.1Sed materials. 

J..fixing .. Any settling or separation in the 
container must be re-dispersed with gentle 
agitation prior to use. CAUTION: DO NOT 
MIX EXCESSIVELY. 

Application Method .. Spray on in one even coat 
with a hand or power sprayer as soon as the 
surface water disappears from horizontal 
concrete surfaces. On vertical surfaces, spray 
promptly after forms are removed. Use a Chapin 
8005 (or equivalent) spray tip that produces a 
flow of 1/2 gallon (L89liters) P.er minute under 
40 psi (.276 MPa) of pressure. 

CleaT! up .. Prior to drying~ equipment may be 
easily cleaned with soap and water. Once dried, 
use mineral spirits or other suitable petroleum 
distillate. 

. ~iJ(€1 

g~AIIYR!SlON!IBLI 
PRooorn FOR CoNcRm PmoRM.\Na 

LIMITED \VARRAJ~T\'" 

PRECAUTIONS 
KEEP FROM FREEZING. Do not apply when 
the tern perature of the concrete is Jess than 40°F 
(4°C). DO NOT MIX WITH COMPOUNDS 
CONTAINING SOL VENT -SEPA.RA TION 
WlLL OCCUR. DO NOT ADD OR DILUTE 
WlTH ANY OTHER COMPOUND. Do nN use 
on surfaces that are later to be painted, tiled, 
hardened, sealed or treated in any manner. Do 
not use on patios, sidewalks or other areas where 
there is typically no wheel traffic to abrade the 
white film surface. Not recommended for use. on 
residential drive\vays. 

HEALTH HAZARDS 
Direct contact may result in mild irritation. Reft::r 
to the Material Safety Data Sheet for complete 
health and safety information. 

FOR THE MOST CURRENT .PRODUCT 
TNFORMATION, VISIT OUR '\VEBSITE: 

www.wrrneadows.com 

··w.R. MEADO\VS, INC. warrants at the time and place we make shipment. our materia] \vill be 
of good quality and will confOJm \vith our published specifications in force on the date of 
acceptance of the order. Read complete warranty." Copy furnished upon request. 

Disclaimer 
The infonnation contained herein is included for illustrative purposes only. and to the best of ~Ju: 
knowledge, is accurate and reliable. W.R. MEADOV/S, INC. can11ot however under any 
circumstances make any guarantee of results or assume any obligation or 1iability in connection 

with the use of this information. As W.R. MEADOWS, INC. has no contn.'l over the use to which others may p~,;~ its 
product, it is recommended that the products be tested to determine if suitable for specific app1ication and/or OU1'" 

information is valid in a particular circumstance. Responsibility remains with the architect or eng1neer, contractcr anj 
owner for the design, application and proper installation of each product. Specifier and user shaH determine the 
suitability of products for specific application and assume all responsibilities in connection therewith. 

©W.R. MEADOWS 2002 11 /03-3l\:l 
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Chemical/Environmental Resistance 

XR-5® Fluid Resistance Guidelines 
The data below is the reslJtt of laboratory tests and is intended to serve only as a guide. No performance warranty 
is intended or implied. The degree of chemical attack on any matef'ial is g011emed by the condition; under which it 
is e~po~. Ellparure time, temperature. and si:ze of the area of exposure usuany varies considerably in applcation. 
&mrefore, this table is given and accepted at the users risk. Confirmation af the validity and suitability in specifiC 
cases should be obtained. 

When considering XR-5 for spedfac applications, it is suggested that a sample be tested in acwar service before 
specifteation. 'Nhere impract.ical. tests should be devised which simulate actual_ service conditions as dosely as po~b!e. 

EXPOSURE RATING EXPOSURE RATING 
AFFF A W-4 Jet fuel A 
Acetic kid (5%) 9 JP-5 Jet Fuel A 
Acetit= Acid (SC%} c JP-8 Jet Fuel A 
Ammonium F:f:,::sphatA T Kerosene A 
Ammorium SuJfate T Magnesium Chloride T 
Antif'reeu (eth~lene gJycol) A Mugne5ium HydmJride T 
Animal Oil A Methanol A 
Aqua Regia X Merhyl Almhol A 
ASTM fuel A (1 00% lso-octane) A Melhyl Ethyl Ketone X 
ASTM Oil 12 (Flash pL 2400 C) A Mineral Spirits A 
ASTM Oil #3 A Naphtha A 
Benzene X Nitric Acid (5%) B 
Caleium Chloride Solutions T Nitric Acid (50%) c 
Calcium H-ydrollide T Perchloroethytene c 
20% Chlorine Solution A Phenol X 
Clorox A Phenol Formaldehyde B 
Cone. Ammonium HydroKide A Phosophoric kid (50%) A 
Com Oll A Phosopharic Add (1 DO%) c 
Crude Oil A Phthalate· Ptastiei:zar c 
Diesel fuel A Potassium Chloride T 
Ethanal A Potassium Sulphate T 
Ethyl Acetate c Raw Linseed Oil A 
Ethyl Alcohol A SA£·30 Oil A 
Fenmzer Solulian A Salt Water (!5%) B 
12 Fuel Oil A Sea Water A 
16 Fuef Oil A Sodium Acetate Solutions T 
Furfural X Sodium Bisulfite Sorution T 
Gasoline B Sodium Hydroxide (60%) A 
Glycerin A Sodium Phosphate T 
Hydr.wfic Fluid- Petroleum Based A Sulphuric Acid (50%} A 
Hydraulic Fluid- Phosphate 50% Tanic Acid A 

Ester Based c Toluene c 
Hydrocarbon type Q (40% Aromatic:) c Transformer Oil A 
Hydrochloric Acid (SO%) A Turpentine A 
Hydrofluoric Acid (5%) A Urea Formaldehyde A 
Hydrofluoric Add (50%) A UAN A 
Hydrofluosilidz: .AI::id (30%) A Veget11ble Oil A 
lsoprapl1yl Aleohol T water (2GCrf) A 
Ivory Soap A Xytene X 
Jet A A Zinc Chloride T 

R3tings ars ba58d on visual and physical examlnarion of samples after removal from lh9 test chemical after the samples of B~ck XR·S 
ware immersed far 28 da!f1 at room tcmperatt.lre. Results represent ability of matarSal to retain its performance properties when in 
contact with the indicated chemical. 

Rating Key: 
A- Fluid has little or no effect 
8 - Fluid has minor to moderate QffP-Ct 
c- Fluid has severe effer.t 
T- No data· likely to be occP-ptable 
X - No daca- not likely to be acceptable 

Gl02 
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Reflex 

(REOFLEX) 
® 

# 4 H j F· . !) •) ~· 

Page 1 of2 

RUBBER EXPANSION JOINT MATERIAL 
Meets or exceeds the performance requirements of ASTM D1i51-97 & 01752-84 

Manufactured by 
THE 1 D RUSSELL COMPANY 

CONCRETE JOINT FILLER 
REFLEX® is made of 100°/o recycled materials - largely discarded tires! 

Did you know America discards over 250,000,000 tires every year? An estimated 3 billion tires clutter our dumps 
and yards! Why not specify a better perfonner, REFLEX®, and make the choice to help our environment? 

Use REFLEX® on your next single family residence project and consume the equivalent of 8.3 passenger tires. 
As many as 300 tires can be recycled in just one mile of highway including associated drives, approaches, 

sidewalks and ramps. 

~ENERAL DESCRIPTION 

REFLEX® Rubber Expansion Joint Material for 
Concrete is a processed board product formed by 
blending granular crumb rubber derived from 
discarded tires and various low density polymer 
components. Pre-molded under heat and pressure, 
REFLEX® is far more durable than current 
alternatives. 

APPLICATIONS 

REFLEX® Rubber Expansion Joint Material is 
suitable for use as expansion or control joint in a 
wide variety of concrete construction projects such as 
roadways, sidewalks, driveways, flooring, parking 
lots, patios and curbs. 

SIZE AND THICKNESSES 

Standard Sheet Sizes- 36n wide by 5', 10' and 12' 
long in thicknesses of 1/4", 3/8", 1/211 3/4" and 1". Cut 
to size strips from 2" to 3611 in 1/2" increments. 

TYPICAL PROPERTIES 
Com pression (to so% of original) 

Recovery (within 1 o minutes) 

Extrusion 
Density 

Water absorption 
Ultraviolet light exposure 
Cold temperature exposure 

REFLEX RUBBER 
passes 

99-100% 
<0.10 inch 

40 lbslft3 

<2% 
passes 

passed@-BOd eg reesF 

Submersion in salt solution. gasoline. diesel and motor 
oil resulted in no change in volume while mass 
increased indicating absorption of the fluids. No cracking 
or mechanical degradation occurred. · 

Durability: Exhibits favorable long term aging 
characteristics under laboratory testing conditions and 
will not degradate. 

Non-Staining: Will not bleed or migrate to adjacent 
finished concrete surfaces like petroleum based 
products can do. 

.. \ t_Ntl 10 T!~E 
:\ ~\' .,y~..c)· 

SPECIFICATION STANDARDS: REFLEX® Rubber Expansion Joint meets or 
exceeds the performance requirements of: 

q_~ ~ American Association of State Highway and Transportation Officials Specification 
M-213-95 and M-153-98. 

Federal Specification HH-F-341f, Type 1. 

American Society for Testing Materials Standard Specifications for Preformed 
Expansion Joint Fillers for Concrete Paving and Structural Construction 017 51-97 
and 01752-84 (1996). · 
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TECH SPECS SPEC INSERTS MSOS 

[Warranty] IQ_elivery Terms and Condition~ [liQmt!~ 

CONSTRUCTION PRODUCTS: [Conflex] [Homex 30Q] [Refle~] [AsQhalt D-9.MJ [Neoprene & Foam] ffi_9_tltl 
LAnchor Bolts] [Bar Tie~ & Tie Wire] [MasQJJrY-..Wall Ties] [Metal Screed Joint] [Nail Stakes & Form PiM] 
[flastic Keyway] [PVC~ee~ Joint] [PVC Void CaP-] [PolyethylenELSheeting] [Reinforcing Bar} (Rubber 
Utility Tiles] [Silt Fence] DOOr.!! M~b} 

LANDSCAPE PRODUCTS: [Duraed~] [IL~t!Jium] [DurarQffi (Polyethylene Sheeting] 

7/19/2004 





Certificate of Inspection and compliance 
C.E. Shepherd Company, L.P. 

Houston, TX. U.S.A. 

Work Order#: 218167 --------

Customer: TAYLOR CORPORATION 

.iF vir~~ 
---'----------

Customer Purchase '0:rder #: TOMMY Date: fi/3/ Ot!f ------

We certify that the material or parts supplied by us on the above referenced purchase 
order conforms fully to the specifications stipulated in the order. Compliance for quality 
assurance has been determined by testing and inspection in accordance with the required 
specifications, and results conform to applicable acceptance criteria. 

Date: ?; / 3/ 0 4 ___ .......;.. _ _.,;;..__ 

C.E. SHEPHERD Co., L.P. Representation 



SHERMAN WIRE OF CALDWELL, lNC. 
P 0 BOX 879 CALDWELL, TX 77836, 979-567-7916 

CERTIFIED TEST REPORT 
'' '•: 

w~ hereby certify that the above test results are representative of those contained in the records of the 
company and were obtained using methods consistent with the requirements of applicable spcctfications. 
The above products are manufactured in the U.S.A. from rod melted and manufactured in the U.S.A. 

Certified by: Z)an4 ~ 



Date: 
08/23/04 
08/23/04 
08/23/04 
08/23/04 
08/23/04 
08/23/04 
08/24/04 
08/24/04 
08/24/04 
09/03/04 
09/03/04 
09/09/04 
09/09/04 
09/10/04 
09/10/04 
09/13/04 
09/13/04 
09/20/04 
09/20/04 
09/28/04 
09/28/04 
10/04/04 
10/04/04 
10/12/04 
10/12/04 
10/18/04 
10/18/04 
10/21/04 
10/21/04 
10/21/04 
10/22/04 
10/22/04 
10/25/04 
10/25/04 
10/25/04 
10/26/04 
10/26/04 
10/26/04 
10/27/04 
10/27/04 

Monsanto ·11th Street Ditch Response Action Project 
Concrete Testing 

• 

Ticket #: Specimen#: Days: %: 
1705/795341 C06451-0001A 7 102 
1705/795341 C06451-00018 28 128 
1705/795341 C06451-0001 C 28 129 
1705/795345 C06452·0002A 7 97 
1705/795345 C06452-00028 28 124 
1705/795345 C06452-0002C 28 123 

1599/795359/1 00535 C06453-0003A 7 111 
1599/795359/1 00535 C06453-00038 28 124 
1599/795359/1 00535 C06453-0003C 28 125 

599/795437 C064 7 4-0004A 7 113 
599/795437 C06474-0004B 28 142 

1705/795449 C06481-0005A 7 103 
1705/795449 C06481-00058 28 112 

N/A C06489-0006A 7 80 
N/A C06489-0006B 28 119 

1597/795472 C06501-0007 A 7 97 
1597/795472 C06501-0007B 28 119 
1597/827245 C06509-0008A 7 99 
1597/827245 C06509-00088 28 124 
1597/827315 C06524-0009A 7 84 
1597/827315 C06524-0009B 28 106 
1597/827352 C06542-001 OA 7 71 
1597/827352 C06542-001 OB 28 107 
1597/827 402 C06575-001 1A 7 74 
1597/827 402 C06575-00118 28 104 
1597/827 461 C06613-0012A 7 102 
1597/827461 C06613-0012B 28 111 
1705/827 4 76 C06615-0013A 7 71 
1705/827476 C06615-00138 28 88 
1705/827476 C06615-00 13C 56 107 
1705/827488 C06617-0014A 7 75 
1705/827 488 C06617-00148 28 103 
1364/827508 C06625-00 15A 7 66 
1364/827508 C06625-00158 28 85 
1364/827508 C06625-0015C 56 87 
1705/827520 C06626-00 16A 7 73 
1705/827520 C06626-00 168 28 80 
1705/827520 C06626-00 16C 56 82 
1364/827 535 C06633-00 17 A 7 53 
1364/827535 C06633-0017B 14 71 

Strength: 
4,068.00 
5,129.00 
5,164.00 
3,891.00 
4,952.00 
4,917.00 
4,457.00 
4,952.00 
4,988.00 
4,528.00 
5,660.00 
4,103.00 
4,492.00 
3,184.00 
4,775.00 
3,891.00 
4,775.00 
3,962.00 
4,952.00 
3,360.00 
4,245.00 
2 830.00 
4 280.00 
2 971.00 
4,174.00 
4,068.00 
4 422.00 
2,830.00 
3,537.00 
4,280.00 
3,007.00 
4,103.00 
2,653.00 
3,396.00 
3,467.00 
2,936.00 ' 

3,184.00 
3,290.00 
2,122.00 
2,830.00 



10/27/04 
10/29/04 
10/29/04 
10/29/04 
11/08/04 
11/08/04 
11/10/04 
11/10/04 
11/15/04 
11/15/04 
11/16/04 
11/16/04 
11/17/04 
11/17/04 
11/18/04 
11/18/04 
11/19/04 
11/19/04 

Panel#: 
#1 

#2 

#3 

Monsanto - 11th Street Ditch Response Action Project 
Concrete Testing 

1364/827 535 C06633-017C 28 91 
1599/827579 C06645-0018A 7 57 
1599/827579 C06645-00 18B 14 69 
1599/827579 C06645-0018C 28 75 
1703/795553 C06659-00 19A 7 104 
1703/795553 C06659-0019B 28 125 
1703/827606 C06664-0020A 7 102 
1703/827606 C06664-0020B 28 126 
827645/1364 C06675-0021A 7 66 
827645/1364 C06675-0021 B 28 127 
1165/827652 C06683-0022A 7 66 
1165/827652 C06683-0022B 28 109 
1599/827665 C06693-0023A 7 88 
1599/827665 C06693-0023B 28 113 
1703/827680 C06694-0024A 7 117 
1703/827680 C06694-0024B 28 134 
1597/827694 C06702-0025A 7 108 
1597/827694 C06702-0025B 28 131 

Station#: Average PSI of 3 Cores: 
19+95 
20+05 j 
20+30 4,285.00 
18+50 
18+30 

/ 

18+10 3,351.00 
10+80 
10+40 
9+90 6,266.00 

3,643.00 
2,299.00 
2,759.00 
3,007.00 
4,174.00 
4,988.00 
4,068.00 
5,023.00 
2,653.00 
5,094.00 
2,653.00 
4,351.00 
3,537.00 
4,528.00 ' 

4,669.00 
5,377.00 
4,316.00 
5,235.00 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORl), AL 36203-

Project Name: MONSANTO 11TH_STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL C-2 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 17051795341 

Batch time: 7:54AM 

Time In Mixer: 48 MINUTES 

Mix No.: 994013 

Concrete Temp: 91 DEGREES 

Weather: CLOUDY 80 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 8/24/04. 

Sample Date: 08/23/2004 

Set No.: 1 of 4 specimen(s) 

Slump: .5" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 24 GALLONS 

Batch Size: 8 OF 24 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (o/o) Type 

C064 51-000 1 A 7 08/30/2004 115,000 28.27 4,068 102 A 

C06451-000 1 B 28 09/20/2004 145,000 28.27 5,129 128 A 
C06451-000 1 C 28 09/20/2004 146,000 28.27 5,164 129 A 
C06451-000ID HOLD HOLD 

Break Types* f--6 "-i 

~/ 0[01 T A_. ;
1 I I . 12" 

/c\ D liE 1 
Reported By: 

-- Todd Cheatwood 

Quality Control Manager-

*Break types apply to cylinders only. 

"C" ~refix indicates standard concrete CylindeT sample. 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL C-2 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 17051795345 

Batch time: 10:00 AM 

Time In Mixer: 60 MINUTES 

Mix No.: 994013 

Concrete Temp: 91 DEGREES 

. Weather: CLOUDY 84 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 8/24/04. 

SampleDate: 08/23/2004 

Set No. : 2 of 4 specimen(s) 

Slump: 3" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 15 GALLONS 

Batch Size: 24 OF 24 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06452-0002A 7 08/30/2004 110,000 

C064 5 2-0002B 28 09/20/2004 140,000 

C06452-0002C 28 09/20/2004 139,000 

C06452-0002D HOLD HOLD 

*Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

3,891 97 A 
4,952 124 A 
4,917 123 A 

~)0 ,QJ'C~Q~JLC 
Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALAB.AMA 

Placement Location: C-SECTION 4 + 25 

Sampled By: GALLET-TCHEATWOOD 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

T,·uck/Ticket: 1599/7953591100535 

Batch time: 9:25 AM 

Time In Mixer: N/A 

Mix No.: 994013 

Concrete Temp: 94 DEGREES 

Weather: CLOUDY 84 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 8/25/04. 

Sample Date: 08/24/2004 

Set No. : 1 of 4 specimen( s) 

Slump: 1.0" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 8 OF 40 YDs· 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"'2) (psi) (o/o) Type 

C06453-0003A 7 08/3112004 126,000 28.27 4,457 111 A 

C06453-0003B 28 09/21/2004 140,000 28.27 4,952 124 A 
C06453-0003C 28 09/21/2004 141,000 28.27 4,988 125 A 
C06453-0003D HOLD HOLD 

Break Types* H "-1 

rn ~ 0[0·' T / I II 12" 

;\ /1 11'1 ·c\ D E 

Reported By: J" cD ex c.L 
Todd Cheatwood 

Quality Control Manage_r 

*Break types apply to cylinders only. 

"Cn prefrx indicateg standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALA~AMA 

Placement Location: D2 DITCH- ST 0 + 90 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 5991795437 

Batch time: 10:00 AM 

Time In Mixer: 80 MINUTES 

Mix No.: 994013 

Concrete Temp: 89 DEGREES 

Weather: CLEAR 85 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/04/04. 

Sample Date: 09/03/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 1.5" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 24 OF 24 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06474-0004A 7 09/10/2004 128,000 

C06474-0004B ·28 10/01/2004 160,000 

C064 7 4-0004C HOLD HOLD 

Break Types* l-6 "-l 

QJ~wlliJ
I T 

f., I I I 12" 
;\ /. II . 1 
·c\ D E 

*Break types apply to cylinders only. 

11 C11 prefix indic~te~ ~hmd~rd concrete Cylinder sample. 

(in "2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

4,528 113 

5,660 142 

. .-) .-) ) () 
-~~ Qc\tCl_ .. (. __ '-· \( 

Todd Cheatwood 

Quality Control Manager 

A 

A 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALAB.AMA 

Placement Location: DITCH 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 17051795449 

Batch time: 11:13 AM 

Time In Mixer: 50 MINUTES 

Mix No.: 994013 

Concrete Temp: 90 DEGREES 

Weather: CLEAR 85 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/10/04. 

Sample Date: 09/09/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 2.5" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 64 OF 64 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06481-0005A 7 09/16/2004 116,000 

C06481-0005B 28 10/07/2004 127,000 

C06481-0005C HOLD HOLD 

Break Types* f-6 "-4 

J I II 12" rn00[DII T 
fc\ /D liE 1 

*Break types apply to cylinders only. 

"C" preflx indicates standard concrete Cylinder sample. 

(in "2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

4,103 103 A 

4,492 112 A 

·~ .. Qkl('e .. ~. 
Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: 

Sampled By: CONTRACTOR 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: N/ A 

Batch time: 

Time In Mixer: N/ A 

Mix No.: N/A 

Concrete Temp: N/ A 

Weather: N/ A 

Sample Date: 09/10/2004 

Set No.: 1 of3 specime.n(s) 

Slump: 4" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: N/A 

Batch Size: N/ A 

Remarks: Picked up by Gallet & Associates, Inc. on 9111/04. INFORMATION PROVIDED BY 
CONTACTOR. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06489-0006A 7 09/17/2004 90,000 

C06489-0006B 28 10/08/2004 135,000 

C06489-0006C HOLD HOLD 

Break Types* J-6 "-i 

rn~. ~~~ T /; 
1
1 I I 12" 

· ;\ · II ·1 c\ D E 

* Break types apply to cylinders only. 

,C' pref1x indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) 

3,184 80 

4,775 119 

Todd Cheatwood 

Quality Control Manage_r 

Type 

A 

A 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: B-DITCH; STA 5 + 00 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1597/795472 

Batch time: 7:55AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013 

Concrete Temp: 87 DEGREES 

Weather: CLOUDY 74 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/14/04. 

Sample Date: 09113/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 24 OF 64 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C0650 I -0007 A 7 09/20/2004 110,000 

C0650 1-0007B 28 10/11/2004 135,000 

C06501-0007C HOLD HOLD 

Break Types* ~6 "--1 

rn~0WJI 
* Break types apply to cylinders· only 

"C" prefix indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

3,891 97 A 
4,775 119 A 

J~d!A:: ( '_c ._i) _ 
Todd Cheatwood 

Quality Control Manag~r 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: B-DITCH; 20+70 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1597/827245 

Batch time: 9:06 AM 

Time In Mixer: 1 HOUR 20 MINUTES 

Mix No.: 994013 

Concrete Temp: 81 DEGREES 

Weather: CLEAR 70 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/21/04. 

Sample Date: 09/20/2004 

Set No.: 1 of3 specimen(s) 

Slump: 1" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 18 OF 90 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06509-0008A 7 09/27/2004 112,000 

C06509-0008B 28 10/18/2004 140,000 

C06509-0008C HOLD HOLD 

11 C' prefix indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (%) 

3,962 99 

4,952 124 

Todd Cheatwood 

Quality Control Manager 

Type 

A 

A 

.') 

L! 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL STA. 17+40 & 16+80 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1597/827315 

Batch time: 10:28 AM 

Time In Mixer: 1 HOUR 30 MINUTES 

Mix No.: 994013 

Concrete Temp: 89 DEGREES 

Weather: CLEAR 85 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 9/29/04. 

Sample Date: 09/28/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 1.5" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 10 GALLONS 

Batch Size: 45 OF 57 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inJ\2) (psi) (o/o) Type 

C06524-0009A 7 10/05/2004 95,000 28.27 3,360 84 A 
C06524-0009B 28 10/26/2004 120,000 28.27 4,245 106 A 
C06524-0009C · HOLD HOLD 

Reported By:·· )--c cP &{ ) X " Q_ 
Todd Cheatwood 

Quality Control Manager 

*Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project N arne: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: N/ A 

Truck/Ticket: 1597/827352 

Batch time: 

Time In Mixer: N/ A 

Mix No.: 994013 

Concrete Temp: 82 DEGREES 

Weather: CLEAR 80 DEGREES 

Remarks: Picked up by Gallet & Associates, Inc. on 10/5/04. 

Sample Date: 10/04/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 3" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 18 OF 65 YDS 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (o/o) Type 

C06542-0010A 7 10/1112004 80,000 28.27 2,830 71 A 

C06542-0010B 28 11/01/2004 121,000 28.27 4,280 107 A 
C06542-00 1 OC HOLD HOLD 

Reported By: 'L J d) (Lt__,_. Q_ · 
Todd Cheatwood 

Quality Control Manager. 

"C" preflx indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Sample Date: 10/12/2004 Supplier: KIRKPATRICK 

Truck/Ticket: 1597/827 402 Set No. : 1 of 3 specimen(s) 

Batch time: 11 :27 AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 88 DEGREES 

Weather: PARTLY CLOUDY 82 DEGREES 

Slump: 1" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10113/04. 

Specimen Age Test Load 
Number (Days) Date (pounds) 

C06575-0011A 7 10/19/2004 84,000 

C06575-0011B 28 11/09/2004 118,000 

C06575-0011C HOLD HOLD 

Break Types* H "--f 

j, I I I 12 II rn~[JlliJ' T 
. Jc\ /D liE 1 

*Break types apply to cylinders only. 

"C' ~r~fw \ndicate~ ~tandard concrete Cylinder sample. 

Area Strength Design Break 
(in/\2) (psi) (o/o) . Type 

28.27 2,971 74 A 
28.27 4,174 104 A 

Reported By: <'l J'&1 C Q c.· _ -4.. 
Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report· 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1597/827461 

Batch time: 12:44 PM 

Time In Mixer: 2 HOURS 

Mix No.: 994013-A1904 

Concrete Temp: 82 DEGREES 

Weather: CLOUDY 70 DEGREES 

Sample Date: I 0118/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 54 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/20/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (o/o) Type 

C06613-0012A 7 10/2~/2004 115,000 28.27 4,068 102 A 

C06613-0012B 28 11/15/2004 125,000 28.27 4,422 Ill A 

C06613-0012C HOLD HOLD 

r--J . . 
Reported By: ,~ •. Q. c() () Q __ ... j (. .. __ r 

Todd Cheatwood 

Quality Control Manager 

* Break types apply to cylinders only. 

"C" ~refix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREETDITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1705/827476 

Batch time: 9:25 AM 

Time In Mixer: 60 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 83 DEGREES 

Weather: CLOUDY 75 DEGREES 

Sample Date: 10/2112004 

Set No. : 1 of 3 specimen( s) 

Slump: 3.5" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/22/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date 

C06615-0013A 7 10/28/2004 

C06615-00 13B 28 11/18/2004 

C06615-0013C 56 12/16/2004 

Break Types* r-6 "-1 

m~111rmJ 
~~~U1Jl 

*Break types apply to cylinders only. 

(pounds) 

80,000 

lOO,OOO 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

2,830 71 A 
3,537 C}[) A 

'\ \ (') ~ ; () 
j I.O ,-~: ~-. ( (. - .. < r 

Todd Cheatwood 

Quality Control Manag¢r 

C) Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

"C'' prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1705/827488 

Batch time: 9:45AM 

Time In Mixer: 40 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 85 DEGREES 

Weather: CLOUDY 75 DEGREES 

Sample Date: 10/22/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2.0" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/23/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06617-0014A 7 10/29/2004 85,000 

C06617-0014B 28 11/19/2004 116,000 

C06617-0014C HOLD HOLD 

*Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 

(in"2) 

28.27 

28.27 

Reported By: 

(psi) (o/o) Type 

3,007 75 A 

4,103 103 A 

J .. _Q Jl C~Q . C)_ 
Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL- DITCH- F 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1364/827508 

Batch time: 8:35 AM 

Time In Mixer: 90 MINUTES 

Mix No.: 994013-Al904 

Concrete Temp: 80 DEGREES 

Weather: CLEAR 78 DEGREES 

Sample Date: 10/25/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 3" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 27 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/27/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date 

C06625-0015A 7 11/0112004 

C06625-0015B 28 11122/2004 

C06625-00 15C 56 12/20/2004 

*Break types apply to cylinders only. 

(pounds) (in"'2) 

75.000 28.27 

96,000 28.27 

Reported By: 

(psi) (o/o) 

2,653 66 

3,396 ~ 

Todd Cheatwood 

Quality Control Manager 

C) Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

"C" ~tefn. \nd\cate~ ~tandard concrete Cylinder sample. 

Type 

A 

B 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL- DITCH- G 
Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1705/827520 

Batch time: 10:15 AM 

Time In Mixer: 1 HOUR 45 MINUTES 

Mix No. : 994013-A1904 

Concrete Temp: 84 DEGREES 

Weather: CLEAR 79 DEGREES 

Sample Date: 10/26/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 5 GALLONS 

Batch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/27/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inA2) (psi) (o/o) Type 

C06626-00 16A 7 11/02/2004 83,000 28.27 2,936 73 A 

C06626-0016B 28 11/23/2004 90,000 28.27 3,184 ~ A 

C06626-00 16C 56 12/21/2004 

Break Types* ~6 "--4 

~0~
, T 

;., I I I 12" 

. Jc\ /D liE l 

. ~·! r} -, ....... ~ ·. . / 
Reported By: ". ~- (~1 ({! (_h 0_ ------" _ 

Todd Cheatwood 

Quality Control Manager -

*Break types apply to cylinders only. 

C) Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

11C11 pr~Ex indicrtt~~ ~t~nd~rd concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL- DITCH- G 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1364/827535 

Batch time: 8:31 AM 

Time In Mixer: 1 HOUR 45 MINUTES 

Mix No. : 994013-A1904 

Concrete Temp: 83 DEGREES 

Weather: CLEAR 78 DEGREES 

Sample Date: 10/27/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: 8 GALLONS 

Batch Size: 27 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/28/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date 

C06633-00 17 A 7 11/03/2004 

C06633-0017B 14 11110/2004 

C06633-00 17C 28 11/24/2004 

Break Types* H "-f 

m~fJli:TlJ 
l&J~ w llliJ 1 

*Break types apply to cylinders only. 

(pounds) (in.l\2) (psi) (O/o) 

60,000 28.27 2,122 CJD 
80,000 28.27 2,830 71 
103,000 28.27 3,643 CJJ:) 

Reported By: 

Todd Cheatwood 

Quality Conh·ol Manager · 

0 Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

"C" ~Iefix indicates standard concrete Cylinder sample. 

Type 

A 

A 

B 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DiTCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH G 

Sampled By: GALL~T -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK Sample Date: 10/29/2004 

Truc¥JTicket: 1599/827579 

Batch time: 1 :53 PM 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Time In Mixer: 70 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 85 DEGREES 

Weather: CLEAR 80 DEGREES 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 48 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/30/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (o/o) Type 

C06645-0018A 7 11/05/2004 65,000 28.27 2,299 CJf:) A 
C06645-00 18B 14 1111.4/2004 78,000 28.27 2,759 69 B 
C06645-00 18C 28 11126/2004 85,000 28.27 3,007 ~ B 

Break Types* ~6 "-t 

rn~/ 0[01 T \ II II 12 II 

/C\ . D liE 1 
I .2 Q& (")Q (} 

Reported By: ~~ ~ ~ . ~ ..___.)) 
4:,·.-~. 

Todd Cheatwood 

Quality Conh·o] Manager 

* Break types apply to cylinders only. 

Q Percent design strength accentuated with an ellipse is below expected for the respective specimen age. 

11 C' ~T~frx indic~te~ ~t~nd~rd concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO liTH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL G DITCH 

Sampled By: GALLET-FDEMPS~Y 

Contractor: TAYLOR CORPORATION 

Sample Date: 11/08/2004 Supplier: KIRKPATRICK 

Truck/Ticket: 17031795553 Set No. : 1 of 3 specimen( s) 
Batch time: 11 :23 AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 75 DEGREES 

Weather: CLEAR 80 DEGREES 

Slump: 2" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 36 OF 54 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11109/04. 

Specimen Age Test 
Number (Days) Date 

C06659-0019A 7 11/15/2004 

C06659-00 19B 28 12/06/2004 

C06659-00 19C HOLD HOLD 

Break Types* J--6 "-i 

m~lll:nl 
~~WU1J1 

*Break types apply to cylinders only. 

Load 
(pounds) 

118,000 

141,000 

"C" ~refix indicates standard concrete Cylinder sample. 

Area Strength Design 
(in"2) (psi) (o/o) 

28.27 4,174 104 
28.27 4,988 125 

~ {c( (
.) 

' ) . \ 7 
Reported By: -he' . '. ~) . ~ 

Todd Cheatwood 

Quality Control Manager 

Break 
Type 

A 

A 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREETDITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: STA. 9+15- 8+55 G5 

Sampled By: GALLET-TCHEATWOOD 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1703/827606 

Batch time: 10:05 AM 

Time In Mixer: 90 MINUTES 

Mix No.: 994014 

Concrete Temp: 70 DEGREES 

Weather: CLEAR 68 DEGREES 

Sample Date: 11110/2004 

Set No. : 1 of 3 specimen(s} 

Slump: 2.5" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: 15 GALLONS 

Batch Size: 36 OF 90 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11111/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inA2) (psi) (o/o) Type 

C06664-0020A 7 11117/2004 115,000 28.27 4,068 102 A 

C06664-0020B 28 12/08/2004 142,000 28.27 5,023 126 A 

C06664-0020C HOLD HOLD 

Reported By: 

Todd Cheatwood 

Quality Control Manager .. 

*Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH G ST 5+30- 4+70 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KlRKP A TRICK 

Truck/Ticket: 827645/1364 

Batch time: 1 :24 PM 

Time In Mixer: 90 MINUTES 

Mix No.: 994014-A1904 

Concrete Temp: 72 DEGREES 

Weather: CLEAR 70 DEGREES 

Sample Date: 11115/2004 

Set No.: 1 of3 specimen(s) 

Slump: 1" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch.Size: 54 OF 77 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11/16/04 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (in"2) (psi) (0/o) Type 

C06675-0021A 7 11/22/2004 75,000 28.27 2,653 66 A 

C06675-0021B 28 12/13/2004 144,000 28.27 5,094 127 A 

C066 75-0021 C HOLD HOLD 

Break Types* ~6 "-1 

rn~0WJ' T ;., I II 12" 

Jc\ /D liE 1 
Reported By: 

'j ~ ~ 
. \ I \ , \ , .~ 

-=Q_~ c£) c v L X 
Todd Cheatwood 

Quality Control Manager · 

* Break types apply to cylinders only. 

"C" preflx indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 

(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH G 4+10- 4+70 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK· 

Truck/Ticket: 1165/827652 

Batch time: 8:35AM 

Time In Mixer: 90 MINUTES 

Mix No.: 994014Al904 

Concrete Temp: 66 DEGREES 

Weather: CLEAR 64 DEGREES 

Sample Date: 11/16/2004 

Set No.: I of 3 specim~n( s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

BakhSbe: 270F77YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11/17/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date 

C06683-0022A 7 11/23/2004 

C0668 3 -0022B 28 12/14/2004 

C06683-0022C HOLD HOLD 

Break Types* l--6 "-I 

m~I}I:TlJ. 
l&:J l0J w llliJ 1 

* Break types apply to cylinders only. 

(pounds) 

75,000 

123,000 

"C" prefix indicates standQrd concrete CylindeT sample. 

(in"'2) (psi) (o/o) Type 

28.27 2,653 66 A 
28.27 4,351 109 c 

(J eYe\) c () L1 
Reported By: .?--'0 ·· · · \. "'-··· 

Todd Cheatwood 

Quality Control Manager 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(A.STM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: DITCH G 4+15- 3+13 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1599/827665 

Batch time: 10:50 AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013-A-1904 

Concrete Temp: 76 DEGREES 

Weather: CLEAR 70 DEGREES 

Sample Date: 11117/2004 

Set No. : 1 of 3 specimen(s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 63 OF 125 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11118/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inA2) (psi) (o/o) Type 

C06693-0023A 7 11/24/2004 100,000 28.27 3,537 88 A 
C06693-0023B 28 12115/2004 128,000 28.27 4,528 113 B 
C06693-0023C HOLD HOLD 

·r" --., (\(vi ') (' () () 
Reported By: "'>/ , __ 'l\\.'.j · \ -'-·L-c.. .. 

Todd Cheatwood 

Quality Control Manager. 

* Break types apply to cylinders only. 

"C" prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, .Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREETDITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: G DITCH 0+75- 1+35 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

Truck/Ticket: 1703/827680 

Batch time: 11 :08 AM 

Time In Mixer: 60 MINUTES 

Mix No.: 994013-A-1904 

Concrete Temp: 76 DEGREES 

Weather: PARTLY CLOUDY 70 DEGREES 

Sample Date: 111115/2004 

Set No. : 1 of3 specimen{s) 

Slump: 2" 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 72 OF 99 YDS 

Remarks: Picked up by Gallet & Associates,. Inc. on 11/19/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inA2) (psi) (o/o) Type 

C06694-0024A 7 11/25/2004 132,000 28.27 4,669 117 A 

C06694-0024B 28 12/16/2004 

C06694-0024C HOLD HOLD 

;-~-) r( \)c() ( '!} ().~ 
Reported By: ,:>::f?"-!·· :\._ ----\0 --~-

Todd Cheatwood 

Quality Control Manager. · 

"C" prefix indicates standard concrete Cylinder sample. 



Gallet and Associates, Inc./Oxford 

Compressive Strength Report 
(ASTM C-39) 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION . 

Address: P.O. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: G DITCH 1 + 35 - 1 +95 

Sampled By: GALLET-FDEMPSEY 

Contractor: TAYLOR CORP 

Supplier: LAF ARGE 

Truck/Ticket: 1597/827 694 

Batch time: 9:22 AM 

Time In Mixer: 1 HOUR 40 MINUTES 

Mix No.: 994013-A1904 

Concrete Temp: 68 DEGREES 

Weather: CLOUDY LIGHT RAIN 64 DEGR 

Sample Date: 11119/2004 

Set No. : 1 of 3 specimen( s) 

Slump: 2" 

Entrained Air: N/ A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 45 OF 86 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 11/20/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) 

C06702-0025A 7 11/26/2004 122,000 

C06702-0025B 28 12117/2004 

C06 702-0025C HOLD HOLD 

* Break types apply to cylinders only. 

ncn prefix indicates standard concrete Cylinder sample. 

(inA2) 

28.27 

Reported By: 

(psi) (o/o) 

4,316 108 

Todd Cheatwood 

Quality Control Manager 

Type 

A 



ben1 ~y: ~ALLtl & ASSOCIATESj 2566314996j Dec-16-04 12:33PM; 

Gallet and Associates, Inc./Oxford 
C~mpressiye ~~rength Report 

(ASTMC .. 39) 

Project No. 040TAYOS.Q02 

Client: TAYLORCORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36203~ 

Project Name: MONSANTO 11TH STREET DITCH RESPONSE ACTION 

Project I"'o(:adon; ANNISTON, ALABAMA 

·Pla(cment Location: CANAL 

Sampled Dy: OAI.I.ET-F'DEMPSEY 

Contr•ctor: TAYLOR CORPORATION 
Sarnple Date: I 0/21/2004 Supplier: KIRKPATRICK 

Truck/Ticket; 1705/827476 

Bat~h tlmt: 9:25 AM 

Set No.: l of3 specirnen(s) 

Slump: 3.5 11 

Time In Mixer: 60 MINUTES 
1\o:Ux No. : 994013-A.l904 

Concrete Temp: 83 DEGREES 

Weather: CLOtiDY 75 DEGREES 

Entrained Air! N/A 

Deai1n Strength: 4000 psi 

Water Add on-site: NONE 
B:uch Size: 36 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/22/04. 

Specinten Age Test Load Area Strength Design 
Number (DQys) Date {pound!!) (ln-"2) (pld) (o/o) 

C06615-0013A 7 10/28/2004 80,000 28.27 2,830 71 

C06615-00 l3B 28 ll/18/2004 100,000 28.27 . 3,537 Q!~ 
C06615-001JC 56 12/16/2004 121,000 28.27 4,280 107 

Break 
Type 

A 

A 

A 
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rn
Bre~ak :ype

0
s• illJ~61 ··~ T 

I I I 12 '' 
Rcportcd!!y:~~ ~-

B C\ D fiE 1 
• Break typc:s apply to cylinders only. 

Todd Cheatwood 
Quality Control Manager 

0 Percent design strength accenruat~d with an ellipse is below expected for tbe respective spcmmcn age. 

"Cu prefix indica~es standard concrete Cylinder sample. 



ient By: G~LLET \ ASSOCIATES; 2568314996; Dec-20-04 3:32PM; 

Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C;...39) 

Project No. 040TAY05.Q02 

Client: TAYLOR CORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH S1REET DITCH RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL· DITCH- F 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Supplier: KIRKPATRICK 

TruckiTicket: 1364/827508 

.Bakh Lime: 8:35 AM 

Time In Mixer: 90 !--11NUTES 

Mix No. : 9940 13-A.1904 

Concrete Temp: 80 DEGREES 

Weather; CLEAR 78 DEGREES 

Sample Dare: 10/2512004 

Set No. : 1 of 3 spccimen(s) 

Slump: 3'' 

Entrained Air: N/A 

Design Strength: 4000 psi 

Water Add on-site: NONE 

Batch Size: 27 OF 63 YDS 

Remarks: Picked up by Gallet & Associates, Inc. on 10/27/04. 

Specimen Age Test Load Area Strength Design Break 
Number (Days) Date (pounds) (inJ\2} (psi) (o/o) Type 

C06625-0015A 7 Il/01/2004 75,000 28.27 2.653 66. A 

C06625-0015B 28 11/22/2004 96,000 28.27 3,396 CE~ B 

C06625-:-00 l5C 56 12/20/2004 98,000 28.27 3~467 (__!7_) B 

Break Types* ~6 '1-4 

·rn ·~· 0 m~ T I I I 12 II 

B C D liE 1 
Reported By: 

To · heatwood 

Quality Control Manager 

• Bn:ak types apply to cylinders o.n.ly. 

Q Percent design srrength accentuated with an elll.pse is below expected for the respeclivc:: spcL:irncn age. 

"C'' prefix indicates standard concrete Cylinder sampl~. 

Page 2/2 



1t B;: GALLET & ASSOCIATES; u~~- .c I - u-,. ...,. • I...,, lVI' 

Gallet and A;ssoc·iates, Inc./Oxford 
CompresS,ive Strength Report 

(~STM C-39) 

Proj~t No. 040TAY05.Q02 

Client: TAYLORCORPORATION 

Address: P .0. BOX 3424 

OXFORD, AL 36203-

Project Name: MONSANTO 11TH STREET QITCH RESPONSE AcnON 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL - DITCH - G 

Sampled By: GAI..LET-FD.BMPSEY 

Contractor: TAYLOR CORPORA110N 

Sample Date: 10/26/2004 Supplier: KIRKPATRICK 

Truckfflcket: 1705/827520 Set No. : I of3 specimen(s) 

Batch time: 10:15 AM 

Time In Mixer: l HOUR 45 MINUTES 

l\lix No.: 994013-AI904 

Concrete Temp: 84 DEGREES 

Weather: CLEAR 79 DEGREES 

Slump: 211 

Entrained Air: NIA 

Design Strength: 4000 psi 

Water Add on-site: 5 GALLONS 

Batch Size: 36 OF 63 YDS 

Remarks: P~cked up by Gallc:t .f,c Associa~. Inc. on 10/27/04. 

Specimen Age Test ::Lo~d Area Strength Design 
Number (Days) Date (P:ou~da) (in"2) (psl) ('%) 

C06626-00 16A 7 11/02/2004 ::· 83.000 28.27 2,936 73 
C06626-00 16D 28 ll/23/2004 ::90,000 28.27 3,184 ~ 
C06626-00 16C 56 12/21/2004 ~ 93,000 28.27 3,290 C_E _ _) 

Break Types• H .,-1 

. Reported By: 

To C eatwood 
·' 

Break 
Type 

A 

A 

A 

FV~mnnrrnJ 
~~~~Uhll Quality Control Manager . · 

• Break types apply to cylinders only. 

Q Percent design strength accentuated with an ~Ilipsc is below expected for the respective specimen age. 

"C'1 prefix indicates standard concrete Cylinder sample. 

. ··::;,- -·-



ent By: GALLET & ASSOCIATES; 2568314996; Nov-29-04 2:26PM; 

Gallet and Ass · iates, Inc./Oxford 
Compressive trength Report 

Project No. 040TA Y05.Q02 

Client: TAYLOR CORPORATION 

Address: P.O. BOX 3424 

OXFORD, AL 36103-

(AS· C-39) 

Projed Name: MONSANTO 11TH STREET DITC RESPONSE ACTION 
Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL - DITCH - G 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORA TTON 
Sample Date: 10/27/2004 Supplier: KIRKPATRICK 

Truck/Titket: 1364/82753.5 

Batch time: 8:31 AM 

Set No. : I of 3 spccimcn(s) 

Slump: 2'' 

Time In Mixer: 1 HOUR 45 MINUTES 

Mb No.: 994013-A 1904 

CC)ncrete Temp: 8.3 D.EGREBS 
Weather: CLEAR 78 DEGREES 

Ent.na:intd Air: N/A 

Design Strength: 4000 psi 

Water M,d on-sire: 8 GALLONS 

Batch Size: 27 OF 63 YDS 

Remarks: Picked up }?y Gallet & Associates, In on 10/28/04. 

Specimen Age Test 
Number (Days) Da·te 

C06633-0017A 7 11103/2004 

C06633-00l7B 14 11/10/2004 

C06633-00 17C 28 11/24/2004 

Break Types* ~ ··-1 

fV1 m r; I) fiTlJ 
~~~~UlJl 
"'Break rypes apply to cylinders only. 

Area Strength Design 
(tn"'l) (psi) (o/o) 

28.27 2,122 QD 
28.27 2,830 71 

103, 00 28.27 3,643 c~~ 

Reported By: 
Todd Cheatwood 

Quality Control. Managcr 

Q Percent design strength accentuated with an ellips is below expcCLr!d for the respective specimen age. 

"C" prefix. indicates standard concrete Cylinder s le. 

Break 
Type 

A 

A 

D 
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~ent ~y: UALLcl & ASSOCIATES; 2568314996; Nov-29-04 2:27PM; 

Gallet and Ass · iates, Inc./O·xford 
Compressive · trength Report 

Projed No. 040TAY05.Q02 

Client: TAYLOR CORPORA TTON 
Address: P.O. BOX 3424 

OXFORD, AL 36203-

(AS C-39) 

Projcct Name: MONSANTO 11TH STREET DITC RESPONSE ACTION 

Project Location: ANNISTON, ALABAMA 

Placement Location: CANAL DITCH G 

Sampled By: GALLET -FDEMPSEY 

Contractor: TAYLOR CORPORATION 

Sample Date: 10/29/2004 Supplier: KIRKPATRICK 

Truc::.k/Ticket: 1599!827579 Set No. : I of 3 spc:cimen(s) 

Ba·tch time: 1:53PM 

Time In Mixer: 70 MINUTES 
Mil: No.: 994013-Al904 

Concrete Temp: 85 DEGREES 

WeaU1er: CLEAR 80 DEGREES 

Reltl2rks: Picked up by GaJlet & A8sociates~ In 

Specimen Age Test 
Number (Days) Date 

C06645-0018A 7 11105/2004 

C06645-0018.B 14 11112/2004 

C06645-0018C 28 ] 112612004 

Break Types"' H ''-1 

MmfJ1f)ITni 
~~~WllliJ1 
• Break types apply to cylinders only. 

78, 

85. 

s) 

Slump: 2" 

Entrained Air: N/A 

Desi&R Strenrth: 4000 psi 
Water Add on-site: NONE 

Batch Size: 48 OF 63 YDS 

Area 
(in"2) 

28.27 

28.27 

28.27 

Reported By: 

Strength Design 
(p$i) CYit) 

2,299 CJr:) 
2,759 69 
3,007 C-25 .") 

Todd Cheatwood 

Quality Control Manager 

Q Percenr design strengrh accentuated with Hn ellips is below expected for the respective specimen age. 

''C" prctix indicates standard concrete Cylinder s · ple. 

Break 
Type 

A 

B 

B 
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Sent El3PR. 7 . 200~ t 2 '.1-~rtESj TAYLOR CORPOF~f~.TJa<?,~ ... ~~-:835-1803 
. ' 

1'10.371" 
Dec-16·04 12:34PU; 

..• 

GaiJet and Associates, lncJOXford 
Compressive Strength Report 

(ASTMC-39) 

Proj~t No. 040TAY0.5.Q02 
Client: TA Yl.OR CORPORATION 

Addrea~: P.O • .SOX 3424 
OXFORD, AL 36203-

l'roje.:t Name: MONSANTO liTH STREET Drrc,ti .RESPONSE ACTION 
ProJect Location: ANNISTON. A:LAEIAMA 

l'lacvmetrt l.Oeallon: o·nlTC.I:{ 0-1"? s. 1 ... 35 

Sampled By: GALLET•PDEM:PSEY 
Contracror; TAYLOR CORl'OiV\TION 

Supplier: IORKPATRICK 
TrudciTit)l.et: 17031827680 

Bate- time: 11:08 AM 
Tiroe In Mlur: 60 MINUTE:S 

Mix No..: 994013-A-1904 
Conl!l'tU Tt~~~p: .76 OBOREBS 

Wea!Mr. PARTLY CLOUDY 70DBG!l.ro!S 

Sunple l>au; 11118/2.004 
Set .Ne.: 1 of3 specimen(•) 

shJJAp: 2" 

.htralnC11 Air: NIA 
Dallft Slltq(h: 4000 psi 

Watt;r A.Jd oil-lite: NONE 

B:ateh Sb:o: 72 0.1' 99 YDS 

REnnUks: Picked ll.p by Gallet & Associ~!ea, Ille. Gllll/19104. 

S)>eelmen Aee Tost l.oacl Am S!TCDI:!b DWgn BTnJ; 
N111nb2r (DQ)'•) l>•t<> (polDIIIJ) (fnAl) (pll) (%) T)rpe 

C()(i69-4-0024Jis. '? 11/2S/2004 .tn,ooo 28.27 . 4,669 117 A 
C06694-0024B 2& 12/1612004 IS:Z,OOO 28.27 5,?.77 134 A 
C06694..0024C HOJ.l:) HOlD 

P . 2· 
· Pago 3/3 

RoportcdBy. :lQ~co D_ 
ToddCbe!ltWood 
-Qualit)l Control MsQII8Cf 



APR 7 2005 2: 121"1'1 TAYLOR CORPORATION 256- 835-1803 i'Kl. 371 
Sent B1 • .:.~~'-~ • .. Ao"""v'd:s ; 25683 1499Sj Dec -17·04 11 : 29AM; 

Gallet and Associates, Inc./Oxford 
Compressive Strength Report 

(ASTM C-39) 

ProjectNo. 04GrAYOS.Q02 
Client: TAYl.OllCORPORAnON 

Address: P.O. BOX34Z4 
OXFORD, AL 36203· 

fro,) eel N:ome: MONSANTO 11TH STREET DITCH lU>SPONSS ACTION 
Project Loca!loll! ANNISTON, ALABAMA 

l' l~oome:nt Loc.t.tion: 0 Ol'l'Cil I ->35 • I +95 
.Sampled By: GAJ.J.BT ·FDEMPSF.Y 

Co11tractor: TAYLOR CO!U' 
SaJIIPit Dati! : 11/19/2.004 Supplier: l.J'Il'AP.Oli 

T~kfl'teket: 1591/827694 Set No, : l of3 speclmen(s) 
Botch time: 9::U AM 

'Iime Ill Mlter: 1 HOUR 40 MlNUTES 

Mb No. : 994013-Al904 
Coll<rt>lt. Temp: 68 D1>GRE.ES 

Weatbcr: CLOUDY U GHT RAIN 64 DI!OR 

Slump: 2• 
Etrb dPed AiT: NIA 

Det!«a Sti'CBgtb: 4000 -psi 
Water 4\dcl 9JHI!te< NONB 

Batch Size: 45 OP !6 YDS 

.lhDUitl<s: Piclo:cd up by Gallet &. Ass~ Illl;, Ollll/ZO/Q4, 

Specimen A«e Test Load Ana Slrellgth Detll:n 
Number (Days} n.w (pbUJsds) (to•%) ~) (%} 

C0610.2..()0l$A 7 l 1/Uil004 1:1.2,000 28.27 4,316 108 

C06702...002Sl:l ,2.8 12/17/Z004 148,000 28.21 S,23S 131 
C06702..()02SC HOLD HOLD 

Todd Cheatwood 

"C" pre ill; i.o.d(ea~ slllldnnl CCDD~ete Cy!loder ~!e. 

Bruk 
Type 

A 

A 

P.3 

Page 2./2 
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